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Monday.  February  29,  1960. 

Food  and  Drug  Administration,  and  Public  Hualth  Serayce 

WITNESS 

MRS.  DOROTHY  GOODMAN,  WASHINGTON  REPRESENTATIVE,  CON- 
SUMERS UNION  OF  UNITED  STATES,  INC. 

Mr.  Fogarty.  The  coiiimittee  Nvill  coiiYene  to  hear  public  Nvitnesses. 

First,  we  shall  hear  Mrs.  Dorothy  Goodman  representing  the  Con- 
sumers Union  of  the  United  States,  Inc.  Mrs.  Goodman,  you  may 
proceed. 

Mrs.  Goodman.  My  name  is  Dorothy  Goodman.  I am  the  TTash- 
ington  representative  of  Consumers  Union  of  United  States,  Inc., 
with  headquarters  at  Momit  Vernon,  X.  Y.  IVe  are  a nonprofit  organ- 
ization established  in  1936  and  chartered  under  the  membership  cor- 
porations law  of  the  State  of  Xew  York.  We  derive  our  income  solely 
fi'om  the  sale  of  our  publications,  chief  of  which  is  the  montlily  Con- 
sumer Reports.  You  might  be  interested  in  copies  of  our  February 
issue  which  has  rej)orts  on  radioactivity  in  milk  and  on  chemicals  in 
food,  includmg  conmients  on  PHS  and  FDA  programs. 

As  you  probably  already  know,  Mr.  Chairman,  Consumers  Union 
has  no  connection  of  any  kind  with  any  commercial  interest.  This  is 
our  bias,  a noncommercial  bias.  We  accept  no  advertising  and  our 
ratings  and  reports  are  solely  for  the  information  of  our  850,000 
members,  subscribei's,  and  newsstand  buyers — and  a good  many  more 
readers  whom  we  reach  through  libraries,  schools,  and  so  forth. 

We  are  one  of  the  few  and  by  far  the  largest  independent  organ- 
ization speaking  for  the  consumer  as  such.  It  is  our  business,  our 
only  business,  to  define  the  consumer  interest.  The  modern  consumer 
problem  has  developed  in  two  spheres — that  of  consumer  choice,  and 
that  of  consumer  protection.  Under  the  former  comes,  of  course,  the 
work  for  which  we  are  probably  best  known — the  independent,  com- 
parative testing  of  consumer  goods,  and  the  publishing  of  the  test 
results.  We  make  the  consumer  a more  rational  being — or  rather, 
we  put  information  at  his  disposal  which  can  make  him  a more  ra- 
tional being  if  he  uses  it  to  arrrte  at  his  indiAudual  economic  decisions. 
This,  in  Consumers  Union's  AueAv,  is  one  way  to  make  competition  work 
better.  Moreover,  it  is  a service  to  the  individual  consumer  facing,  in 
a modern  industrial  economy,  a complicated  set  of  choices  among 
goods  about  Avhich  he  cannot  possibly  have  enough  knowledge  to  buy 
wisely. 
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i^econdly,  there  is  consumer  protection.  There  are  many  areas 
^^hele  individual  action  is  simply  not  effective.  Here  Consumers 
Union  uro;es  governmental  action  once  we  have  defined,  to  the  best 
of  our  ability,  where  the  consumer  interest  lies.  Defining  the  genuine 
consumer  interest — sorting  out  the  public  interest  from  the  many 
pressing  private  ones — is,  as  you  gentlemen  of  the  Congress  know  only 
too  well,  often  very  difficult,  sometimes  more  difficult  than  deciding 
wliicli  is  tlie  best  buy  in  washing  machines.  And  conscientious  citi- 
zens frequently  differ  on  the  definition  of  public  interest  in  a specific 
issue. 

Happily  it  is  difficult  for  conscientious  citizens  to  disagree  on  the 
mattei'S  before  us  today.  What  special  interest  can  possibly  be  served 
by  the  Food  and  Drug  Administration,  or  by  the  Public  Health  Serv- 
ice? From  the  consumer’s  standpoint  they  are  as  “pure”  as  human 
institutions  can  be.  Naturally  over  the  years  Consumers  Union  has 
followed  with  particularly  close  interest  the  work  of  these  two 
agencies. 

FOOD  AND  DRUG  ADMINISTRATION 

As  we  said  in  an  issue  some  months  ago : 

In  terms  of  direct  protection  to  the  consumer,  the  Federal  Food,  Drug,  and 
Cosmetic  Act  is  the  most  important  single  piece  of  legislation  in  the  United 
States. 

Gratified  as  we  were  that  the  Congress  raised  the  FDA  appropriation 
for  fiscal  1960  by  $2  million.  Consumers  Union  would  be  only  too 
glad  to  see  a doubling,  even  a tripling,  of  FDA’s  budget.  Similarly, 
we  could  almost  automatically  recommend,  in  any  fiscal  year,  sub- 
stantial increases  over  any  conceivable  budgetary  proposal  for  the 
Public  Health  Service.  No  amount  of  money  is  too  much  to  safe- 
guard that  most  precious  of  our  national  resources,  the  health  of 
the  people. 

Eapidly  developing  technology  in  the  chemical  industry  continues 
to  spawn  new  drugs,  pesticides,  and  food  additives,  which  lay  a grow- 
ing burden  on  the  resources  of  the  Food  and  Drug  Administration. 

Four  long  inflational  years  ago  Consumers  Union  proposed  that 
FDA’s  appropriation  be  increased  to  $20  million  annually.  That  fig- 
ure falls  far  short  of  today’s  much  larger  needs.  Therefore  the 
$16,852,000  for  fiscal  1961  is,  in  Consumers  Union’s  opinion,  a very 
inadequate  sum  to  ensure  public  protection.  Even  if  it  were  raised 
to  $18  million  it  would  be  a mere  10  cents  per  annum  per  head  of 
population. 

Much  more  attention  must  be  given  to  the  detection  of  pesticide  and 
drug  residues  as  certain  famous  events  in  recent  months  have  well 
demonstrated.  The  FDA  must  devote  more  study  to  the  bacterial 
content  of  frozen  foods,  and  to  their  handling  in  the  course  of  distri- 
bution; it  must  also  have  more  resources  to  examine  the  properties 
of  w'ax  containers  for  cancer-causing  or  other  dangerous  chemicals; 
it  must  look  further  into  the  problem  of  deceptive  packaging ; it  needs 
more  money  for  the  inspection  of  imports;  and  for  its  radiological 
program.  In  our  opinion,  FDA,  with  its  practical  pragmatic  ap- 
proach, is  peculiarly  well  qualified  to  work  on  the  determination  of 
permissible  levels  of  radioactivity  in  foods,  drugs,  and  cosmetics. 

Since  FDA  itself  covers  only  interstate  commerce,  another  urgent 
problem  is  State  food  and  drug  protection.  This  is  very  uneven  and 
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in  some  places  totally  inadequate.  Perhaps  funds  could  be  given  FDA 
to  investigate  how  to  help  the  States  improve  their  food  and  drug- 
laws,  and  improve  the  enforcement  of  those  laws. 

Then  there  is  the  recruiting  problem.  It  is  exceedingly  difficult  for 
organizations  of  limited  means — both  inside  and  outside  the  Govern- 
ment— ^to  compete  with  industry  in  recruiting  technicians.  Would  it 
not  be  possible  to  change  some  of  the  civil  service  regulations  so  that 
FDA  could  hire  scientists  at  higher  grades  ? 

We  realize  that  very  large  budgetary  increases  would  probably 
strain  FDA’s  administrative  structure,  but  we  wonder  whether  this 
is  not  the  time  to  stoke  the  fire  rather  beyond  the  point  of  easy  cur- 
rent absorption.  After  the  inevitable  period  of  growing  pains,  public 
protection  would  be  greatly  enhanced.  This  committee,  Mr.  Chair- 
man, would  do  the  country  an  enormous  service  by  seizing  the  initia- 
tive to  secure  a more  rapid  development  of  this  scientific  institution, 
the  Food  and  Drug  Administration. 

One  single  measure  which  would  substantially  shorten  the  awkward 
period  would  be  the  provision  of  the  new  building  here  in  Washing- 
ton. The  five  scattered  centers  must  be  brought  under  one  roof.  I 
know  this  is  not  directly  under  your  consideration  at  this  time,  Mr. 
Chairman,  but  CU  is  concerned  that  ground  be  broken  at  the  earliest 
possible  moment.  FDA  has  too  long  been  a Cinderella  among  Federal 
agencies,  having  to  accept  with  a smile  the  crumbs  of  laboratory  facili- 
ties grudgingly  proffered  by  others. 

PUBLIC  HEALTH  SERVICE 

Turning  to  the  Public  Health  Service,  may  I say  first,  Mr.  Chair- 
man, that  Consumers  Union  will  be  sending  a letter  for  your  de- 
liberations next  week  on  the  environmental  health  problem.  Mean- 
while, we  should  like  to  note  that  the  PHS  allocation  for  water  pollu- 
tion should  be  greatly  increased,  first,  to  make  possible  long-term 
planning  for  entire  drainage  basins,  and  secondly,  to  develop  new 
techniques  for  the  treatment  of  wastes. 

Mr.  Denton.  We  were  not  two-thirds  in  the  overriding  of  the  veto. 
The  members  here  felt  the  same  way  you  did. 

Mrs.  Goodman.  I am  glad  to  hear  that. 

Another  PHS  program  which  CU  would  like  to  see  strengthened 
is  accident  prevention,  for  we  have  constantly  a larger  and  larger  pop- 
ulation to  protect.  CU,  by  the  way,  has  itself  done  some  tests  on  auto 
seat  belts,  and  also  some  work  on  poison  control. 

As  with  FDA,  CU  would  like  to  emphasize  the  importance  of  Fed- 
eral leadership  in  these  PHS  programs  as  a stimulus,  direct  or  indi- 
rect, to  local  efforts.  ' 

Finally,  radiological  health.  This  is  a problem  close  to  us  because, 
as  perhaps  you  know,  we  undertook  some  2 years  ago  a study  of  fall- 
out, particularly  of  strontium  90  in  milk.  The  first  report  was  pub- 
lished in  our  March  1959  issue,  and  we  again  reported  on  milk  in  our 
February  1960  issue.  We  are  currently  working  on  strontium  90  in 
total  diet. 

The  Surgeon  General’s  Advisory  Committee,  headed  by  Prof.  Rus- 
sell Morgan,  of  Johns  Hopkins,  recommended  last  year  that  the  Public 
Health  Service  burget  for  radiological  health  be  increased  radically 
so  that  within  5 years  it  would  be  on  an  annual  level  of  $50  million. 
I doubt  the  $6  million-odd  in  this  budget  for  fiscal  year  1961  is  enough 
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to  keep  j)a(*e  witli  tlie  Morgan  recommendations.  It  may  be  sufficient 
for  the  work  the  Division  of  Radiological  Health  has  actually  planned, 
but  it  is  unrealistically  low  in  relation  to  public  need.  There  is 
])itifully  little  testing  of  milk  going  on,  much  less  than  one  sample 
])er  month  per  State,  and  none  at  all  from  some  States.  Moreover, 
this  must  be  extended  to  regular  studies  of  total  diet,  a job  which  the 
Public  Health  Service,  with  resources  so  infinitely  greater  than  CU’s, 
ought  to  do  on  a systematic  basis. 

1 want  to  conclude  with  two  bits  of  evidence  which  dramatize  the 
need  for  more  work  on  radiation  hazards.  Here  is  a graph  of  stron- 
tium units  in  children’s  bones  published  by  the  Atomic  Energy  Com- 
mission in  its  January  1960  quarterly  report.  It  shows  that  the  av- 
erage of  strontium  90  units  in  children’s  bones  reached  in  all-time  high 
between  July  1958  and  June  1959.  I will  submit  that  for  the  record, 
if  I may,  Mr.  Chairman. 

(The  graph  referred  to  follows :) 

Presented  by  Consumers  Union  of  U.S.,  Inc.,  February  29,  1960 


AVERAGE  STRONTIUM  UNITS  IN  CHILDREN’S  BONES 


X.  f S.  \J. 


The  latest  data  released  by  the  ABC  ^ shows  that  the  level  of  strontium  units 
in  the  bones  of  North  American  and  European  children  is  still  climbing  rapidly. 


1 In  the  January  1960  Quarterly  Statement  of  the  AEG. 
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Mrs.  Goodman.  Secondly,  may  I draw  yonr  attention  to  an  article 
called  “Leukemia  and  Geography”  in  the  October  24  issue  of  the 
Lancet,  the  British  medical  journal.  This  article  links  strontium  90 
more  directly  with  leukemia  than  we  have  heretofore  thought  possi- 
ble. A Welsh  county  medical  officer  has  noted  a marked  increase 
during  the  1950’s  in  the  incidence  of  leukemia  in  four  rural  counties 
in  England  and  Wales,  all  mountainous,  all  with  high  rainfall,  and 
all  on  or  near  the  west  coast.  This  British  report  is  most  suggestive 
for  studies  that  should  be  made  in  this  country.  We  need  a much 
larger  monitoring  program  and  a much  larger  program  in  epidemio- 

. ... 

Consumers  Union  urges  your  committee,  Mr.  Chairman,  to  increase 

the  appropriations  for  FDA  and  PHS  substantially  above  the  pro- 
posed figures. 

Mr.  Fogaety.  Thank  you,  Mrs.  Goodman. 

National  Kehabilitation  Association 

WITNESS 

E.  B.  WHITTEN,  EXECUTIVE  DIRECTOR  OE  THE  NATIONAL  RE- 
HABILITATION ASSOCIATION 

Mr.  Fogarty.  It  is  good  to  see  you  back  again,  Mr.  Whitten. 

Mr.  Whitten.  Thank  you,  Mr.  Chairman.  It  is  a privilege  to  be 
here  again. 

As  I indicated  in  my  first  paragraph  I have  been  up  here  so  much 
I feel  it  is  not  necessary  for  me  to  go  into  detail  in  the  identification 
of  the  National  Rehabilitation  Association  which  I represent. 

I think  I will  stick  to  the  brief  statement  I prepared,  since  I find 
frequently  that  when  I summarize  my  statements  I take  longer  sum- 
marizing them  than  I do  reading  them. 

The  budget  recommends  an  allotment  base  of  $63  million  for  grants 
to  the  'States  for  vocational  rehabilitation  and  an  appropriation  of 
$53  million  to  implement  this  allotment.  We  are  asking  that  the 
allotment  base  be  raised  to  $75  million  for  1961,  which  will  require 
an  appropriation  of  $55.6  million. 

As  members  of  this  committee  know,  there  remains  a tremendous 
job  to  be  done  in  the  vocational  rehabilitation  of  the  Nation’s  handi- 
capped citizens.  We  shall  not  argue  the  values  of  vocational  rehabili- 
tation, for  there  seems  to  be  no  disagreement  in  either  the  executive 
or  legislative  branches  of  Government  that  rehabilitation  is  sound 
socially  and  economically,  and  that  vocational  rehabilitation  progTams 
should  be  expanded  as  rapidly  as  possible  until  the  number  of  persons 
being  rehaibilitated  is  roughly  equivalent  to  the  annual  increment  of 
the  number  of  individuals  needing  rehabilitation  semfices. 

'So  far  as  studies  have  revealed  this  appears  to  be  $250,000  to 
$300,000  a year.  It  seems  agreed  by  all  that  to  do  this  is  not  only 
good  for  the  individuals  being  served  but  is  sound  public  policy  in 
every  way. 

It  is  encouraging  that  many  State  lecfislatures  show  an  increasing 
interest  in  vocational  rehabilitation.  With  an  allotment  base  of  $63 
million  for  1961,  18  States  would  have  a total  of  $4  million  which 
would  be  unmatched  by  the  Federal  Government.  A list  of  these 
States  and  the  amounts  of  unmatched  money  they  would  have  was 
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ins(‘rted  in  tlie  record,  we  understand,  by  Miss  Switzer  when  she 
appeared  before  tliis  committee.  If  the  allotment  base  is  raised  to  $75 
million,  ei^ht  States  will  still  have  unmatched  State  funds.  As  in- 
dicated above,  raising  the  allotment  base  to  $75  million  will  require 
only  $2.G  million  additional  appropriation.  This  additional  appro- 
priation will  result  in  approximately  3,000  additional  rehabilitations, 
considering  these  at  the  average  cost  m 1960. 


RESEARCH  AND  DEMONSTRATION 

The  budget  calls  for  $7.8  million  for  research  and  demonstration 
for  1961.  We  are  requesting  that  this  amount  be  raised  to  $9.8  mil- 
lion. Our  own  investigations  reveal  that  this  research  and  demon- 
stration program  is  Iiaving  a tremendous  effect  in  increasing  interest 
in  rehabilitation  throughout  the  country,  in  bringing  about  the  effec- 
tive cooperation  of  public  and  voluntary  agencies,  and  most  important 
of  all,  of  course,  in  revealing  new  methods  and  techniques  for  provid- 
ing rehabilitation  services  to  severely  handicapped  individuals.  It 
will  be  difficult  to  completely  evaluate  the  results  of  this  research  and 
demonstration  for  many  years,  yet  already  far-reaching  results  are 
clearly  evident  to  those  of  us  engaged  in  promoting  rehabilitation. 

This  has  been  one  of  the  amazing  and  unexpected  results  of  this 
program,  the  fact  that  it  has  not  exactly  forced  but  provided  avenues 
through  which  public  and  voluntary  agencies  work  together  in  the 
rehabilitation  process.  Never  before  have  we  had  anything  which 
could  compare  with  this  cooperative  effort  which  is  going  on  in  the 
development  of  special  projects,  particularly  of  the  demonstration 
type  throughout  the  country. 

With  the  additional  $2  million  we  are  recommending,  we  are 
hopeful  that  the  Office  of  Vocational  Kehabilitation  will  be  able  to 
expand  its  research  and  demonstration  activities  particularly  in  these 
areas.  There  is  no  limit  in  the  areas  to  which  money  could  be  spent. 
We  are  still  in  the  stage  of  having  to  be  highly  selective  in  the  use  of 
the  limited  amounts  of  funds  available  in  order  to  try  to  accomplish 
the  most  good  with  the  limited  means  we  have,  'So  we  think  in  the 
establishment  of  priorities  for  additional  funds  that  are  made  avail- 
able some  of  these  should  be  had:  the  rehabilitation  of  the  home- 
bound  ; selected  demonstrations  in  the  rehabilitation  of  the  mentally 
retarded  and  the  mentally  ill ; rehabilitation  programs  for  the  chron- 
ically ill  in  hospitals,  and  demonstrations  of  how  independent  living 
programs  can  be  developed.  The  inadequacy  of  this  program  at  the 
present  time  is  demonstrated  by  the  fact  that  in  1960  there  are 
14  demonstration  projects  dealing  with  mentally  retarded,  5 for  the 
mentally  ill,  2 for  rehabilitation  in  chronic  illness  hospitals,  and  1 
in  independent  living  programs  in  State  agencies.  + 

I think  everyone  would  agree  there  should  be  one  to  ©^h  State, 
althonsrh  some  States  would  not  be  in  position  to  carry  on  such  ^Pro- 
ject; there  are  only  five  for  the  mentally  ill;  only  two  proiects 
ing  with  the  rehabilitation  in  chronic  illness^  hospitals,  where  there 
is  one  of  the  greatest  possibilities  of  finding  individuals  who  can  be 
removed  from  such  hospitals  by  the  effective  use  of  known  rehabilita- 
tion techniques,  and  there  was  only  one  program  demonstrating  how 
cases  can  1^  selected  for  independent  living  rehabilitation  programs 
where  vocational  rehabilitation  may  not  be  the  immediate  objective. 
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I might  say  here  that  between 

Mr.  F OGARTY.  Wliere  is  that  pro j ect  ? 

Mr.  Whittens’.  In  Iowa.  Between  15  and  20  States  already  have 
adopted  State  legislation  for  independent  living  for  participation  in 
Federal  programs  of  this  kind.  This  was  one  of  the  States. 

They  took  adyantage  of  State  legislation  to  get  funds  locally. 

The  $2  million  additional  appropriation  will  enable  Office  of  Vo- 
cational Rehabilitation  to  increase  the  number  of  new  projects  by 
60  to  70  over  the  number  that  would  have  been  begun  with  the  amount 
reconunended  in  the  budget. 

TRAINING 

Seven  million  dollars  is  recommended  for  trainijig  in  1961.  We  are 
recommending  that  this  amount  be  increased  to  $8  million.  The  in- 
volvement of  the  colleges  and  universities  of  the  country  in  the  re- 
habilitation movement  has  been  most  important.  The  individuals 
trained  in  the  various  university  programs  are  already  coming  into 
the  rehabilitation  movement  in  considerable  numbers,  and  this  num- 
ber will  increase  as  years  go  on. 

As  will  be  noted  in  the  figm-es  given  by  the  committee  by  the  Office 
of  Vocational  Rehabilitation,  the  number  of  traineeships  is  still  very 
small  in  comparison  with  the  number  of  individuals  who  are  needed 
to  man  the  expanding  programs  which  are  contemplated.  With  $1 
million  additional  funds  which  we  recommend,  we  hope  that  the  Of- 
fice of  Vocational  Rehabilitation  can  expand  substantially  its  efforts 
in  these  fields — ^preparing  speech  and  hearing  pathologists  and  audiol- 
ogists, increase  substantially  the  number  of  research  fellowships,  en- 
courage additional  training  institutes  for  administrators  of  rehabili- 
tation facilities,  and  to  support  more  liberally  inservice  training  pro- 
grams in  the  State  rehabilitation  agencies. 

I would  like  to  say  a word  or  two  about  one  of  these  items  I have 
mentioned. 

The  present  training  authority  of  the  Office  of  Vocational  Rehabili- 
tation includes  authority  to  train  speech  and  hearing  pathologists 
and  audiologists,  although  it  may  be  that  the  language  in  the  act 
should  be  cleaned  up  a little  bit  to  make  it  very  specifically  clear  that 
this  is  not  a limited  authority.  Office  of  Vocational  Rehabilitation 
has  begun  a program  in  that  field,  in  its  second  year,  and  a very  lim- 
ited number  of  fellowships  and  grants  to  colleges  are  available.  The 
great  need  in  this  field  is  such  that  there  has  already  been  introduced 
special  legislation  dealing  particularly  with  this  problem  which  is 
now  before  the  committees  of  Congress. 

With  respect  to  the  research  scholarships,  it  is  through  the  I'esearch 
scholarships  we  will  find  the  research  people  who  will  direct  special 
projects  of  the  future  who  will  teach  in  the  university  training  ]iro- 
grams  and  such.  That  is  one  of  the  most  tremendous  lacks  we  have 
at  the  present  time. 

My  own  association,  for  instance,  does  a good  deal  of  what  we  call 
survey  research  of  various  kinds.  When  you  develop  a project  which 
you  know  is  worthwhile,  and  can  start  looking  around  for  someone 
to  run  it,  an  individual  who  has  both  rehabilitation  laiowledge  and 
research  knowledge,  it  is  extremely  difficult.  We  are  almost  in  a 
position  of  stealing  from  each  other. 
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AVe  would  like  to  say  a word  about  the  administrators  of  rehabilita- 
(iou  fjicilities. 

AAhth  the  funds  recommended  we  hope  to  support  one  training 
institute  for  rehabilitation  center  administrators  in  1961.  It  has  no 
plans  for  ottering  training  to  administrators  and  supervisors  of  work- 
slioj)  ])rograms.  It  is  imperative  that  something  be  done  along  this 
line  without  delay.  Wq  are  having  numerous  workshops  developed 
in  local  communities  throughout  the  country.  Many  of  them  are 
dealing  with  the  specific  categories  of  the  mentally  retarded  and 
mentally  ill  and  cerebral  palsy. 

Many  of  these  workshops  have  to  hire  individuals  who  do  not 
have  previous  experience  in  the  workshop  movement.  They  would 
be  glad  to  hire  better  trained  individuals  and  would  do  so  if  they 
were  available.  In  many  instances  they  would  be  willing  to  release 
their  present  administrators  and  supervisors  to  attend  these  train- 
ing courses  if  they  were  available,  but  they  are  not. 

AVe  hope  a substantial  part  of  the  additional  money  might  be 
used  by  the  Office  of  Vocational  Kehabilitation  in  this  field. 

One  other  word  about  the  training.  I mentioned  inservice  train- 
ing in  State  agencies.  AA^e  already  have  in  this  country  about  2,000 
rehabilitation  counselors,  for  instance,  who  are  attached  to  the  State 
rehabilitation  agencies.  Most  of  these  individuals  are  people  with 
families.  They  cannot  stop  their  work  for  a year  and  go  off  to 
college  to  take  a master’s  degree  in  rehabilitation  counseling.  Salaries 
do  not  justify  that  kind  of  thing. 

AA^e  strongly  feel  that  every  possible  emphasis  should  be  put  upon 
giving  these  people  who  are  presently  working  opportunities  to  in- 
crease their  skills  by  inservice  training. 

OVR  has  a small  program  where  it  is  making  a few  thousand 
dollars  available  on  some  kind  of  matching  basis  through  the  State 
agencies  to  do  that,  but  it  is  perhaps  $5,000  to  a State.  It  does  not 
touch  the  need  there. 

In  other  words,  the  type  of  program  releases  a man  for  6 weeks 
or  3 months  or  brings  the  faculty  to  the  agency,  so  to  speak,  for 
inservice  training  programs.  That  would  be  of  great  value. 

NEED  FOR  EXPANDED  OFFICE  OF  VOCATIONAL  REHABILITATION 

AA^ithout  making  specific  recommendations,  we  would  like  also 
to  call  the  attention  of  the  committee  to  the  fact  that  an  expanded 
Office  of  Vocational  Eehabilitation  is  necessary  to  meet  its  obliga- 
tions for  providing  assistance  to  the  States  in  this  period  of  program 
expansion.  AVe  hope  the  committee  will  examine  closely  and  sym- 
pathetically the  request  for  additional  funds  for  expansion  of  this 
Office.  It  is  still  badly  understaffed  in  comparison  with  the  work 
which  is  to  be  done. 

I continually  marveled  how  this  Office  can  even  presume  to  do 
the  things  that  it  attempts  to  do  in  providing  technical  aid  to  a State 
program  of  this  magnitude  and  difficulty.  These  are  among  the 
most  difficult  programs  technically  that  we  have  in  Government. 
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RILHABILITATIOX  FACTLiriES 

A few  words  about  rehabilitation  facilities.  TTe  are  switching  to 
the  Hill-Burton  Hospital  Survey  and  Constmction  Act.  The  budget 
includes  S5  million  for  rehabilitation  facilities  under  this  act.  This 
is  S5  million  less  than  the  full  appropriation  authority  and  So  million 
less  than  was  actually  appropriated  in  1960.  This  program  is  proving 
to  loe  very  helpful  in  securing  rehabilitation  facilities,  especially  med- 
ically oriented  facilities  in  connection  with  hospitals. 

Even  the  allotment  of  SlO  million,  the  maximum  authority,  results 
in  mdividual  State  allotments  so  low  that  wise  use  of  the  money 
sometimes  is  difficult.  TTe  think  this  is  the  reason  we  are  having  small 
sums  of  that  money  left  to  revert.  I understand  this  year  there  will 
loe  about  Si  million  to  revert  to  the  Treasury. 

A lesser  amount  than  SlO  million  allotted  would  result  in  such 
small  allotments  that  this  problem  would  be  additionally  complicated. 

CPJPPLED  CmUDEnx's  SZRVICTS 

Xow.  alx)ut  the  •‘crippled  children’s  services."  We  are  also  asking 
that  the  appropriation  for  “Crippled  children’s  services"  be  increased 
to  S20  million,  the  full  authority  under  the  law.  I could  not  say  too 
emphatically  that  this  is  a very  worthwhile  but  badly  undernourished 
progiam.  It  is  a matter  of  surprise  and  disapx>ointment  to  us  that  this 
budget  does  not  call  for  the  full  amomit  appro]Driated. 

Certainly,  strong  programs  for  children  are  a necessary  foundation 
for  total  rehabilitation  programs.  There  is  a tremendous  backlog  of 
applicants  on  the  registers  of  the  State  agencies  for  crippled  chil- 
dren who  are  receiving  no  service,  or  at  best  totally  inadequate  service. 

For  instance,  it  is  not  uncommon  in  a State  crippled  children’s 
service  to  find  an  agency  irmning  out  of  money  and  having  to  order 
children  out  of  hospitals,  sending  them  home  until  they  have  addi- 
tional funds  available  to  contmue  treatment.  This  is  not  an  isolated 
case  at  all.  I do  not  know  why  it  is.  Perhaps  we  are  guilty  of  this 
ourselves.  Our  emphasis  over  the  years  was  principally  in  adult 
programs,  but  I do  not  know  why  it  is  that  this  committee  has  not  had 
emphasized  as  much  as  it  should  have  been  emphasized  the  tremendous 
values  that  this  program  could  have  if  it  were  really  adequately 
financed  and  staffed  to  do  a total  job  with  crippled  children  in  this 
comitry. 

It  is  indeed  encouraging  to  be  able  to  repoit  that  rehabilitation  pro- 
gi'ams  throughout  the  comitry  are  rapidly  improving  in  the  quality  of 
the  work  they  do  as  well  as  in  the  nmnber  of  people  being  served.  Alore 
and  moie  of  the  severely  disabled  people  are  on  the  rolls  of  the  State 
agencies.  Fever  have  the  efibns  of  the  personnel  been  more  dedicated 
and  never  have  they  worked  more  effectively.  It  is  encouraging  to 
note  that  volimtary  efforts  are  at  an  alltime  high.  A study  under- 
taken by  the  Xational  Behabilitation  Association  for  the  Hepartment 
of  Health.  Education,  and  Welfare  indk-ated  that  volimtary  expendi- 
tures on  rehabilitation  during  the  19.:*  > fiscal  year  was  between  SoO 
and  s60  million.  This  was  an  increase  of  54  pereeni  over  the  amount 
intended  by  these  same  agencies  in  1954. 
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It  will  be  seen,  therefore,  the  expanded  Federal  effort  is  resulting  in 
an  expanded  voluntary  effort  to  rehabilitate  the  Nation’s  handicapped 
pef)ple. 

I always  feel  a sense  of  inadequacy  in  coming  before  an  appropria- 
tion committee  recognizing  your  time  limitations  and  trying  to  express 
to  you  the  deep  feelings  we  have  with  respect  to  these  programs. 

We  have  to  just  give  you  a sketch  and  depend  upon  your  own  tre- 
mendous knowledge  and  concern  for  these  programs  to  see  that  they 
are  adcHpiately  provided  for, 

Mr.  Fogarty.  I do  not  think  you  have  to  apologize  for  your  presen- 
tation. You  always  do  a good  job  before  this  committee. 

I am  surprised  you  are  not  asking  for  more  money. 

Mr.  AViiitton.  You  are  always  very  kind. 

Mr.  Fo(iARTY.  You  are  making  a modest  request  here.  I am  sur- 
prised you  are  not  asking  for  more  in  the  training  program. 

I received  a letter  a few  days  ago  telling  me  about  a study  made 
2 or  3 years  ago  in  the  area  of  training.  I understand  the  needs  are 
greater  now  than  when  they  were  reported  by  him  2 or  3 years  ago. 

You  ask  for  only  $1  million  increase  in  training.  I thought  it  was 
not  very  much  so  far  as  needs  are  concerned. 

Mr.  Whitten.  I suppose  we  are  guilty  in  our  organization  of  being 
more  conservative  than  others. 

As  I said  a moment  ago,  there  is  no  reasonable  limit  to  the  amount 
of  money  that  could  be  used  effectively. 

Take  existing  programs,  for  example.  Instead  of  providing  schol- 
arshi]is  for  50  positions  a year  I am  sure  money  could  be  well  spent 
for  100  a year. 

Instead  of  providing  scholarships  for  400  counselors  I am  sure  600 
or  700  could  be  used. 

I have  tried  to  point  out  principally  the  areas  wdiere  I think  there 
is  almost  total  neglect  at  the  present  time  and  where  there  should  be 
begimiings  made. 

Mr.  Fogarty.  We  had  the  Secretary  of  Health,  Education,  and 
Welfare  before  us  and  he  kept  telling  us  he  knows  their  needs  but 
they  have  to  balance  the  budget. 

I always  thought  this  kind  of  work  was  more  important  than  bal- 
ancing the  budget. 

Mr.  Whitten.  I think  so,  too. 

Mr.  Fogarty.  As  far  as  your  program  is  concerned  I have  always 
been  led  to  believe  if  you  spent  a little  more  money  in  this  area  it 
would  help  balance  the  budget  in  the  long  run. 

Mr.  Whitten.  That  is  true. 

Mr.  Fogarty.  Is  that  not  still  true? 

Mr.  Whitten.  It  is  not  felt  immediately  in  1 year’s  budget.  When 
you  consider  the  accumulated  good  effects  of  rehabilitation  over  the 
years  it  will  certainly  result  in  lesser  expenditures  in  other  things. 
This  is  as  true  now^  as  it  ever  was,  the  fact  is  that  this  is  an  economi- 
cally sound  and  profitable  program. 

Mr.  Fogarty.  This  is  false  economy,  in  other  words,  to  hold  down 
these  appropriations. 

Mr.  Whitten.  I think  so. 

Mr.  Denton.  I have  no  questions. 

Mr.  Marshall.  Off  the  record. 
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3.  A zxz—i  A Asxzzz'zst  :f  xsszzxzss  ;z;A  Axa  sx- A :szzt: 

A XstAxsCzAza:  aA,aX':ss  rssxLzAz  Az-ix  rsssaz-zx  — l:;x  ;_A>-  rsx_Ai:a- 
if-zx  fsasfiEs  fzr  :srs:z.s  •A:x  ss~sxs  AsalAxss  fzrxsx-  :z:- 

Es*s:?.. 
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K(H  ontly,  I resiirveyed  our  national  personnel  needs  in  rehabilitation  and  I 
found  that  the  ^?ap  between  our  national  supply  and  national  needs  in  many  of 
these  professions  was  even  greater  than  5 years  ago.  Right  now,  for  example, 
there  are  o.StX)  position  vacancies  for  physical  therapists.  Over  half  of  the  posi- 
tions for  physical  therapists  in  the  New  York  City  Department  of  Hospitals  are 
nnlilled. 

Tlie  American  Occupational  Therapy  Association  reports  a national  need  for 
8,(M)()  more  occupational  therapists  now  and  need  for  an  additional  7,000  by  1961. 
I can  believe  this.  Of  338  positions  in  occupational  therapy  in  New  York  State 
government  agencies  last  October,  only  152  were  permanently  filled,  another  100 
were  temporarily  filled,  and  86  were  vacant. 

I have  cited  figures  from  New  York  City  and  the  State  of  New  York  because 
I am  familiar  with  these  figures,  but  I am  sure  the  need  is  even  greater  in  many 
parts  of  the  United  States.  In  the  December  1959  issue  of  the  Physical  Therapy 
Review,  I counted  listings  by  66  hospitals  and  rehabilitation  centers  in  22  differ- 
ent States  seeking  one  to  a dozen  physical  therapists. 

The  same  situation  exists  in  speech  and  hearing,  rehabilitation  counseling, 
prosthetics,  orthotics,  psychology,  social  work,  and  other  areas  of  rehabilitation. 

I can  personally  attest  also  to  the  need  for  physicians  trained  in  rehabilitation. 
Our  training  program  for  physicians  in  physical  medicine  and  rehabilitation, 
here  at  New  York  University-Bellevue  Medical  Center  is  the  largest  in  the 
world,  but  for  every  qualified  young  physician  who  completes  his  i>ostgraduate 
training  in  our  Department,  15  to  20  medical  schools,  hospitals  or  rehabilitation 
centers  seek  his  services.  One  young  physician  who  recently  completed  his 
training  under  a fellowship  from  the  OVR  was  offered  teaching  positions  in 
seven  different  medical  schools. 

During  the  first  few  years  of  the  training  and  traineeship  program  of  the 
Oflice  of  Vocational  Rehabilitation,  the  amount  of  funds  which  could  be  used 
profitably  was  limited,  for  complex  training  programs  involving  universities 
must  be  developed  slowly.  We  have  reached  the  stage  now,  however,  in  which 
I am  firmly  convinced  that  a greater  increase  in  funds  for  training  and  trainee- 
ships  in  the  Office  of  Vocational  Rehabilitation  fiscal  year  1961  budget  is  de- 
sirable. Our  universities  and  other  training  resources  have  developed  to  the 
point  that  they  can  increase  their  output  of  trained  i>ersonnel  substantially  if 
funds  are  available.  To  fail  to  utilize  these  potential  training  resources  to  their 
maximum  will  mean  a continuation  of  national  shortages  in  thme  fields  andi 
fewer  opportunities  for  rehabilitation  by  our  disabled. 

On  the  last  Sunday  of  each  year  in  my  weekly  column  in  the  New  York  Times, 
I always  review  the  accomplishments  in  rehabilitation  of  that  year.  I do  the 
same  sort  of  review  article  on  rehabilitation  for  a number  of  encyclopedia  year- 
books. Though  there  is  always  substantial  progress  to  report,  year  after  year 
I must  point  out  that  once  again  the  greatest  single  deterrent  to  the  more  rapid 
expansion  of  rehabilitation  services  is  the  lack  of  trained  personnel.  I look 
forward  to  the  year  when  this  statement  is  not  true. 

With  best  personal  wishes. 

Sincerely, 


Howard  A.  Rusk,  M.D. 


LETTER  FROM  HON.  ELIZABETH  KEE,  A REPRESENTATIVE  IN  CONGRESS  FROM 
THE  STATE  OF  WEST  VIRGINIA 


Mr.  Fogarty.  Congfresswoman  Kee  has  written  to  me  concerning 
West  Virginia’s  problem  under  the  budget  for  this  program.  We 
shall  place  her  letter  in  the  record. 

(The  letter  referred  to  follows :) 

House  of  Representatives, 
Washington,  D.C.,  February  19, 1960. 

Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Departments  of  Labor,  Health,  Education,  and 
Welfare  and  Related  Agencies,  House  Appropriations  Committee,  113S  New 
House  Office  Building,  Washington,  D.C. 

Dear  Mr.  Fogarty  : At  this  time  I should  like  to  highly  commend  you  for  the 
outstnnding  work  that  you  have  been  doing  during  your  service  in  the  Congress, 
and  for  the  splendid  manner  in  which  you  have  been  discharging  your  important 
responsibilities  on  the  Appropriations  Committee. 
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In  rMs  cv.imeecic^  1217  ncziie  Siaie  Ox  Wesr  Tirginia  Las  a pn rblezn  aibi  I vrUl 
r^ers-^nallT  Cie  nic^sr  aratefiii  to  von  for  anyrMi-tg  that  von  mav  be  able  to.  do  to 
L^p  ns^ 

It  is  mv  imderstaEidiEig  iLai  tbe  aiimimstratic-n  Las  regnested  tLe  Congness  to 
appr':x»riate  ^53  for  Federal  grants  to*  States  under  secti*;:i  II  -if  tLe  Be- 

Labilitaiioii  Ao*t  ot  I'ool  Ptiblio-  Law  5^5  ■ wltL  a limit  on  tbe  b<ise  for  aHo-zatioii 
for  Federal  funds  to  iLe  States  <:*x  ^3  tnillio'n  foe  fsi;-al  jear  if^. 

West  Virginia,  espeviailv  in  onr  ct>al-t*r->it2ciiig  areas.  Las  tLe  MgLest  rate 
0‘f  nnemtdovment — lack  of  io*b  ocif'^rttiiisties — -to  be  fotmd  in  tne  United  States,. 
Otir  te'jple  on  tLe  local  level  are  doing  everyth  in  g vriiMn  tLeir  t-ower  to  p‘rovide 
j«ot»  ot^^rntnities. 

West  Virginia.  wltL  an  extremelv  emcient  reLabilitation  igo<grain.  Las  ar- 
proxtn;aieIv  5.«>0  disabled  oiirens  awaitiiig  rehabilitation  services.  In  tLe 
recent  session  >:<t  iLe  West  Virginia  Lefislatnre,  iLe  appr'or*riaiio.n.  o*f  State  fnn'is 
for  reLabiliraiion  w;ls  increased,  in  an  e±'*on  to  .rirectlv  Lelp  tiiLetnrfcOvc.i  Landi- 
eappeti  terso-ns  who  are  in  need  of  earning  a living,  and  we  now  Lave  in  excess 
of  Sl'Xc'AM  wnict  will  be  tmtaatcLed  if  tLe  adniiEtistracicn  reettest  is  aecer^ei 
z j the  Congress, 

TLerefore.  it  will  b^e  oc  c-onslderable  'oenent  ‘iirevt  to  tLe  r-ec.ple  in  depres- 
sion area  lx  tMs  more  than  SlC«0.'»j  State  ftmds  is  niatcLe*!  Lv  P edertl  fnnds. 
In  o*rder  to  accoQiT’lisL  tLis  nrgentiv  needo'd  obje-nive,  I am  advised  tnat  it  will  be 
essential  to  increase  tMs  -?oo  niillicm.  appropriation  to  ScV.,i?X'.'A*1  and  to  in.crease 
tLe  ^3  million  base  for  aP'oeration  of  Federal  funds  to  S7T  million. 

In  addiaon  to  West  Virginia,  I am  ad  vised  tlmt  iLe  dttzens  of  approximately 
15  States,  wLicL  Lave  appr»opriated  funds  in  excess  of  Fe^Ieral  maieting  fends. 
wiE  be^nedt  if  iLe  Congress  will  increase  tbe  appropriation  and  base  for  allc-ca- 
xion  as  oatlined  above, 

WiiL  ad  g.:*o.d  wlsLes.  I am 
Sinc-erelv  votirs. 


UttZASZTH  Kxx 


dlrs.  JoLn  Kee. 

ilemot  r oj  C<cmgr€44.  FipA  Wc^t  Vfr.7j«i^  Di^fnci. 


LFTTpr,  mcoi  j*ob:x  or.  stlaitk:.  -jil.  a sitPSTSusvAxivE;  rv  cc»>'gp.ilss 

FEOAI  TELE  STATE  IT  WEST  VEEGESTA 

IMr.  Fc"GAirrT.  The  lerter.  on  the  same  subject  from  Ctmgressmar. 
Slack,  will  placed  in  tke  record. 

> The  letter  referred  to  follows : \ 

Hersz  OF  BxrtssxxTArivFS. 

D.C„  FcL'~M'ir*,‘  2:9 . 19^0. 

Horn  Jomv  F.  F.>tAStr. 

o~  sre*. 

Wq^kmfffon.D.C. 

PnAS  Bmnnst-vtAtrrz  FotAEtr;  Among  tLe  items  in  tLe  bndget  pr:p*.>sal  f or 
the  D-et«artinent  cc  HealtL.  Edneatiom  and  Welfare.  wMcL  is  being  emsidered 
bv  vonr  snbeomTTiitiee,  there  is  a t'artietilar  item  concerning  wLicL  I feel  It 
neoessarv  to  rep«:«rt  to  von  the  feeling  of  my  censrittienrs  and  :f  the  inf  ormei 
ozncials  of  my  State  of  West  Virginia.  I refer  to  the  pi:p->sed  program  tor  tLe 
OSce  of  Vocational  BeLabiliTaTlom 

There  is  pi^at^sei  for  the  next  nscal  year  the  appr  rpriailcn  cf  S53  mlHioii 
for  grants  to  the  States  to  prc'vide  vocational  reLabilitaticn  services.  I am 
advise-i  that  tils  smn  would  b»e  insnmeient  to  march  the  moneys  av^rable  for 
v.x-atioDai  rebabiliranon  services  in  the  Srates, 

We  Lave  a seric»ns  pr»>t«lem  to  deal  wi'L  in  West  Virginia.  As  I am  stire  yon 
know,  the  bimminons  mining  areas  of  the  State  are  cbr  nically  depressed,  and 
will  remain  s:*  nntil  the  th^  *nsands  :f  miners  whose  ;>:hs  vanished  vrlth  me'haniza- 
rion  are  rebaMlitated.  Several  promising  new  pr  grams  are  now  nnderwiiy  at 
the  State  and  Ic-eal  level  to  encenrare  economic-  redevelopment  of  :he<e  areas, 
bnt  there  are  impT-rtani  *d*staoles.  F»>r  ••ne  thinr.  mininr  is  a very  h;  tan.ions 
means  of  earning  a l!velib*>:-i.  and  thonsands  of  these  rmempl  'yei  have  ^ '^erei 
injitiries  '-i  various  kinds.  They  canno*t  t*e  remrned  : w-rk  “'milar  t :•  wha: 

they  have  previrtiisiy  done,  b-tit  mnst  t*e  rehabiiitateil  and  re'Taine.i.  There  are 
s:»me  5.a«'»  disableii  pers  ns  awaitinr  rehabilitarion  in  West  Virginia,  and  their 
pre^ste*  ts  are  delayei  f : r iaok  of  funds. 
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The  State  has  a strong  rehabilitation  program,  and  has  appropriated  substan- 
tially more  money  for  the  purpose  than  could  be  matched  under  the  provisions 
of  the  bill  as  it  stands.  The  West  Virginia  Legislature,  at  a session  just  com- 
I)let(Hl,  increased  the  State  appropriation  for  rehabilitation  by  $52,000,  and  this 
brings  to  more  than  $100,000  the  State  funds  which  could  not  be  matched 
and  made  operative  in  behalf  of  the  disabled  if  the  appropriation  bill  before 
you  remains  at  its  present  total. 

The  situation  in  West  Virginia  is  not  unique.  There  are  several  other  States, 
notably  those  with  the  same  chronic  unemployment  problem,  who  have  adopted 
the  same  course  and  increased  their  appropriations  for  rehabilitation.  I am 
sure  you  have  followed  the  debates  on  various  area  redevelopment  measures, 
and  have  noted  the  assertions  to  the  effect  that  the  stimulation  of  economic 
resurgence  should  be  a State  and  local  matter.  This  line  of  thinking  appears  to 
have  successfully  sidetracked  the  Douglas- Spence  area  redevelopment  bill  which 
passed  the  Senate  at  the  first  session. 

Here,  however,  we  have  an  instance  in  which  the  affected  States  are  willing 
to  make  the  first  move,  and  have  appropriated  funds  as  a sign  of  their  determina- 
tion to  improve  the  employment  potential  of  their  unemployed.  It  would  seem 
that  the  appropriation  of  adequate  Federal  matching  funds  would  be  both  eco- 
nomically and  socially  justified,  and  would  be  a tangible  sign  of  the  intention  of 
this  Congress  to  take  action  in  behalf  of  those  with  the  greatest  need  of 
support. 

I understand  from  the  statements  of  those  who  are  directly  involved  in  voca- 
tional rehabilitation  that,  to  create  a matching  fund  sufficient  to  equal  the  avail- 
able State  funds  ready  for  use,  it  will  be  necessary  to  increase  the  appropria- 
tion for  the  Ofifice  of  Vocational  Rehabilitation  from  the  proposed  $53  million 
to  a total  of  from  $63  million  to  $77  million.  I am  writing  to  recommend 
strongly  that  you  consider  such  increases,  inasmuch  as  it  would  appear  from 
the  evidence  that  these  funds  will  be  repaid  many  times  over  in  the  removal 
of  persons  from  the  unemployment  rolls  and  their  transfer  to  employed  tax- 
paying  status. 

Yours  sincerely, 


John  M.  Slack,  Jr.,  Member  of  Congress. 


ADDITIONAL  CORRESPONDENCE 

Mr.  Fogartt.  We  will  also  place  in  the  record  material  sent  to  us 
by  Senator  Fulbright,  the  letter  from  Senator  Eandolph,  and  from 
the  Kentucky  chapter  of  the  National  Eehabilitation  Service. 

(The  additional  correspondence  referred  to  follows:) 

U.  S.  Senate, 

Committee  on  Foreign  Relations, 

Little  Rock,  February  23, 1960. 

Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Health,  Education,  and  Welfare, 

House  Appropriations  Committee, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Chairman  : I enclose  a letter  which  I have  received  from  Mr.  Don 
W.  Russell,  director  of  the  Arkansas  Rehabilitation  Service,  concerning  the 
budget  request  for  the  vocational  rehabilitation  program. 

I hope  that  your  subcommittee  will  give  serious  consideration  to  Mr.  Russell’s 
comments  on  the  need  for  a change  in  the  allocation  base  and  additional  funds 
for  the  program.  This  has  been  a most  successful  program  in  Arkansas,  and 
additional  funds  are  vitally  needed  to  continue  the  progress  which  is  being 
made. 

With  best  wishes,  I am, 

Sincerely  yours. 


J.  W.  Fulbright. 
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State  of  Aeka^'Sas  Rehabilitation  Seevice, 

State  Board  for  Vocational  Education, 

Little  Rock,  Fedruaj-y  2S,  I960, 

Hon.  J.  W.  Fulbright, 

Senate  Office  Building, 

'Washington,  D.C. 

Dear  Senator  Fulbright  : Enclosed  is  a brief  statement  and  a chart  giving 
some  information  relative  to  the  budget  request  of  the  Office  of  Vocational  Re- 
habilitation which  is  now  being  considered  by  Mr.  F ogarty,  chairman  of  the  Ap- 
propriations Subcommittee  for  Labor-HEW.  I understand  that  the  House  c*om- 
mittee  will  probably  report  it  out  within  2 or  3 weeks. 

You  will  note  from  the  information  on  the  chart  that  many  States  are  progress- 
ing much  faster  in  the  field  of  rehabilitation  than  Congress  is  supporting  with 
Federal  grant-in-aid  funds.  These  progressive  States  are  being  hampered  in 
their  efforts  because  of  the  lack  of  Federal  funds  to  match  all  available  State 
funds.  Arkansas  is  an  excellent  example.  As  the  chart  shows,  we  have  S2S4,- 
7 So  in  State  funds  in  excess  of  the  amount  required  to  match  the  available 
Federal  funds.  If  Federal  funds  were  available  on  the  same  matching  basis 
we  would  receive  an  additional  S664.FS6  of  Federal  funds. 

I am  particularly  interested  in  seeing  the  allotment  base  and  the  appropria- 
tion increased  to  the  maximum  extent  possible.  I doubt  that  we  can  hope  for 
more  than  the  S70  million  allotment  base  and  S54.7  million  appropriation.  This 
is  favored  by  the  Office  of  Vocational  Rehabilitation  and  all  of  those  States 
listed  on  the  chart. 

If  this  can  be  done  it  will  eventually  mean  that  Arkansas  can  secure  sufficient 
Federal  funds  through  the  regular  OVR  budget  to  operate  its  present  program 
and  the  Hot  Springs  Rehabilitation  Center.  This  will  mean  that  we  will  not 
have  to  request  special  funds  from  Congress  or  the  Office  of  Vocational  Re- 
habilitation in  the  operation  of  the  center.  It  seems  to  me  that  this  is  the 
most  logical  approach  we  can  take. 

The  National  Rehabilitation  Association  and  the  directors  in  the  rehabilitation 
programs  in  each  State  listed  on  the  chart  are  requesting  their  Members  of 
Congress  to  look  with  favor  on  this  request  and  discuss  it  with  the  members 
of  the  House  and  Senate  Appropriations  Committees. 

I hope  you  will  feel  that  this  is  a sound  request,  will  support  it,  and  talk 
to  the  members  of  the  Appropriations  Committee. 

Very  sincerely  yours, 


Don  VT.  Russell,  Director. 


Statement  of  Don  W.  Russell,  Dibector,  Arkansas  Rehabelitation  Service, 
Relative  to  Budget  Request  for  Office  of  Vocational  Rehabilitation, 
February  23,  1960 

The  President’s  recommendation  for  vocational  rehabilitation  in  the  States 
for  the  1961  fiscal  year  is  an  allotment  base  of  S63  million  and  an  appropriation 
base  of  §53  million  for  the  budget  request.  This  will  be  insufficient  to  match 
State  funds  available  in  many  of  the  States.  Below  is  given  a brief  back- 
ground of  the  situation  with  a recommendation  for  your  consideration. 

The  Vocational  Rehabilitation  Amendments  of  1954  (Public  Law  565)  author- 
ized the  appropriation  of  §30  million  for  the  fiscal  year  ending  June  30,  1945. 
§45  million  for  the  fiscal  year  ending  June  30,  1956,  §55  million  for  the  fiscal 
year  ending  June  30.  1957,  §65  million  for  the  fiscal  year  ending  June  30.  195S. 
and  for  each  fiscal  year  thereafter  such  sums  as  Congress  may  determine. 

In  the  allocation  of  Federal  funds  to  the  States  the  act  established — 

(a)  A base  allotment  for  each  State.  This  allotment  was  the  same 
amount  of  Federal  fimds  the  State  received  during  the  fiscal  year  with  the 
same  amount  of  matching  funds  required  and  involved  in  a total  of  §23  mil- 
lion in  Federal  funds.  The  matching  ratio  for  Arkansas  was  approximately 
60  percent  Federal  to  40  percent  State. 

(&)  A supplemental  allotment  to  each  State.  This  represented  the  Fed- 
eral funds  appropriated  in  excess  of  the  §23  million  required  in  the  base 
allotment.  These  additional  Federal  funds  were  to  be  allocated  to  the 
States  on  a matching  formula  based  on  population  and  per  capita  income 
with  a maximum  F^eral  participation  of  70  percent  and  a minimum  of 
50  percent.  Arkansas  qualifies  for  the  70  percent. 
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(c)  A procedure  whereby  the  base  allotment  formula  would  change  to 
the  siipi)lemental  allotment  formula  beginning  July  1,  1960.  The  transition 
was  to  l>e  made  in  a 3-year  period. 

The  actual  effect  of  this  legislation,  from  a financial  standpoint,  is  to  retard 
the  development  of  an  adequate  rehabilitation  program  in  many  of  the  States. 
This  is  done  through  the  limitation  of  Federal  funds  available  to  any  one  State. 
The  act  removed  the  open-end  appropriation  principle  which  had  existed  since 
rublic  Law  118  of  1943,  and  did  not  provide  for  the  redistribution  of  Federal 
funds  allocated  to  States  but  unused  because  of  insufificient  matching  funds  in 
tho.se  States.  At  the  present  time  there  are  more  than  15  States  which  have 
more  State  funds  available  than  are  required  to  match  the  available  Federal 
funds.  These  States  would  like  to  move  forward  in  the  development  of  ah  ade- 
<iuate  program  but  cannot  do  so  due  to  the  lack  of  Federal  funds. 

To  partially  compensate  for  this  situation  the  Congress  has  resorted  to  the 
policy  of  establishing  one  amount  for  allocation  purposes  and  another  for  the 
actual  appropriation.  For  example,  the  OVR  budget  now  being  considered  pro- 
vides for  an  allocation  base  of  $63  million,  with  an  appropriation  of  $53  mil- 
lion. While  this  is  of  some  help  to  the  more  progressive  States,  it  is  not  suffi- 
cient to  meet  the  existing  need. 

The  attached  chart  shows  the  situation  existing  at  the  present  time.  Under 
the  present  budget  request  the  States  listed  on  the  chart  have  State  funds  in 
excess  of  the  amount  required  to  match  available  Federal  funds.  This  informa- 
tion is  shown  in  columns  (1),  (2),  and  (3).  You  will  note  that  almost  $4  mil- 
lion of  State  funds  is  being  spent  without  Federal  grant-in-air  assistance. 

Under  present  Federal  legislation  the  only  way  these  States  can  receive  addi- 
tional Federal  funds  to  match  the  State  funds  being  spent  is  for  Congress  to  in- 
crease the  allotment  base  and  the  appropriation. 

An  allocation  base  of  approximately  $100  million,  with  an  appropriation  of 
approximately  $58  million,  would  be  required  to  match  all  existing  State  funds. 
I feel  that  it  would  not  be  possible  to  secure  this  action  from  Congress  this 
year.  An  allocation  base  of  $70  million,  however,  would  only  require  an  ap- 
propriation of  $54.7  million,  an  increase  of  $1.7  million  over  the  budget  request. 
This  would  provide  some  additional  funds  to  all  of  the  States  involved,  although 
it  would  still  leave  almost  $3  million  of  State  funds  unmatched.  This  is  shown 
in  columns  (4),  (5),  and  (6). 

The  Office  of  VocationaT  Rehabilitation  inserted  this  chart  in  the  hearings 
before  the  House  Subcommittee  on  Appropriations  for  Labor-HEW  as  a result 
of  questioning  by  Mr.  Fogarty,  chairman  of  the  subcommittee.  The  Office  of 
Vocational  Rehabilitation  favors  the  increase  in  the  allocation  base  and  the 
appropriation. 


Epeci  of  dijfereni  aUoiment  hase^  on  Federal  grants  io  States  under  sec.  2 of  the 
Vocational  Rehabilitation  Act 
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U.S.  Senate, 

Committee  on  Labob  and  Peblic  Welfare, 

February  17,  1960. 

Hon.  John  E.  Fogabtt. 

IISS  Xeic  House  Office  Building, 

a shingt on,  D.C. 

Dear  John:  Vocational  Rehabilitation,  throngh  its  badger,  provides  for  Fed- 
eral grants  to  States  tinder  section  II  of  the  Vocational  Rehabilitation  Act  an 
amotint  of  $53  million.  This  fund  dc^es  not  match  all  the  moneys  which  States 
have  appropriated  or  made  available  for  voc-arional  rehabiliiation  services. 

West  Virginia  is  one  of  the  States  that  has  appropriated  c*onsiderably  more 
money  than  wonld  be  matched  under  the  provisions  of  the  budget  bill.  Our 
State  has  had  an  active  rehahRitatioa  program  and  has  a substantial  handi- 
c*apped  population  in  need  of  rehabilitation  serrices.  There  is  a backlog  of 
appr^'ximarely  5,(XX>  disabled  j)ersons  awaiting  service  because  of  lack  of  funds. 
Because  vocational  rehabilitation  is  a service  that  directly  helps  unemployed 
handicapped  p*ersons  who  are  having  a difficult  rime  earning  a living,  action 
in  the  recent  West  Virginia  legislature  increased  the  appropriation  of  funds 
for  rehabilitation  in  West  Virginia  by  $52,000.  The  State  has  money  in  ex- 
cess of  $100,000  which  is  unmatched  by  Federal  funds.  I am  advised  that  in 
order  for  West  Virginia  to  have  aU  of  its  funds  for  rehabilitation  purposes 
matched  by  Federal  fund.s,  that  it  will  be  necessary  to  increase  the  Federal 
ajipropriation  for  rehabilitation  from  $53  million  to  approximately  $55,600,000 
and  to  increase  the  base  for  allocation  for  Federal  funds  to  the  State  from  $63 
million  to  $77  million. 

There  are  a numl>er  of  other  States  that  have  made  appropriations  in  excess  of 
Federal  marching,  and  I believe  that  there  is  good  reason  to  grive  favorable 
cvnsiderarion  to  an  increase  in  the  appropriation  and  in  the  allotment  base  for 
rehabilitation  this  year.  A number  of  the  States  involved  in  this  matter  are 
<iepres<ion-r»ocket  areas  in  which  imemployment  is  high.  Thc*se  States  are  at- 
tempting to  meet  this  siruati*'n  by  appropriating  more  money  for  rehabilitation. 
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It  would  seem  practical  and  economical  for  the  Congress  to  match  this  money' 
and  tli(‘r(‘l)y  help  them  to  improve  the  economic  situation. 

If  a Stiite  is  willing  to  appropriate  for  the  rehabilitation  of  its  handicapped’ 
miernidoyed  i)eople,  we  believe  it  to  be  sound  for  the  Congress  to  appropriate- 
to  match  the  State  funds  on  the  established  basis. 

Your  attention  to  this  problem  will  be  personally  and  officially  appreciated. 

Best  regards, 


Jennings  Randolph. 


P.S. — My  personal  wishes  are  sent  to  you. 


J.R. 


Kentucky  Rehabilitation  Association, 

Waverly  Hills  Sanatorium, 
Waverly  Hills,  Ky.,  February  26, 1960. 

Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  of  House  Appropriations  Committee,  House  of  Repre- 
sentatives, Washington,  D.C. 


Dear  Sir  : As  president  of  the  Kentucky  Chapter  of  the  National  Rehabilita- 
tion Association  I am  vitally  interested  in  the  1961  appropriations  for  voca- 
tional rehabilitation  in  the  States.  We  feel  so  strongly  the  need  of  more  serv- 
ices to  the  handicapped.  Increasing  the  allotment  base  to  $70  million  will  make 
possible  an  adequate  matching  of  State  funds  in  Kentucky  and  many  of  our 
neighboring  States. 

We  urge  you  to  consider  the  importance  of  the  higher  base  and  to  exert  your 
valuable  influence  on  fellow  members  of  the  committee  for  favorable  considera- 
tion. 

As  always  the  organization  I represent  is  concerned  with  securing  the  best  pos-^ 
sible  services  for  the  handicapped  segment  of  our  population  all  over  the  coun- 
try. Kentucky’s  needs  are  deeply  felt.  We  are  striving  to  strengthen  the  pro- 
gram of  rehabilitation  of  our  disabled. 

Most  sincerely. 


Catherine  B.  Richardson, 

President,  Kentucky  Chapter,  National  Rehabilitation  Services. 


Apprenticeship,  Veterans’  Reemployment  Rights,  and  Veterans’ 
Employment  Service 


WITNESSES 


MILES  D.  KENNEDY,  NATIONAL  LEGISLATIVE  DIRECTOR  OF  THE 
AMERICAN  LEGION 

CLARENCE  W.  BIRD,  DIRECTOR  OF  THE  AMERICAN  LEGION  NA- 
TIONAL ECONOMIC  COMMISSION 

We  shall  be  glad  to  hear  from  you  Mr.  Kennedy. 

Mr.  Kennedy.  My  name  is  Miles  D.  Kennedy.  I am  the  national 
legislative  director  of  the  American  Legion. 

I have  with  me  Mr.  Clarence  W.  Bird  who  is  a director  of  our 
national  economic  commission,  under  whose  aegis  this  matter  comes. 

Mr.  Bird  has  a statement,  Mr.  Chairman,  copies  of  which  I have 
given  Mr.  Moyer. 

With  your  permission  I respectfully  request  that  Mr.  Bird’s  state- 
ment be  incorporated  in  full  in  the  record. 

(The  statement  referred  to  follows :) 

Statement  op  Clarence  W.  Bird,  Director,  National  Economic  Commission, 

the  American  Legion 

Mr.  Chairman  and  members  of  the  subcommittee,  I wish  to  thank  you  for  this 
opportunity  to  appear  before  you  and  present  the  views  of  the  American  Legion 
on  certain  items  contained  in  the  flscal  1961  budget  request  of  the  Department  of 
Labor. 
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In  the  past  we  have  consistently  supported  adequate  funds  for  the  Veterans’ 
^Imployment  Service,  the  mature  worker  program,  the  Bureau  of  Veterans’  Re- 
employment Rights,  and  the  President’s  Committee  on  Employ  the  Physically 
Handicapped.  At  our  1959  annual  national  convention  we  again  adopted  resolu- 
tions urging  adequate  funds  for  these  programs  and  services. 

VETEEAXS’  EMPLOYMENT  SEBVICE  (EESOLUTION  NO.  332) 

Through  the  Veterans’  Employment  Service,  the  Department  of  Labor  carries 
out  its  legislative  mandate  to  provide  for  veterans  of  any  war,  “The  maximum 
of  job  opportunities  in  the  field  of  gainful  employment” 

In  cooperation  with  the  public  employment  services  in  each  State,  the  State 
veterans’  employment  representative  is  directed  to: 

(1)  Be  functionally  responsible  for  the  supervision  of  the  registration  of 
veterans  of  any  war  in  local  employment  offices  for  suitable  types  of  em- 
ployment and  for  placement  of  veterans  of  any  war  in  employment ; 

(2)  Assist  in  securing  and  maintaining  current  information  as  to  the 
various  types  of  available  employment  in  public  works  and  private  industry 
or  business ; 

(3)  Promote  the  interest  of  employers  in  employing  veterans  of  any  war ; 

(4)  Maintain  regular  contact  with  employers  and  veterans’  organizations 
with  a view  of  keeping  employers  advised  of  veterans  of  any  war  available 
for  employment ; and  veterans  of  any  war  advised  of  opportunities  for  em- 
ployment; and 

(5)  Assist  in  every  way  possible  in  improving  working  conditions  and 
the  advancement  of  employment  of  veterans  of  any  war. 

Naturally,  the  American  Legion  is  pleased  that  most  economic  indicators  point 
to  a continued  expanding  economy.  Reports  received  in  the  Labor  Department’s 
Bureau  of  Employment  Security  show  that  veterans  as  a group  recovered  quite 
well  from  the  effects  of  the  recent  economic  recession.  A major  factor  in  this 
accomplishment  unquestionably  was  the  work  done  by  the  Veterans’  Employ- 
ment Service,  for  the  records  of  the  State  employment  security  offices  show  that 
more  than  1,300,000  veterans  were  placed  in  jobs  during  the  past  year,  and  among 
these,  320,000  were  45  years  of  age  or  more.  Nevertheless,  the  Labor  Depart- 
ment reports  that  as  of  November  30,  1959,  there  were  still  606,512  veterans 
unemployed.  These  figures,  coupled  with  the  fact  that  veterans  comprise  almost 
one-third  of  the  civilian  labor  force  and  about  45  percent  of  the  male  segment 
of  the  labor  force,  with  the  attendant  relocation  and  reemployment  problems, 
indicate  that  there  remains  a tremendous  task  to  be  performed  by  the  V eterans’ 
Employment  Service. 

Our  resolution  urges  Congress  to  appropriate  sufficient  funds  to  insure  ade- 
quate service  to  veterans  of  the  Nation  through  the  Bureau  of  Employment  Secu- 
rity, its  U.S.  Employment  Service,  the  Veterans’  Employment  Service,  and 
through  grants  to  the  State  employment  services  to  the  end  that  the  provisions 
of  the  law  may  be  carried  out  as  contemplated  in  its  original  enactment. 

The  American  Legion  is  of  the  opinion  that  all  employment  services  to  vet- 
erans are  unquestionably  justified.  Further,  we  believe  that  the  operation  of 
the  Veterans’  Employment  Service  and  the  State  employment  security  agencies 
in  their  respective  programs  of  special  service  to  veterans  during  the  past  years 
has  been  successful.  Therefore,  it  is,  we  believe,  sound  business  judgment  to 
make  available  to  the  personnel  of  these  services  the  most  efficient  tool  with 
which  to  work. 

Examination  of  the  budget  submitted  by  the  U.S.  Department  of  Labor  for 
fiscal  year  1961  shows  that  the  sum  of  Sl.252.000,  has  been  requested  for  the 
Veterans’  Employment  Service.  We  note  that  the  requested  sum  is  identical  to 
that  as  appropriated  by  the  Congress  for  fiscal  year  1960. 

The  American  Legion  supports  the  appropriation  of  the  above  sum  as  being 
fair,  reasonable  and  adequate  for  the  purpose  of  carrying  out  the  intent  of  this 
program  as  experienced  during  the  past  year.  We  resi>ectfully  request  that  the 
sum  above  referred  to  be  approved. 

EMPLOYMENT  OF  OLDEE  WOEKEES  (EESOLETION  NO.  24 S) 

The  American  Legion  has,  for  a number  of  years,  devoted  considerable  time 
and  effort  in  developing  and  publicizing  a program  to  educate  employers  and  the 
public  about  the  advantages  of  employing  older  workers  and  to  combat  arbitrary 
employment  policies  which  squeeze  and  eliminate  older  workers  out  of  the  em- 
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ployiiicnt  inarkot.  Yon  are  undoubtedly  familiar  with  our  efforts  along  these 
liu(‘s,  such  as  tlie  national  observance  of  “Employ  the  Older  Worker  Week”, 
during  tlie  first  we<‘k  in  May  which  we  conceived  and  sponsor  every  year. 

Hill  wo  realize  that  something  more  concrete  must  be  done  also  if  any  real 
achi(‘V(Mmnits  are  to  be  accomplished.  That  is  why  we  sought  the  establishment 
of  specialized  services  for  older  workers  in  all  of  the  local  offices  of  the  U.S. 
Employ MKMit  Service.  We  have  been  pleased  by  the  progress  made  along  these 
lines  by  the  Labor  Department’s  Bureau  of  Employment  Security. 

Still,  tlHM’e  is  much  to  be  done.  Our  position  this  year  is  stated  in  the  resolving 
clause  of  the  above  resolution  as  follows : 

“*  * * that  legislation  be  sought  * * * to  provide  funds  for,  and  require  the 
extension  of,  specialized  services  for  older  workers  in  all  of  the  local  offices 
of  the  (U.S.  Emidoyment  Service)  * * 

The  resolution  also  calls  for  the  allocation  of  staff  time  realistically  related  to 
the  needs  of  the  older  worker.  We  respectfully  request  that  you  give  this  matter 
your  serious  consideration. 

veterans’  reemployment  rights  (RESOLUTION  NO.  206) 

The  American  Legion  advocated  the  reemployment  rights  benefits  which  Con- 
gress first  granted  veterans  of  World  War  II  and  appreciates  the  legislative  sup- 
port and  continuation  of  this  program  which  provides  a direct  service  to  veterans, 
ex-servicemen,  reservists  and  members  of  the  National  Guard  who  leave  their 
jobs  to  perform  military  training  or  service. 

Because  the  American  Legion  supports  a strong  national  defense  and  an  ade- 
quate military  reserve  program,  we  realize  an  obligation  to  these  young  men  upon 
their  return  to  civilian  life.  Therefore,  at  our  1959  national  convention  we 
adopted  Resolution  No.  206,  the  resolve  clause  reading  in  part  as  follows : 

“*  * * that  we  request  the  Congress  to  insure  that,  adequate  personnel  is  em- 
ployed in  the  Bureau  of  Veterans’  Reemployment  Rights  to  enable  it  to  provide 
prompt  and  effective  service  to  all  persons  having  rights  and  oblgiations  under 
the  reemployment  rights  statutes.” 

The  American  Legion  is  appreciative  of  the  cooperative  arrangements  between 
the  Department  of  Defense  and  the  Department  of  Labor,  to  alert  persons  who 
are  eligible  for  protection  under  the  reemployment  rights  statutes.  Further,  we 
are  pleased  with  the  Bureau  of  Reemployment  Rights’  ability  to  provide  vigorous 
and  effective  service  on  behalf  of  those  affected  by  these  statutes.  It  is  impera- 
tive that  this  Bureau  continue  this  same  efficient  service. 

We  would  like  to  point  out  for  emphasis  that  the  work  of  the  Bureau  of  Reem- 
ployment Rights  is  most  important  for  two  reasons  : 

(1)  Results  of  their  efforts  with  respect  to  any  individual  case  may  well 
affect  his  employment  situation  in  future  years  ; 

(2)  The  Bureau’s  method  of  settling  cases  by  negotiation  establishes  a 
precedent  which  results  in  the  extension  of  benefits  to  many  additional 
veterans  who  never  file  a claim. 

Hence,  efficient  and  proper  handling  of  each  and  every  claim  is  absolutely 
necessary. 

The  American  Legion  believes  it  is  apparent  that  the  work  performance  by  this 
Bureau  is  relatively  inexpensive  in  terms  of  its  importance  and  the  broad  scope 
it  covers.  For  these  reasons  we  sincerely  urge  this  subcommittee  to  give  favor- 
able consideration  to  the  Bureau’s  current  budget  requests. 

We  note  that  the  Department  of  Labor  has  requested  the  sum  of  $592,000  for 
fiscal  year  1961  for  allocation  to  the  Bureau  of  Veterans’  Reemployment  Rights. 
The  American  Legion  respectfully  requests  the  approval  of  said  amount  by  the 
subcommittee. 

president’s  COMMITTEE  ON  EMPLOYMENT  OF  THE  PHYSICALLY  HANDICAPPED 
(RESOLUTION  NO.  239) 

As  in  the  past,  the  American  Legion  would  like  to  take  this  opportunity  to  en- 
dorse the  work  and  programs  of  this  committee  and  renew  our  pledge  of  con- 
tinued support. 

Mr.  Kennedy.  Further,  in  order  to  save  time,  I would  like  permis- 
sion to  have  Mr.  Bird  to  hit  a few  of  the  high  spots  of  the  statement. 

Mr.  Bird.  Mr.  Chairman  and  gentlemen,  I work  in  all  these  pro- 
grams and  I appreciate  the  consicieration  you  have  given  the  veterans 
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in  general.  I have  been  a member  of  the  President's  Conmiittee  on 
Employment  of  the  Physically  Handicapped  and  m all  our  rehabilita- 
tion work  I feel  a full-time  job  is  necessary. 

I was  talking  to  your  friend,  John  Eyder,  last  night,  who  is  very 
much  interested  in  the  problem  of  the  aged  and  hospitalization. 

IVe  feel  very  strongly  that  our  big  problem  now  regards  the  more 
mature  and  older  worker.  I am  getting  up  there  myself  and  I can 
appreciate  it. 

The  Veterans’  Employment  Service,  which  I work  with  very  closely, 
I feel  is  doing  an  outstanding  job.  I have  worked  with  the  men  in 
the  various  States  and  find  them  very  cooperative. 

With  regard  to  reemployment  rights  of  veterans,  Mr.  Bradley  and 
his  staff,  being  the  smallest  miit  of  the  Department  of  Labor,  do  an 
outstanding  job.  I have  had  two  cases  come  into  my  office  this 
morning. 

We  are  now  starting  our  National  Eehabilitation  Conference  and 
all  the  boys  are  in  from  the  field,  so  we  are  washing  our  hands  trying 
to  save  your  time  and  my  own  time. 

I feel  that  helping  the  physically  handicapped  is  an  unportant  job 
and  it  has  gone  a long  way.  The  main  thing  is  the  problem  of  the 
older  worker,  discrimination  by  management  against  the  older  worker 
which  I know  you  gentlemen  have  heard  so  much  about. 

I feel  something  must  be  done  about  it  because  we  are  throwing 
too  many  able-bodied  workers  who  are  loyal  to  this  countiw  into 
the  ashcan  and  they  are  being  discriminated  against. 

With  our  race  against  Eussia  to  see  which  of  our  systems  works 
out  I think  we  can  ill  afford  to  discard  these  older  workers  who 
have  proven  their  worth  and  can,  if  permitted,  still  do  a good  job. 
We  find  that  once  the  older  worker  is  given  an  opportimity  in  em- 
ployment, he  frequently  proves  to  be  a better  employee  than  his 
younger  coworker.  Once  on  the  job,  the  older  worker  shows  greater 
stability  as  to  quits,  separations,  absenteeism,  accidents,  and  so  forth. 

^Ir.  Fogartt.  This  committee  has  given  the  Department  of  Labor 
additional  funds  for  research  projects  in  the  employment  of  people 
over  age  45,  but  the  Department  of  Labor  never  has  come  up  with 
anything  really  worthwhile  so  far  as  I can  remember  in  the  last  3 or  4 
years.  We  have  urged  them  to  pay  more  attention  to  this  problem 
but  they  seem  to  lack  interest. 

Mr.  Bird.  I have  Mr.  Klein,  a specialist  down  in  the  Department 
of  Labor,  appearing  before  my  committee  in  the  next  couple  days, 
and  we  will  put  him  through  the  wringer  if  you  already  have  not. 

Mr.  Fogarty.  I have  already  asked  the  Secretary  of  Labor  about 
this  in  the  past  year  and  I am  not  satisfied  with  what  the  Department 
of  Labor  has  done. 

Mr.  Bird.  I am  glad  to  Imow  that  because  we  will  back  you  up  in 
the  same  way  we  do  all  the  time. 

At  least  we  have  made  a beginning.  I have  been  down  here  in 
Washington  only  6 years,  and  I recall  2 yeai's  ago  in  sitting  on  the 
Secretary  of  Labor’s  Advisory  Committee  that  I brought  up  this 
matter. 

Mr.  ICexxedy.  We  hold  no  brief  for  the  Labor  Department  in  the 
event  they  are  not  doing  the  job  they  should.  We  would  be  the  first 
ones  to  criticize  them  and  we  are  happy  you  brought  up  this  point. 
I can  assure  you  we  will  be  glad  to  take  it  up  with  "them. 
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If  you  wish  us  to  we  will  ask  them  to  get  in  touch  with  you  or  any- 
one on  the  committee  you  designate  to  see  if  they  cannot  expedite  the 
matter  and  carry  out  the  intent  of  the  appropriation.  We  hold  no 
brief  for  things  like  that. 

Mr.  Denton.  I wish  the  Legion  would  give  some  consideration  to 
this  new  legislation  on  this  matter.  We  appropriated  large  sums  of 
money  to  investigate  this  problem  and  correct  it  by  education.  We 
have  books  at  least  2 feet  high  on  that  subject  prepared  by  Labor 
and  HEW. 

We  found  out  child  labor  laws  are  very  effective  and  we  cannot 
understand  why  they  would  not  work  that  same  way  for  older  groups. 

Mr.  Bird.  I have  the  full  report  from  Senator  McNamara’s  com- 
mittee on  the  problems  of  the  aging  and  I have  also  been  in  close 
touch  with  the  State  of  New  York,  Senator  Desmond  who  has  made 
a thorough  study  of  this. 

Mr.  Denton.  They  passed  this  legislation. 

Mr.  Bird.  We  are  putting  on  a special  program  with  regard  to  this 
problem.  It  starts  Thursday  at  the  Statler.  We  are  having  a spe- 
cial speaker  from  HEW  to  speak  on  this  problem.  We  will  also  have 
Mr.  Klein. 

Rest  assured  my  Commission  will  ask  many  questions  and  I will  get 
a copy  of  the  legislation  and  I will  bring  it  up  for  discussion  when 
our  committee  meets. 

Mr.  Denton.  They  are  against  it. 

Mr.  Bird.  They  are  against  it  ? 

Mr.  Denton.  Yes. 

Mr.  Bird.  The  Legion  ? 

Mr.  Denton.  No,  the  Labor  Department.  , 

Mr.  Bird.  I will  take  it  up  with  our  Commission  and  discuss  it. 
Mr.  Ryder  will  be  down  with  regard  to  his  interest  in  the  problem 
of  the  aged. 

Rest  assured  I will  try  to  keep  in  close  touch  with  you  and  go  all- 


out. 

Unfortunately  I am  no  longer  a member  of  the  Advisory  Comimt- 
tee  of  the  Secretary  of  Labor.  I wish  now  that  I were  because  oi  this 
special  interest. 

That  covers  my  statement. 

Mr.  Fogarty.  Questions,  gentlemen  ? « i 1 1 

Mr.  Marshall.  I would  like  to  commend  you  for  the  able  way  you 
represent  the  I^egion  on  the  Hill,  gentlemen,  and  2 

mention  the  fact  that  during  my  visits  around  the  District  last  tali  i 
was  appalled  at  the  number  of  World  War  I veterans  who  are  begin- 
ning to  run  into  problems  on  this  age  proposition.  It  is  really  pretty 
tragic  when  a person  loses  his  job  and  has  to  find  a new  line  ^ 

People  came  before  me  who  were  able  in  every  way  but  they  conldn  ^ 
find  employment  because  of  their  age.  Many  of  those  are  Wo 


I veterans. 

These  people  have  gotten  to  be  the  forgotten  men.  ,,  ^ 

Mr.  Kennedy.  I thank  you  for  those  remarks,  Mr.  Marshall.  You 

and  I know  it  is  an  important  problem.  Com- 

Any  time  any  of  you  want  to  call  on  our  office,  Economic  Com 
mission,  or  any  of  our  people  and  you  feel  we  can  help  you,  feel  pei- 
f ectly  free  to  do  so.  That  is  what  we  are  there  tor. 
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Mr.  Bird.  This  is  a sad  situation,  Congressman. 

I have  seen  sick  veterans  but  there  is  no  man  sicker  than  one  who 
does  not  have  a full-time  job  to  provide  for  his  wife,  children,  and 
dependents. 

Mr.  Denton.  A few  have  social  security. 

Mr.  Kennedy.  The  problem  with  social  security  is  that  most  of 
our  World  War  I fellows,  at  retirement  age,  have  not  aiicumulated 
many  years  of  service  under  social  security,  especially  those  engaged 
in  lines  where  physical  stamina  was  required.  They  will  not  do  too 
well  under  social  security. 

Mr.  Marshall.  We  are  unfortunate  in  my  area  because  in  many  in- 
stances people  have  not  been  covered  long  enough. 

Mr.  Kennedy.  That  is  what  I mean,  sir. 

That  went  into  effect  in  around  1935  and  they  were  pretty  well 
along  already. 

Mr.  Denton.  I am  a strong  advocate  of  giving  them  a pension. 
The  Legion  has  not  gone  along  with  that.  Eventually  they  may. 

Mr.  Fogarty.  We  have  expressed  an  interest  in  this  problem  of 
employment  of  people  over  45  years  of  age  and  tried  to  keep  the  De- 
partment of  Labor  interested  in  it.  We  have  asked  them  to  come  up 
with  suggestions  as  to  what  we  can  do  about  it,  but  they  have  not  sug- 
gested anything  new. 

Mr.  Kennedy.  Speaking  in  behalf  of  the  entire  Legion,  Mr.  Chair- 
man, I want  you  to  know  that  our  organization  is  grateful  to  you 
personally,  and  to  your  associates  on  the  subcommittee,  and  the  full 
committee  of  the  entire  Congress,  for  the  very  fine  appropriations  we 
feel  you  have  given  the  respective  divisions  of  Government. 

Mr.  Fogarty.  You  remember  the  day  when  the  Veterans  Employ- 
ment Service  did  not  fare  so  well. 

Mr.  Kennedy.  I sure  do. 

Mr.  Fogarty.  We  had  problems  for  a couple  of  years. 

Mr.  Kennedy.  That  is  right. 

Mr.  Fogarty.  Thank  you,  gentlemen. 

Budget  for  the  Department  of  Health,  Education, 

AND  Welfare 

WITNESS 

BRADSHAW  MINTENER 

Mr.  Fogarty.  We  shall  now  hear  from  Mr.  Mintener. 

Mr.  Mintener.  It  is  always  a pleasure  to  come  up  here  because  I 
feel  this  subcommittee  is  dealing  with  the  most  important  programs 
of  the  whole  Government,  and  they  are  in  the  area  of  health,  educa- 
tion, and  welfare.  I want  to  thank  you  for  the  opportunity  again  to 
come  here  and  express  a few  views  as  a private  citizen. 

I want  to  express  my  appreciation  to  you  for  your  leadership, 
Mr.  Fogarty,  in  connection  with  the  budgets  of  HEW  and  also  to  the 
members  of  the  subcommittee.  It  is  a pleasure  to  see  Mr.  Denton 
and  Mr.  Marshall  from  my  home  State  again. 

There  are  three  areas  with  respect  to  the  new  HEW  budget  I 
would  like  to  comment  on  briefly  this  morning.  The  first  is  the 
Food  and  Drug  Administration  budget. 
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1 1h‘  s<‘con(l  oiK‘.  is  tliat  portion  of  the  Public  Health  Service,  the 
XIII  budget,  wliich  relates  to  the  National  Advisory  Council  for 
Ilealtli  Uesearcli  facilities. 

Lastly  ve  have  (Tallaudet  College. 

I was  very  plea.sed  to  see  that  the  budget  as  it  was  finally  passed 
last  yeai’  ])rovided  for  the  restoration  or  the  increase  of  the  $2  million 
which  this  committee  put  back  in  the  budget  and  with  respect  to  which 
I testified  last  year.  It  shows  again  that  you  gentlemen  realize  the 
deficiencies  that  were  in  that  budget. 

Mr.  F OGARTY.  Did  it  ever  occur  to  you  that  you  might  have  been 
a very  persuasive  witness  when  you  appeared  before  this  committee 
last  year? 

Mr.  Mintener.  No,  but  I was  glad  to  see  my  views  were  followed. 

FOOD  AND  DRUG  ADMINISTRATION 

As  you  know,  I have  a very  deep  and  strong  conviction  about  this 
whole  matter.  I am  convinced  that  the  Food  and  Drug  Administra- 
tion is  not  and  cannot  ever  do  the  job  that  it  is  required  to  do  under 
the  law  unless  it  has  the  necessary  funds,  facilities,  and  personnel. 

Mr.  F OGARTY.  I agree  with  you  100  percent. 

XIr.  Mintener.  1 know  you  do,  and  that  is  why  I am  always 
amazed  when  I realize  what  the  Food  and  Drug  Administration 
around  the  country  does  in  the  way  of  a workload  and  in  the  way  of 
accomplishment  with  the  totally  inadequate  facilities  and  personnel 
they  have  had  throughout  the  years. 

I find  now  that  instead  of  the  96,000  we  used  to  talk  about  when  I 
was  Assistant  Secretary  of  HEW,  FDA  now  has  something  over 
100,000  establishments  that  it  is  responsible  for  policing. 

In  addition,  we  have  56,000  retail  druggists.  Some  of  them  are 
making  over-the-counter  sales  of  prescription  drugs  and  have  to  be 
policed  by  the  FDA. 

We  have  319,000  public  eating  places  under  the  margarine  law, 
and  there  are  about  $4  billion  worth  of  foreign  imports  falling  under 
the  jurisdiction  of  the  laws  which  the  FDA  administers. 

To  cover  this  workload  as  of  today,  as  I understand  it,  FDA  has  a 
staff  of  1,660  people,  of  which  fewer  than  500  are  inspectors. 

When  I came  here  in  1954  we  had  something  like  197  or  201  in- 
spectors. This  staff  obviously  permits  FDA  to  inspect  these  estab- 
lishments irregularly  and  in  most  cases  less  than  once  every  5 years 
which  to  me  is  an  impossible  situation. 

I checked  again  regarding  the  Department  of  Agriculture.  They 
have  nearly  eight  times  as  many  inspectors  as  the  Food  and  Drug 
Administration,  3,900  according  to  the  figures  I received,  to  keep 
watch  on  1,357  meat-processing  plants.  They  need  those  inspectors 
for  those  plants.  I do  not  want  to  downgrade  the  Meat  Inspection 
Service  in  the  Agriculture  Department,  but  it  shows  in  contrast  how 
understaffed  the  Food  and  Drug  Administration  is. 

Mr.  Fogarty.  What  about  the  new  poultry  inspection  law  ? ? 

Mr.  Mintener.  The  same  thing  applies.  Last  time  I checked  they 
were  asking  for  1,100  or  1,200  inspectors  for  1,100  or  1,200  plants, 
and  it  is  probably  up  now  over  that  amount. 
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This  budget  you  are  considering  for  1961  asks  for  a substantial  in- 
crease. I think  it  is  about  $3,052,000,  from  $13,800,000  to  $16,852,- 
000  for  the  1961  budget. 

I am  told  this  amoimt  would  promde  increases  of  staff  nearly  equal 
to  those  projected  for  1961  in  accordance  with  the  recommendations 
of  the  now  famous  Citizens  Advisory  Committee  which  I had  the 
honor  and  pleasure  of  setting  up  at  Mi's.  Hobby’s  request. 

Mr.  Fogakty.  Some  of  us  feel  the  recoimnendations  of  that  Com- 
mittee ai'e  perhaps  out  of  date  now  because  of  the  new  food  additives 
law  that  was  passed,  and  other  legislation  which  has  been  passed,  and 
imposed  new  responsibilities  on  the  Food  and  Drug  Administration. 

Mr.  Mintexer.  I am  sure  of  that.  I would  like  to  see  a new  com- 
mittee appointed. 

Mr.  Fogarty.  I think  your  Committee  did  an  excellent  job  and 
gave  us  some  good  guidelines  to  work  on  and  it  served  a good  pur- 
pose. 

Mr.  IVIixTEXER.  I am  sure  they  did. 

Mr.  Fogarty.  It  should  be  reconstituted. 

You  should  speak  to  some  of  your  friends  there  in  the  Depart- 
ment. 

Mr.  ^Mixtexer.  I would  like  to  see  that  done,  and  with  that  sugges- 
tion I will  go  to  work. 

I have  already  made  several  liints  there  that  I thought  that  Com- 
mittee or  a similar  one  should  be  appointed  to  look  into  the  situation 
as  it  is  now,  some  5 years  later. 

This  new  budget,  as  I read  it,  also  permits  the  renovation  of  several 
FDA  district  offices.  I don’t  know  how  many  of  you  gentlemen  have 
been  in  FDA  district  offices,  but  recently  I have  been  in  the  Xew 
York,  Boston,  and  Buff’alo  offices  and  they  are  absolutely  imbelievable 
from  the  standpoint  of  a Federal  law  enforcement  office. 

The  walls  are  dirty,  blinds  are  dirty  and  torn,  and  the  conditions 
under  which  they  work  are  almost  as  bad  as  they  are  in  South  Agricul- 
ture in  the  second  subbasement.  I hope  some  funds  will  be  provided 
for  the  renovation  or  cleaning  up  and  refurbishing  of  the  various 
offices  around  the  country  which  need  it. 

This  problem  of  radioactivity  is  important.  This  program  was 
started  when  I was  there.  It  is  an  important  program.  I hope  that 
funds  for  this  program  requested  in  this  budget  will  be  provided. 

I tliink  one  of  the  outstanding  needs  of  the  Federal  Food 
and  Drug  Administration  today,  Mr.  Chairman  and  members  of  this 
committee,  is  this  long  planned  for  and  delayed  headquarters  building 
for  the  Food  and  Drug  Administration.  T\Y  thought  that  was  settled 
once,  and  then  it  was  not.  I was  up  in  Canada  some  time  ago  and  saw 
their  new  building.  I was  told  by  Dr.  Morrell  and  ^Ir.  Curran,  their 
counsel,  that  this  new  building  has  resulted  in  greater  efficiency  there, 
more  work,  and  better  law  enforcement  by  the  Canadian  Food  and 
Drug  Administration.  In  my  judgment  we  desperately  need  that  new 
FDA  building  now. 

For  example,  over  in  South  Agriculture,  I happened  to  be  there  the 
other  day,  the  whole  wing  on  the  12th  Street  side  was  originally  built 
for  laboratories,  gas  service,  water  service,  and  so  on. 

So  far  as  I can  see,  just  from  walking  on  two  or  three  of  the  floors, 
half  of  that  whole  wing  now  is  used  for  ordinary  office  space.  In 
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otlior  words,  expensive  laboratory  space  is  being  used  for  ordinary 
ollires. 

I know  we  are  desperately  in  need  of  space  all  over  Washington, 
but  it  seems  to  me  that  ordinary  office  space  is  a lot  easier  and  cheaper 
to  find  than  this  laboratory  space. 

Ivast  year  when  I was  here  the  Food  and  Drug  Administration  was 
in  five  different  buildnigs.  Now,  they  are  in  six  and  about  to  go  into 
a seventh,  I think. 

The  expense  of  building  new  labs,  the  expense  of  moving  them  seem 
to  me  is  all  out  of  proportion  and  represents  poor  planning. 

Mr.  Denton.  What  can  we  do  on  it  until  there  is  legislation  ? 

Mr.  Mintener.  The  first  thing  is  to  get  that  new  building  out  of 
hock,  if  I may  use  the  expression. 

Mr.  Denton.  We  make  the  appropriation  but  there  is  no  legislation 
authorizing  it. 

Mr.  FooxARty.  It  is  before  the  Public  Works  Committee  now. 

Mr.  Mintener.  I saw  two  conflicting  reports  in  the  papers.  One 
was  from  a Senate  subcommittee. 

Mr.  Fogarty.  They  discussed  it  a couple  weeks  ago  and  passed  it 
over  for  some  reason. 

Mr.  Mintener.  Anyway,  whatever  force  I can  add  to  the  support 
of  this  new  building,  i just  say  it  is  desperately  needed.  I hope  some 
way  can  be  found  to  provide  it. 

I do  not  know  whether  you  and  Mr.  Marshall  have  been  over  to 
see  those  laboratories  in  south  AgTiculture,  but  if  you  have  an  hour’s 
spare  time  you  should  go  there  and  you  will  be  convinced,  as  I know 
Mr.  Fogarty  was,  with  the  absolutely  disgraceful  conditions  under 
which  these  people  are  operating.  They  are  testing  our  foods,  drugs, 
and  cosmetics,  and  working  to  protect  the  public  so  far  as  these  re- 
sponsibilities they  have  are  concerned,  so  I repeat  that  I am  convinced 
that  unless  these  facilities  and  personnel  provided  in  this  new  budget 
and  this  new  building  is  provided  the  Food  and  Drug  Administration 
never  will  do  the  job  it  is  required  to  do  under  the  law. 

Anything  you  can  do  to  help  remedy  that  situation  certainly  will  be 
appreciated.  I think  Dr.  Flemming,  who  of  course  has  had  experi- 
ence in  the  Government  throughout  the  years,  has  supported  the 
Food  and  Drug  Administration  tremendously.  George  Larrick  is 
one  of  the  outstanding  Commissioners.  I have  known  them  all.  I 
know  you  have,  also.  George  has  been  through  some  of  the  most 
difficult  days  of  his  whole  lifetime  the  last  year  or  so  in  connection 
with  these  programs.  I know  J ack  Harvey,  Billy  Goodrich,  and  the 
whole  staff  over  there  are  doing  outstanding  work. 

It  is  a tremendously  difficult  job  for  these  people  to  communicate 
with  each  other.  Some  are  in  one  building,  some  are  in  another,  some 
are  in  another.  Even  physically  to  get  together  and  consider  some 
of  these  problems  is  a difficult  thing.  Therefore,  the  whole  operation 
of  the  Food  and  Drug  Administration  is  stymied.  So^  if  there  is 
anything  any  of  us  can  do  to  help  this  situation,  I certainly  hope  it 
can  be  done. 

In  that  connection,  I guess  you  gentlemen  are  familiar  with  the 
association  which  is  known  as  the  Association  of  Food  and  Drug 
Officials  of  the  United  States.  That  association  comprises  all  of  the 
State  food  and  drug  commissioners  in  the  country.  Mr.  Sullivan 


of  Indiana  is  a member  of  the  executive  board.  Henry  Hodman  of 
^Minnesota  is  on  it.  It  also  includes  a number  of  other  persons  in 
industiy  who  are  interested  in  these  problems. 

TVe  have  associate  members,  numbering  about  200  or  300  from  in- 
dustry and  other  related  State  officials  in  this  Association  of  Food  and 
Drug"  Officials,  and  I happen  to  be  the  chairman  this  year  of  the  liai- 
son committee  of  the  associate  members.  At  a meeting  a couple  of 
weeks  ago  attended  by  Dr.  Harold  Clark,  the  food  and  drug  commis- 
sioner of  Connecticut,  who  is  this  year's  president  of  the  association, 
we  passed  a resolution  in  which  I was  authorized  to  state  on  behalf 
of  the  associate  members  of  the  Association  of  Food  and  Drug  Officials 
of  the  United  States  that  we  support  this  request  for  this  new  build- 
ing, and  urge  the  Congress  to  provide  the  funds  and  the  necessary 
legislation  to  put  it  under  construction. 

•FTF.  AT.TTT  RZSEAECH  FACILITrES 

The  second  thing  I would  like  to  talk  about  is  another  subject  which 
is  very  close  to  me  because  I worked  on  it  when  I was  in  Government. 
That  is  this  National  Advisory  Council  on  Health  Eese-arch  Facilities. 
Again,  I want  to  thank  you  gentlemen  for  the  leadership  you  gave — 
you  especially,  I^Ir.  Fogarty — ^in  this  area.  I hope  the  S30  million 
requested  will  be  provided  again  this  year.  T ou  remember  last  year 
they  tried  to  cut  it  to  $20  million  and  you  restored  it  to  $30  million. 

Mr.  Fogabty.  I did  not  restore  it.  The  majority  of  the  committee 
restored  it. 

Mr.  !Mixtexee.  All  right;  you  helped  restore  it,  anyway,  and  the 
rest  of  you  supported  it. 

Mr.  Fogaett.  You  are  talking  to  a friendly  group  here  this  morn- 
ing. 

Mr.  ]\IixTExzR.  Exactly;  and  I appreciate  that.  I was  glad  when 
that  went  through,  l^ecause  this  Council  is  not  only  one  of  the  l^est 
councils  out  at  NIH  because  of  its  membership,  but  it  is  doing  one 
of  the  outstandmg  jobs.  Me  visit  eveiy  single  place  where  there  is 
an  application  for  one  of  these  grants  to  build  health  research  facili- 
ties. 

Mr.  Fogaett.  Mhy  do  you  think  the  Bureau  of  the  Budget  would 
cut  something  like  that  ? 

Mr.  ISIixTzxEE.  I have  not  the  sKghtest  idea.  All  they  have  to  do 
is  send  a few  people  around  to  look  at  the  program  and  what  has 
been  done,  because  every  single  dollar  the  Federal  Goverimient  has 
contributed  to  this  progi'am  has  been  matched  I to  1.  So  we  have 
SI50  million  worth  of  health  research  laboratory  construction  accom- 
plished thus  far  on  the  basis  of  $90  million  of  federallv  appropriated 
fmids. 

I read  this  speech  the  other  day  in  the  Becord.  Mr.  Fogarty,  the  one 
you  gave  last  November  up  at  Boston  before  the  Beth  Israel  Hos- 
pital, in  which  you  pointed  out  that  the  research  done  in  the  hospitals, 
not  alone  in  the  m^ical  schools  and  other  places,  is  producing  tre- 
mendous  results  m the  areas  of  health,  and  is  also  producing  the 
technicians  who  have  to  do  this  work.  All  the  money  in  the  world 
is  no  irood.  as  I understand  it,  unless  vou  have  the  people  to  do  the 
work.^ 
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Mr.  Fogakty.  I agree  with  you.  I cannot  understand  why  the 
Bureau  of  the  Budget  would  cut  such  an  important  program  as  this, 
OIK*  whicli  is  producing  such  outstanding  results. 

Mr.  Mintknek.  I was  asked  last  year  where  this  extra  money  was 
coming  fi-om.  I gave  the  opinion  that  we  have  to  distinguish  between 
what,  is  really  important  and  what  is  unimportant.  This  is  one  of  the 
most  important  areas  of  Federal  expenditures  I know  of,  and  one  of 
the  best  programs  the  Federal  Government  has  ever  gotten  into,  be- 
cause research  is  being  improved,  research  is  being  expanded,  research 
is  l>eing  helped  in  these  health  areas,  not  only  in  medical  schools,  which 
have  been  obsolete  throughout  the  country  generally,  but  in  hospitals, 
clinics,  and  other  places  which  have  been  the  beneficiaries  of  these 
grants. 

I just  want  to  say  that  this  Council,  not  because  I am  a member 
of  it,  is  composed  of  “savvy”  men  who  know  their  business.  Thej^ 
have  dealt  with  this  program  and  have  spent  a lot  of  their  own 
time  going  around  to  visit  these  places.  The  splendid  staff  out  at  NIH 
under  Mr.  Francis  Schmehl  has  done  a tremendous  job.  We  have  our 
next  meeting  on  March  7 and  8.  I think  there  are  150  applications 
to  be  considered  for  grants  under  this  program.  I hope  someday  we 
will  be  able  to  expand  this  program  to  include  teaching  facilities.  I 
am  not  worried  about  Federal  aid  to  education  in  this  area  at  all, 
because  this  will  provide  medical  schools  and  hospitals  which  have 
wonderful  teaching  courses,  and  even  clinics,  with  additional  funds 
which  will  enable  them  to  produce  more  researchers  and  expand  and 
improve  the  health  research  of  the  country. 

GALLAUDET  COLLEGE 

Lastly,  Gallaudet  College  Vv'hich,  as  you  know,  is  another  institu- 
tion which  has  been  aided  tremendously  by  the  building  program 
which  this  committee  supported,  which  was  also  started  when  I was 
in  the  Federal  Government,  and  now  we  are  in  our  last  stage  of 
construction.  This  year  we  have  asked  for  something  like  $2,432,000 
to  finish  this  program  and  also  to  provide  for  some  renovation  of 
existing  buildings.  I know  Mr.  Fogarty  has  been  out  there,  but  if 
you  other  gentlemen  have  not  been  out  to  see  Gallaudet,  there  again 
you  will  see  the  only  college  for  the  deaf  in  the  World.  It  is  doing  a 
tremendous  job  in  education. 

I happened  to  be  out  at  Purdue,  Mr.  Denton,  on  one  of  these  health 
research  facility  grant  visits.  I visited  their  new  hearing  and  speech 
clinic  there.  Dr.  Steer,  who  runs  it,  had  not  then  been  to  Gallaudet. 
I suggested  he  come  and  look  at  this  place.  He  did.  This  new  hearing 
and  speech  clinic  which  is  being  built 

Mr.  Denton.  Is  that  at  Purdue  ? 

Mr.  Mintener.  He  is  building  one  at  Purdue,  but  they  also  have 
just  completed  one  at  Gallaudet. 

Mr.  Denton.  I am  very  much  in  sympathy  with  this  program. 

Mr.  Mintener.  I have  made  three  visits  to  Purdue.  One  was  to  the 
veterinary  school. 

Mr.  Denton.  Of  course  that  is  new. 

Mr.  Mintener.  That  is  right.  Then  this  new  hearing  and  speech 
clinic  where  they  are  doing  some  of  the  outstanding  work  in  this 
area  of  research  on  hearing  and  speech  in  the  country. 
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^Ir.  Dextox.  At  Purdue  ? 

]Mr.  ^IixTEXER.  Yes,  sir.  Any  wav.  they  were  away  down  in  the 
basement.  They  used  a vault.  It  was  a baling  wire  o})eration  down 
there.  But  now  they  have  this  new  section  of  one  of  the  new  build- 
mgs.  Anyway.  Dr.  Steer  came  here  and.  as  a result  of  his  com- 
munication back  and  forth,  they  have  now  set  up  a cooperative  pro- 
gram in  this  area  of  health  research  related  to  speech  and  hearmg 
which  will  benefit  many  people  in  this  country. 

I hope  Gallaudet  will  receive  the  requested  appropriation  which  has 
been  requested  in  this  budget. 

Again  I want  to  thank  the  committee  for  the  great  help  to  all  these 
programs  I am  mterested  in.  I am  appreciative  of  the  opportmiity 
to  appear. 

Mr.  Fogartt.  The  coimnittee  agrees  with  you  on  all  these  projects. 
Sometimes  we  think  you  do  not  go  far  enough.  As  you  know,  we  in- 
cluded S2  million  more  than  the  President  asked  for  last  year  for 
the  Food  and  Drug  Administration.  TTe  restored  the  SlO  million 
cut  that  was  made  in  the  President's  budget  last  year  for  these  health 
research  facilities.  TTe  also  restored  some  of  the  cuts  in  the  building 
program  at  Gallaudet.  TTe  endorse  that  program. 

TTe  were  very  happy  when  we  were  told  that  it  had  received  its 
accreditation.  I thuik  you  deserve  a lot  of  thanks  for  being  so  help- 
ful in  all  of  these  programs. 

Any  questions  ? 

Mr.  Dextox.  Xo  questions. 

Mr.  ]^L\RSI^ALL.  We  in  Mumesota  recognize  you,  Mr.  Mmtener,  as 
very  well  informed  in  yoim  field.  You  recall  this  committee  and  the 
Congress  increased  the  funds  over  the  President's  budget.  In  yom’ 
observations  during  the  past  year,  do  you  feel  that  has  bi'ought  about 
an  improvement  ? 

Mr.  Mixtexer.  Absolutely,  Mr.  ^Marshall.  There  is  no  question 
about  that. 

^Ir.  Marshall.  There  is  no  question  about  that  at  all. 

^Ir.  IkliXTEXER.  I agi'ee  with  Mr.  Fogarty  there  are  not  enough 
funds  yet.  In  fact,  I have  been  criticized  for  coming  up  and  testify- 
ing that  these  programs  need  more  funds.  As  long  as  I have  these 
convictions.  I am  going  to  come  uj)  and  do  what  I c-an  do  to  get  them, 
because  I believe  in  these  programs  when  the  health  and  welfare  of 
the  Xation  ara  at  stake. 

Mr.  ^Iarshall.  Tliat  is  the  reputation  you  enjoy  in  Mumesota,  and 
you  are  living  up  to  it. 

Mr.  ^IixTEXER.  It  is  not  too  popular  with  some  of  the  people,  you 
know,  but  still  it  does  not  make  any  difference  to  me. 

Mr.  Fogarty.  I hope  the  committee  will  do  the  same  thing  it  did 
last  year — correct  some  of  these  inadequacies  which  exist  in  the  pres- 
ent budget  and  try  to  do  a job  for  the  people. 

Mr.  ]\IixTEXER*.  I hope  so,  too.  As  a citizen,  I want  to  thank  you 
again. 

Mr.  Fogarty.  We  are  glad  you  appeared  here,  because  the  Food  and 
Drug  Administration  is  one  group  in  Government  which  needs  sup- 
port. They  do  not  have  any  organized  groups  which  come  in  here 
speaking  for  them.  You  are  one  of  the  few  who  will  come  in  and 
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testify  for  their  needs.  That  has  been  one  of  their  drawbacks  over 
the  years,  as  you  know. 

Thank  you  very  much. 

Mr.  Mintener.  Thank  you,  gentlemen. 


Monday,  February  29,  1960. 

Water  Pollution  Control 

WITNESS 

J.  W.  PENFOLD,  CONSERVATION  DIRECTOR,  IZAAK  WALTON  LEAGUE 

OF  AMERICA 

Mr.  Fogarty.  We  shall  hear  now  from  Mr.  J.  W.  Penfold,  conserva- 
tion director,  Izaak  W alton  League  of  America. 

Mr.  Penfold.  Mr.  Chairman,  my  name  is  J.  W.  Penfold,  conserva- 
tion director  of  the  Izaak  Walton  League  of  America.  The  league  is 
a nationwide  membership  organization  dedicated  to  the  conservtition 
and  wise  use  of  America’s  natural  resources. 

It  is  with  regret  that  we  cannot  come  before  you  today  to  request 
funds  to  implement  the  larger  Federal  water  pollution  control  ])ro- 
gram  we  believe  essential.  We  were  hopeful  that  Public  I^aw  660  of 
the  84th  Congxess  would  be  amended  to  expand  its  program  of  assist- 
ance to  communities  and  so  hasten  the  day  when  our  streams  and 
lakes  might  again  be  clean  and  fully  useful. 

Mr.  Fogarty.  You  know  how  these  three  members  voted  the  otlier 
day,  I would  hope. 

Mr.  Penfold.  Yes,  sir,  we  do  know,  and  we  are  appreciative. 

Public  Law  660  has  been  working  most  successfully.  It  is  an  ex- 
ample of  Federal-State-local  cooperation  of  the  highest  order.  It  is 
helping  get  a basic  resource  job  done.  It  is  encouraging  local  com- 
munities to  shoulder  their  responsibilities.  It  has  stimulated  pollu- 
tion abatement  activities  at  all  levels.  It  has  strengthened  the  hand 
of  State  pollution  enforcement  authorities.  Over  2,0t)0  communiticvS 
have  already  been  assisted.  Another  1,000  are  in  various  stages  of  (*n- 
.gineering  and  financing  their  plans. 

Although  the  budget  requests  but  $20  million  for  assistance  to 
municipalities  in  the  construction  of  sewage  treatment  facilities,  we 
believe  it  imperative  that  funds  be  appropriated  up  to  the  full  $50 
millions  authorized  by  Public  Law  660.  After  years  of  apathy  and 
very  spotty  efforts  to  clean  up  our  waters,  momentum  has  teen  huill 
up.  It  would  be  tragic  should  any  of  that  momentum  be  lost.  The 
population  is  increasing  at  too  great  a rate  to  permit  any  kind  of  slow- 
down for  any  reason. 

We  concur  in  funds  requested  for  State  water  pollution  contiT)! 
programs,  $2,700,000,  and  interstate  programs,  $300,000,  and  ho])e 
such  funds  are  sufficient  for  these  essential  activities. 

' Again  we  are  disappointed  that  operation  funds  for  the  Fedoi-al 
pollution  program  are  buried  in  the  general  category  of  envii-onnuuil  al 
health.  Public  interest  in  the  pollution  program  is  such  that  the 
budget  should  set  forth  the  funds  requested  and  a])proj)riated  in  a 
clear  manner,  so  people  can  see  what  they  are. 
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After  a lot  of  di^<rin^,  and  a lot  of  questions,  it  appears  that  re- 
quests have  been  made  for: 


Research $1,  G40,  900 

Hasic  (lata  collection  and  analysis 842,  000 

Technical  assisUince 933,  TOO 

Comprehensive  water  pollution  control  programs 998,  500 

Enforcement,  regular 937,  200 

Enforcement,  radioactive  wastes 401,  700 

Administration  coiLstruction  grants G44,  800 


We  urge  these  funds  be  appropriated  and  earmarked  so  none  can 
be  syphoned  oil*  for  non  water  pollution  control  activities  in  the  gen- 
eral budget  category  in  which  they  have  been  lumped. 

We  are  pleased  to  see  a modest  increase  requested  ($4,312,100  to 
$4,900,000)  for  air  pollution  to  expand  research  in  automotive  ex- 
haust problems  and  other  research  including  the  national  air  sam- 
pling network. 

The  Izaak  Walton  League  of  ^Vmerica  appreciates  the  opportunity 
to  appear  before  this  committee. 

Mr.  F OGARTY.  Thank  you,  Mr.  Penfold. 

AVould  you  care  to  comment  on  the  President’s  veto  message  on 
the  bill  wliich  we  voted  on  last  week?  This  is  a national  program, 
is  it  not  ? 

Mr.  Pexfold.  AVe  certainly  think  it  is,  Mr.  Chairman.  The  Izaak 
Walton  League  ])retty  much  concurs  with  the  President’s  veto  mes- 
sage, except  for  the  veto  itself.  AVe  agree  that  the  Federal  Govern- 
ment can  help  fo<.*us  i)ublic  attention  on  the  blight  of  pollution  in  our 
rivers  and  streams.  IVe  agree  that  the  Federal  Government  should 
help  with  State  programs  and  technical  assistance.  The  President 
suggested  modest  amounts.  We  feel  that  the  amounts  which  have 
been  made  available  so  far  are  quite  modest.  AVe  certainly  agree  in  ex- 
panding Federal  research  in  the  field  of  pollution  abatement  and  in- 
forcement. 

^Ir.  Chainnan,  when  it  is  all  said  and  done,  when  the  public  has 
been  alerted,  when  the  research  has  been  completed,  and  so  on,  facil- 
ities still  have  to  be  built;  and  that  is  where  pollution  control  takes 
place.  After  all  the  research  has  been  done,  the  communities  still 
have  to  build  facilities  to  take  care  of  their  pollution.  That  is  where 
the  commimities  need  the  help  the  most.  So,  in  our  opinion,  the 
President’s  proposal  so  far  is  100  percent  minus  in  the  area  where 
the  job  must  be  done,  in  the  last  analysis. 

Mr.  Fogarty.  I agree  with  you.  I thought  he  was  all  wrong,  too. 
That  is  why  I voted  that  way  the  other  day. 

Mr.  Dexton.  Of  course,  I live  on  the  Ohio  River,  and  I am  very 
much  in  sympathy  with  your  program.  I know  that  small  com- 
munities have  greater  financial  difficulties  in  building  sewage  dis- 
posal plants.  Maybe  the  larger  communities  can  take  care  of  it,  but 
smaller  communities  pollute  streams  just  as  much  as  the  larger  ones 
do.  Of  course,  I am  very  much  against  this  cut,  because  there  are 
places  that  Indiana  will  not  take  Federal  funds,  and  here  is  one  where 
it  does.  We  were  given  the  greatest  cut  of  any  State  in  the  Union. 
So,  for  a selfish  reason,  and  also  for  national  reasons,  I am  very  strong 
for  this  program. 

^Ir.  Pexfold.  Tlie  history  of  the  program,  Mr.  Denton,  certainly 
indicates  that  the  smaller  comununities,  the  ones  which  traditionally 
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liave  the  most  difficult  task  in  funding  public  works,  have  been  helped 
tlie  most.  I think  something  like  80  percent  of  them  so  far  are  of 
25,000  population  or  less. 

Mr.  AIarshall.  No  questions. 

]\Fr.  F()(;akty.  Thank  you  very  much,  Mr.  Penfold. 

(Tlie  following  was  subsequently  submitted  for  the  hearings 
record:) 

The  Izaak  Walton  League  of  America,  Inc., 

Washington,  D.C.,  March  1,  1960. 

lion.  .loHN  E.  Fogarty, 

Member  of  Congress,  House  of  Representatives, 

Washington,  D.C. 


Dear  ]\Ik.  Fogarty:  You  asked  yesterday,  while  I appeared  before  your 
Appropriations  Subcommittee  on  Labor,  Health,  Education,  and  Welfare,  about 
the  leai?ue’s  reaction  to  the  President’s  veto  of  H.R.  3610.  I hope  my  off-the-cuff 
reply  indicated  our  keen  disappointment. 

For  your  further  information  I am  attaching  a copy  of  our  letter  written 
House  Minority  Leader  Halleck  following  the  unsuccessful  effort  to  override 
the  veto. 

Needless  to  say,  we  are  most  appreciative  of  your  continuing  strong  support 
for  this  vital  program. 

Sincerely  yours, 


J.  W.  Penfold, 
Conservation  Director. 


" The  Izaak  Walton  League  of  America,  Inc., 

Washington,  D.C.,  February  26,  1960. 

Hon.  Charles  A.  Halleck, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Halleck  : The  unsuccessful  effort  in  the  House  of  Representatives 
to  override  the  veto  of  H.R.  3610  is  disappointing  to  conservationists  nationwide. 
There  is  no  resource  problem  that  looms  larger  than  that  of  assuring  an  ade- 
quate, usable  water  supply  to  meet  the  municipal,  industrial,  agricultural,  and 
recreational  needs  of  a burgeoning  population. 

The  grants-in-aid  to  assist  municipalities  in  the  construction  of  sewage 
treatment  facilities  under  Public  Law  660  has  proved  to  be  a most  effective 
cooperative  Federal-State-local  program.  Jit  has  been  getting  a basic  job  done. 
It  has  encouraged  local  communities  to  shoulder  their  responsibilities.  It  has 
stimulated  pollution  activities  at  all  levels.  It  has  strengthened  the  States  in 
the  enforcement  of  State  pollution  laws. 

It  has  not  been  adequate,  however,  to  keep  pace  with  new  sources  of  pollu- 
tion and  at  the  same  time  catch  up  with  backlogs  accumulated  over  the  years. 
It  will  be  recalled  that  the  sponsors  of  Public  Law  660  pointed  out  originally 
that  a Federal  program  of  $100  million  per  year  for  10  years  would  be  needed. 
H.R.  3610,  which  had  the  broadest  kind  of  nonpartisan  public  support,  was 
an  effort  to  expand  the  program  to  the  size  originally  proposed  and  factually 
required.  Additionally,  it  would  have  assisted  communities  to  undertake  joint 
projects  in  the  interest  of  efficiency  and  economy. 

Secretary  Flemming  has  repeatedly  and  in  strong  language  correctly  stated 
that  cleaning  up  the  Nation’s  water  resource  is  a priority  matter.  The  President 
correctly  has  spoken  of  our  rivers  and  streams  as  “a  priceless  national  asset” 
and  of  polluted  water  as  “a  threat  to  the  health  and  well-being  of  all  our 
citizens.”  Yet,  the  budget  request  for  Federal  assistance  to  municipalities  in 
abating  the  threat  to  health  and  well-being  and  to  our  priceless  water  resource, 
both  for  fiscal  year  1960  and  fiscal  year  1961,  has  been  but  two-fifths  of  what 
Public  Law  660  authorizes.  Moreover,  the  administration  has  urged  that  the 
program  be  discontinued  in  its  entirety. 

The  administration  has  found  unacceptable  the  program  and  H.R.  3610  to 
expand  it,  which  would  appear  to  place  on  it  the  responsibility  to  develop  and 
propose  the  dynamic  kind  of  program  which  will  achieve  the  fully  agreed  upon 
pollution  abatement  objective. 

We  concur  heartily  with  the  President’s  request  for  a stepped  up  enforce- 
ment program,  financial  assistance  to  States  and  interstate  programs  and  expan- 
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Sion  of  Federal  activities  in  research  and  technical  assistance.  We  concur  that 
the  Federal  Government  can  perform  an  important  function  in  focusing  national 
attention  on  the  blight  of  water  pollution — the  present  program  has  already- 
proved  this. 

But  when  all  the  education  has  been  accomplished,  the  research  completed 
and  the  enforcement  procedures  followed,  treatment  facilities  will  still  have 
to  be  constructed.  This  is  where  municipalities  need  help  the  most.  Public 
Law  660  has  been  providing  that  kind  of  help.  H.R.  3610  would  have  expedited 
that  kind  of  help  to  more  communities  needing  it. 

We  respectfully  inquire  as  to  an  alternative  plan  whereby  construction  of 
sewage  treatment  facilities  can  catch  up  and  keep  up  with  the  ever-increasing 
need. 

In  the  final  analysis,  the  American  people  will  pay  for  pollution — in  dollars 
for  treatment  works;  or  in  disease,  lack  of  well-being,  and  in  lost  opportunity 
of  every  kind  that  relates  to  water  use,  and  what  does  not. 

Sincerely, 


J.  W.  Penfold, 
Conservation  Director. 


Monday,  February  29,  1960. 

Water  Pollution  Control 

WITNESS 

DANIEL  A.  POOLE,  EDITOR,  OUTDOOR  NEWS  BULLETIN,  WILDLIFE 

MANAGEMENT  INSTITUTE 

Mr.  Fogarty.  Next  we  shall  hear  Mr.  Daniel  A.  Poole,  editor  of 
the  Outdoor  News  Bulletin,  Wildlife  Management  Institute. 

Mr.  Poole.  Mr.  Chairman,  my  name  is  Daniel  A.  Poole,  represent- 
ing the  Wildlife  Management  Institute.  Mr.  Gutermuth,  vice  presi- 
dent of  the  institute,  was  scheduled  to  be  here  today,  but  he  is  not 
feeling  very  well  and  he  asked  me  if  I would  come  down. 

With  the  committee’s  agreement,  I would  appreciate  having  this 
statement  appear  in  the  record  as  though  it  were  given  by  Mr.  Guter- 
muth. 

Mr.  Fogarty.  Surely. 

Mr.  Poole  (reading)  : Mr.  Chairman,  I am  C.  R.  Gutermuth,  vice 
president  of  the  Wildlife  Management  Institute.  The  institute  is  one 
of  the  older  national  conservation  organizations  and  its  program  has 
been  devoted  to  the  wise  use  of  natural  resources  in  the  public  interest 
since  1911. 

Conservationists  are  amazed  that  the  1961  budget  again  fails  to 
request  the  full  authorized  amount — $50  million — for  grants  to  com- 
munities for  construction  of  State- approved  sewage  treatment  facili- 
ties. This  highly  successful  program  which  was  authorized  in  section 
6 of  Public  Law  660  of  the  84th  Congress,  simply  cannot  be  slashed 
$25  million  as  proposed  in  the  budget. 

Mr.  Chairman,  this  committee,  in  its  wisdom,  has  overridden  pre- 
vious attempts  of  the  President  to  stifle  the  grants  ])rogram.  The 
committee’s  action  has  been  supported  firmly  by  the  Congress,  and  by 
the  public  in  all  parts  of  the  countrv,  and  it  is  for  tliat  reason  that  I 
say  we  are  amazed  at  this  renewed  effort  to  jettison  one  of  the  Nation’s 
most  outstanding  natural  resources  programs. 

To  delve  into  history  for  a moment,  the  President  asked  for  $45 
million  for  this  program  for  fiscal  year  1959,  the  same  amount  that 
was  requested  and  granted  in  1958.  He  stated,  however,  that  funds 
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M’ould  not  be  included  in  the  1960  budget  if  the  recommendation  of 
the  Joint  Federal-State  Action  Committee  that  the  responsibility  for 
all  pollution  control  he  handed  to  the  States  “be  accepted  as  prac- 
ti(*able  by  the  Congress.” 

'riie  President  asked  only  $20  million  for  construction  grants  in 
1960  and  reiterated  that  funds  would  not  be  sought  in  1961  if  Con- 
gress accepted  the  Joint  Action  Committee’s  reconmiendation.  Con- 
grc'ss  rejected  the  President’s  request  and  provided  $45  million  for 
the  successful  grants  activity. 

The  President  now  is  saying  in  his  current  budget  message  that 
$20  million,  instead  of  the  customary  $45  million — 

represents  the  maximum  amount  whicli  I believe  is  warranted  for  a construction 
program  which  is  and  should  remain  primarily  a State  and  local  responsibility. 

Mr.  Chairman,  the  Joint  Action  Committee’s  recommendation 
never  has  been  accepted  as  legitimate.  F ew  persons  can  ascribe  logic 
to  the  fact  that  telephone  users  should  be  asked  to  pay  for  controlling 
pollution  that  is  created  by  all  the  people.  The  House  Government 
Operations  Committee  (30th  Report,  85th  Cong.,  2d  sess.)  flatly 
contradicted  the  Joint  Committee’s  recommendation  by  stating,  in 
part : 

The  transfer  of  Federal  grant  programs  is  no  panacea  for  the  weaknesses  of 
State  and  local  government.  If  the  intent  of  such  a proposal  is  to  increase 
State  responsibility,  this  approach  alone  would  neither  foster  responsibility  nor 
alter  the  conditions  which  earlier  inhibited  State  action  * * *.  Responsibility 
cannot  be  created  by  a transfer  of  programs  and  tax  sources. 

Congress  did  act  to  terminate  the  telephone  tax  as  requested  effec- 
tive June  30  this  year,  but  that  action  was  in  no  way  linked  wnth 
the  pollution  control  program.  It  also  is  interesting  to  note  that 
the  Budget  Bureau  now  is  asking  that  the  telephone  tax  be  extended 
beyond  the  termination  date. 

The  need  for  continuing  the  grants  program  is  obvious  to  all  those 
who  will  take  the  time  to  look  at  the  record.  There  is  a present 
backlog  of  about  1,250  projects  applications  for  Federal  aid  to  sup- 
XDort  projects  estimated  to  cost  more  than  $784  million.  This  pro- 
gram is  not  another  Federal  giveaway  and  it  is  stimulating  con- 
struction of  needed  sewage  treatment  facilities. 

The  municipalities  have  pledged  $553.6  million  on  their  part  for 
$131.6  million  received  in  Federal  aid.  More  than  $4  in  local  funds 
are  being  spent  for  each  $1  of  Federal  aid  received.  I know  of  no 
other  Federal  grant  program  that  can  compare  even  remotely  with 
this  enviable  record  of  stimulating  direct  local  financial  participation. 

Conservationists  are  hopeful  that  once  again  this  committee  will 
help  rescue  the  American  people  from  the  blight  of  water  pollution 
by  approving  at  least  $45  million  for  the  construction  grants  prosrram. 
The  record  is  clear,  Mr.  Chairm.an.  Statements  before  both  the  House 
and  Senate  committees  and  during  the  floor  debates,  show  that  the  con- 
struction grants  program  is  the  only  activity  that  is  making  measurable 
prooTess  in  halting  the  flow  of  obnoxious  municipal  wastes  into  Amer- 
ica's waters.  It  also  is  equally  clear  that  the  American  people  are 
demanding  that  the  Federal  Government  assume  its  responsibility  and 
assist  the  States  and  municipalities  in  halting  water  pollution._ 

We  wish  to  commend  this  committee  for  its  recommendation  in 
1960  that  the  HEW  Department,  in  preparing  the  1961  budget,  give 
serious  consideration  to — 
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♦ ♦ * setting  forth  separately  in  the  budget  all  water  pollution  control  activi- 
ties, and  all  air  pollution  control  activities.  This  will  give  everyone  concerned 
a much  clearer  picture  of  what  is  being  spent  on  these  activities,  than  is  shown 
when  they  are  partially  amalgamated  under  the  general  title  “Sanitary  Engi- 
neering Activities”  and  partially  set  out  separately. 

The  President’s  Water  Pollution  Control  Advisory  Board  sup- 
ported your  reconunendation,  Mr.  Chairman,  when  it  resoluted  on 
January  19, 1960  that — 

♦ ♦ * the  budget  should  contain  a separate  and  distinct  item  for  water  pollution 
control  activities  so  as  to  be  readily  identifiable  at  all  stages  of  the  budget  and 
appropriation  process. 

Conservationists  heartily  endorse  this  proposal.  I personally  sug- 
gested it  to  Secretary  Flemming  and  he  assured  me  that  it  would 
be  considered.  Once  again  we  find  that  it  is  virtually  impossible  to 
locate  the  water  pollution  control  appropriation  request  in  the  1,000- 
page  budget  document.  And  once  again,  the  index  contains  no  list- 
ing for  “water  pollution  control.”  The  items  are  scattered  and  there 
is  no  way  of  knowing  how  much  is  being  requested  for  various  aspects 
of  the  program,  and  whether  the  allotments  are  going  for  the  intended 
purposes. 

Both  the  air  and  water  pollution  control  now  are  under  a new 
heading — “Environmental  Health  Activities.”  These  important  pro- 
grams are  now  mingled  with  fly-spraying  operations,  occupational 
health,  and  accident  prevention.  We  do  not  believe  that  the  com- 
mittee had  that  kind  of  a breakdown  in  mind.  It  certainly  is  not 
what  we  have  been  urging.  Who  can  say  that  item  2(b),  “Direct 
operations,”  on  page  587  of  the  budget  includes  funds  for  adminis- 
tration of  construction  grants,  public  awareness,  enforcement,  basic 
data,  and  comprehensive  planning  ? How  much  is  being  requested  for 
each,  and  why  are  construction  grants  listed  as  a separate  appropria* 
tions  heading  ? 

Conservationists  are  convinced  that  administratively  and  budget- 
wise,  the  water  pollution  control  program  should  be  set  forth  sepa- 
rately in  the  budget  and  the  various  program  details  presented  the 
same  as  they  are  spelled  out  in  the  Water  Pollution  Control  Act  of 
1956.  We  are  talking  about  and  referring  to  a big  program,  Mi\  Chair- 
man, one  that  involves  many  millions  of  dollars,  and  not  some  small 
incidental  activity  that  should  be  relegated  mto  the  seventh 
subbasement. 

In  conclusion,  Mr.  Chairman,  conservationists  urge  this  coimnittee 
to  provide  not  less  than  $45  million  for  continuation  of  the  construc- 
tion grants  program.  The  present  situation  is  no  less  acute  than  it 
wp  last  year  when  the  committee  increased  the  budget  request  to  $45 
million  and  stated : 

The  budget  was  completely  unrealistic  in  view  of  the  needs.  It  was  brought 
out  during  the  hearings  that  it  would  take  years  at  the  rate  of  appropriations 
recommended  for  1960  just  to  finance  the  applications  for  grants  that  are  cur- 
rently on  hand. 

Lastly,  we  wish  to  express  complete  agreement  with  this  committee 
of  the  urgent  need  for  setting  out  the  water  pollution  control  program 
as  a distinct,  easily  identifiable  budget  item.  The  public  w^ants  to 
know  how  much  money  is  being  asked  for  in  all  aspects  of  the  pro- 
gram. They  want  to  be  able  to  identify  those  items  and  to  have  the 


36 


a(l(](‘(l  assurance  Miat  tlie  money  that  is  appropriated  is  being  used 
as  (,ongr(‘ss  intended.  Here  is  the  suggested  budget  itemization  or 
br('akdown  that  was  proposed  last  year.  It  follows  the  customary 
pal  l ern  and  is  consistent  with  the  procedure  used  by  the  Bureau  of  the 
Budget. 

( J’iie  document  referred  to  follows:) 

Water  Supply  and  Water  Pollution  Control 

For  expenses  necessary  to  carry  out  the  provisions  of  sections  301  and  311 
of  tlie  Public  Health  Service  Act,  as  they  relate  to  water  purification  and  supply, 
and  to  carry  out  the  purposes  of  the  Water  Pollution  Control  Act  (33  U.S.C. 
4fjG-4G0d,  4G6f-4GGk)  including  $2,700,000  for  grants  to  States  and  $300,000  for 

grants  to  interstate  agencies ; $ to  remain  available  only  until 

June  30,  19G1  (Department  of  Health,  Education,  and  Welfare  Appropriation 
Act,  19G1). 

Appropriated  1960, Estimated  1961, 


Program  and  financing 


1959  actual 

I960,  estimate 

1961  estimate 

Program  by  activities: 

1.  Grants  for  water  pollution  control: 

(o)  State  control  programs  

(6)  Interstate  water  pollution  control  agencies  ... 

2.  Direct  operations: 

(a)  Research 

(6)  Basic  data  collection  and  analysis.  .... 

(c)  Technical  assistance ....  

id)  Comprehensive  water  pollution  control  pro- 
grams. - 

(e)  Enforcement  of  interstate  water  pollution  con- 
trol . 

(/)  Administration  of  grants  for  waste  treatment 
works  construction 

3.  1959  program  obligated  in  1959 

Total  obligations 

Financing: 

Comparative  transfers  to  other  accounts 

1959  appropriation  available  in  1958...  . ... 

Unobligated  balance  no  longer  available 

New  obligational  authority ...  ! 

1.  Grants. — Expansion  and  improvement  of  State  and  interstate  agency  water 
pollution  control  programs  are  supported  throughout  the  country.  Funds  are 
allotted  according  to  specifications  provided  in  the  Water  Pollution  Control  Act 
(33  U.S.C.  466c). 

2.  Direct  operations. — {a)  Research:  Basic  laboratory  and  field  research  is 
conducted  in  the  biochemistry  and  physical  biology  of  aquatic  organisms ; and 
the  chemistry  and  physics  of  substances  dissolved  or  suspended  in  water.  Ap- 
plied laboratory  and  field  research  investigates  the  detection,  identification,  eval- 
uation, and  treatment  of  matter  found  in  water;  the  stabilization  of  aqueous 
wastes  : and  the  purification  of  water.  Through  publication,  seminars,  and  other 
scientific  gatherings,  and  through  continuous  liaison  with  ofllcial  and  private 
agencies,  a continuing  effort  is  made  to  stimulate  growth  of  research  in  the  fields 
mentioned  above. 

(&)  Basic  data  collection  and  analysis:  Information  is  collected  with  the  aid 
of  State  and  local  agencies,  analyzed  and  pblished  on  needs  and  facilities  for 
waste  stabilization  and  municipal  and  industrial  water  supply ; and  on  trends 
in  water  pollution  reflected  by  the  quality  of  the  water  itself  at  selected  locations 
in  the  major  drainage  basins  of  the  country. 

(c)  Technical  assistance:  The  program  offers  (1)  scientific,  engineering,  and 
administrative  consultation,  demonstrations  and  field  assistance  to  State,  local, 
and  Federal  agencies  on  unusual  problems  in  pollution  control  and  water  supply 
practice;  (2)  legislative  reference  service  to  State  agencies ; and  (3)  cooperative 
public  information  and  training  services  to  help  State  agencies  obtain  public  co- 
operation and  improve  waste  treatment  and  water  supply  operations. 
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ati-:r  P ollution  Control  and  Hospital  Construction  Grants 
STATK:MENT  of  mayor  RUSSELL  P.  smith,  CAMBRIDGE,  MD. 

Mr.  Fogarty.  Mayor  Smith  from  Cambridge,  Md.,  was  to  appear 
tins  morning.  We  understand  he  is  not  feeling  well.  His  statement 
will  be  filed. 

(The  statement  referred  to  follows :) 

Statement  of  Russell  P,  Smith,  Mayor  of  Cambridge,  Md.,  on  Behalf  of  the 
American  Municipal  Association 

Subject : Federal  water  pollution  control  program  and  hospital  survey  and  con- 
struction program. 

Mr.  Chainnan,  my  name  is  Russell  P.  Smith.  I am  mayor  of  the  city  of 
Cambridge,  Md.  I am  appearing  before  you  today  in  my  capacity  as  chairman 
of  the  American  Municipal  Association’s  Committee  on  Water  Resources  and  on 
behalf  of  the  Maryland  Municipal  League. 

Tlie  American  Municipal  Association  through  its  aflBliated  leagues  of  mu- 
nicipalities and  the  direct  membership  of  cities  in  49  States,  the  District  of 
Columbia,  and  Puerto  Rico  represents  nearly  13,000  cities,  towns,  and  villages 
of  all  sizes.  The  association  formulates  and  executes  the  national  municipal 
policy  which  suggests  broad  areas  of  responsibility  for  municipal.  State,  and 
Federal  authorities  on  matters  affecting  municipal  government. 

At  the  American  Municipal  Association  Congress  in  Denver,  Colo.,  on  De- 
cember 2,  1959,  the  following  national  municipal  policy  statement  was  adopted : 

“Passage  of  the  Federal  Water  Pollution  Control  Act  in  1948  and  its  exten- 
sion in  1956  indicates  that  the  Federal  Government,  too,  has  an  interest  in  the 
pollution  problem  because  of  its  jurisdiction  over  the  Nation’s  waterways  and 
because  of  the  benefits  of  pollution  abatement  to  the  public  health.  The  act 
establishes  and  continues  the  policy  of  Federal  responsibility  for  research  and 
technical  services,  financial  assistance  to  States  and  municipalities,  and  enforce- 
ment of  interstate  pollution  controls.” 

The  Congress  is  urged  to  continue  and  expand  the  1956  Water  Pollution  Con- 
trol Act  by : 

1.  Providing  for  an  expanded  program  of  research  in  waste  treatment  meth- 
ods necessary  for  the  reuse  of  our  water  resources  as  they  pass  from  city  to  city ; 

2.  Liberalizing  the  financial  provisions  of  the  act  by  increasing  the  total  loap 
and  grant  authorization  and  by  raising  the  percentage  of  Federal  contribution 
available  for  each  project  to  cover  at  least  33%  percent  of  the  cost  of  the 
project,  with  no  ceiling  limitation  as  to  the  maximum  amount ; 

3.  Increasing  the  annual  authorization  from  $50  million  to  $100  million ; 

4.  Authorizing  the  reallotment  of  unused  State  grant  allotments  to  States 
having  projects  for  which  grants  cannot  be  made  because  of  lack  of  funds ; 

5.  Permitting  communities  to  join  together  to  build  a common  sewage  treat- 
ment works  to  receive  individual  grants  based  upon  their  pro  rata  share  of  the 
eligible  cost  of  such  projects  ; 

6.  Appropriating  adequate  funds  to  provide  for  expanded  research  programs 
which  will  more  diligently  pursue  the  development  of  improved  methods  for  the 
treatment  and  disposal  of  municipal,  industrial,  and  radioactive  wastes. 

7.  Authorizing  studies  of  water  pollution  caused  by  the  discharge  of  sewage 
and  garbage  from  ships  operating  in  navigable  waters  of  the  United  States,  and 
the  development  of  methods  for  controlling  this  pollution  so  a«  to  protect  munici- 
palities taking  their  water  supplies  from  these  sources. 

THE  EXTENT  OF  POLLUTION 

Relatively  few  sewage  treatment  plants  were  in  operation  in  1920  and  the 
municipal  wastes  treated  and  untreated  reaching  our  streams  had  a pollution 
effect  equivalent  to  the  raw,  untreated  sewage  from  40  million  persons.  Since 
then  municipalities  have  built  nearly  6,500  sewage  treatment  plants  at  a cost  of 
approximately  $8  billion.  The  population  served  by  sewers  has  continued  to 
grow,  however,  and  at  the  end  of  1957  municipal  pollution  reaching  our  streams 
was  equal  in  effect  to  the  raw,  untreated  sewage  from  75  million  persons.  Thus, 
despite  considerable  progress,  we  have  lost  ground  to  sewage  pollution  in  the 
amount  equal  to  the  sewage  from  35  million  persons. 
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The  amount  of  industrial  pollution  from  organic  wastes  (of  animal  or  vege- 
table origin)  being  discharged  into  streams  in  1920  had  a polluting  effect  equiva- 
lent to  the  raw,  untreated  sewage  from  17  million  persons.  Recent  studies  have 
indicated  that  the  amount  of  industrial  wastes  now  going  into  the  Nation’s 
streams  is  somewhat  more  than  double  the  amount  of  municipal  wastes.  Thus, 
the  amount  of  organic  industrial  wastes  being  discharged  today  is  probably  in 
excess  of  a population  equivalent  of  150  million  persons,  or  an  increase  of  more 
than  130  million  since  1920. 

In  addition,  there  have  been  large  increases  in  the  discharge  of  inorganic  in- 
dustrial wastes  (principally  of  mineral  and  chemical  origin)  which  cannot  be 
compared  with  sewage  as  to  their  polluting  effects.  Such  wastes  are  acid  mine 
drainage,  metal  finishing  wastes,  pickling  liquors,  and  a wfide  variety  of  chemi- 
cals. Such  wastes  are  corrosive ; cause  tastes,  odors,  and  hardness ; interfere 
with  most  water  uses ; and  many  are  toxic.  Although  industry  has  spent  con- 
siderable of  its  capital  for  pollution  control  through  the  years,  it  has  also  fallen 
steadily  behing  in  meeting  treatment  needs. 

CONSTEIJCTION WASTE  TREATMENT  FACILITIES  NEEDS 

The  Public  Health  Services  recently  completed  1957  Inventory  of  Municipal 
and  Industrial  Wastes  Facilities  reveals  that  a sewage  treatment  construction 
backlog  amounts  to  more  than  6,000  projects  which  would  cost  $1.9  billion  if  con- 
structed today. 

Nearly  2,900  new  plants  are  needed  to  serve  19.5  million  persons  in  communities 
now  discharging  raw  sewage  and  1,100  new  plants  are  needed  for  3.4  million  per- 
sons in  communities  where  existing  plants  are  obsolete.  Two-thirds  of  our  sew- 
age treatment  construction  needs  are  for  entirely  new  plants  and  that  one  out  of 
every  seven  plants  in  operation  needs  to  be  replaced. 

In  addition  to  new  plant  needs,  779  plants  serving  17  million  persons  and  851 
plants  serving  8,4  million  persons  need  enlargement  or  addition  of  new  treat- 
ment units  or  processes.  Adding  these  needs  to  those  for  replacement  indicates 
that  one  out  of  every  three  plants  in  operation  is  inadequate  to  meet  pollution 
control  needs  of  today,  not  to  mention  those  of  a rapidly  growing  population. 
In  all,  projects  are  needed  to  serve  48  million  people,  nearly  half  of  all  who  are 
served  by  sewerage  systems  in  the  United  States. 

In  addition  to  the  backlog,  rapid  population  growth  and  Increasing  urbaniza- 
tion are  creating  new  needs  continuously;  also,  these  factors,  plus  time,  are 
causing  existing  plants  to  become  obsolete,  requiring  replacement. 

If  we  are  to  catch  up  by  1965,  municipalities  will  need  to  spend  $1.9  billion 
for  the  backlog,  $1.8  billion  for  new  needs  from  population  growth,  and  $900 
million  to  replace  plants  that  become  obsolete  in  the  interim — a total  of  $4.6 
billion.  This  will  require  spending  an  average  of  $575  million  per  year. 

THE  CONSTRUCTION  RECORD 

During  the  5 years  from  1952  to  1956,  the  period  immediately  preceding  the 
Federal  grants  program,  construction  contract  awards  for  sewage  treatment  fa- 
cilities averaged  $222  million  annually. 

In  1957,  the  first  full  year  of  the  grant  program,  construction  activity  in- 
creased 58  percent  over  the  previous  annual  average  and  amounted  to  $351 
million.  The  program’s  second  year  was  even  more  impressive  for  construction 
contract  awards  jumped  to  $389  million,  an  increase  of  75  percent  over  the 
1952-56  average. 

For  1959  the  construction  total  is  estimated  to  equal  $350  million,  down  about 
10  percent  from  1958.  The  drop  is  probably  in  large  part  due  to  the  steel  strike. 
Public  works  construction  generally  dropped  15  percent  during  the  same  period. 

THE  GRANT  PROGRAM  RECORD 

As  we  have  already  noted,  nonassisted  construction  contracts  during  the  5 
year  period  1952-56  averaged  $222  million  annually. 

During  1957  nonassisted  construction  activity  equalled  $232  million.  $10  million 
more  than  the  previous  5-year  average,  but  an  additional  $119  million  was  poured 
into  projects  as  a result  of  Federal  aid.  In  1958  nonassisted  construction  ac- 
tivity amounted  to  $234  while  Federal  aid  stimulated  the  additional  construc- 
tion of  $155  million  worth  of  treatment  facilities.  For  19.59  it  is  estimated  con- 
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St  ruction  for  nonassistecl  projects  will  amount  to  $210  million  with  Federal 
aid  stiimilatinp:  an  additional  $140  million. 

On  the  basis  of  the  facts  it  seems  quite  clear  that  the  Federal  grant  program 
had  the  positive  effect  of  stimulating  construction  activity  to  a significant  exr 
t(‘nt. 

The  program  should  be  continued.  Although  Congress  has  been  prevented 
from  taking  postive  action  to  help  bring  construction  up  to  the  $575  million 
annual  level  needed  to  adequately  meet  the  acknowledged  backlog  and  the  needs 
developing  out  of  population  growth  and  obsolescence  of  existing  facilities,  we 
hoi)o  it  will  nevertheless  act  to  keep  the  existing  program  at  its  present  level. 

We  urge  your  approval  of  the  full  amount  of  $50  million  authorized  in  Public 
Law  060  to  continue  to  carry  out  this  important  progi’am. 

HOSPITAL  AND  MEDICAL  FACILITIES  SURVEY  AND  CONSTRUCTION  PROGRAM 

There  is  an  urgent  need  for  the  full  annual  appropriation  of  funds  authorized 
by  the  Hospital  Survey  and  Construction  Act  (Hill-Burton).  Obsolescence  of 
existing  hospital  buildings  and  the  need  for  new  hospital  construction  to  meet 
the  requirements  of  the  annual  increase  in  our  population  are  so  great  that  in 
spite  of  the  funds  Congress  has  authorized  under  the  present  law,  ground  will 
be  lost  this  year,  as  in  past  years,  in  terms  of  meeting  the  total  hospital  facilL 
ties  need  of  the  American  people. 

Not  only  has  obsolescence  outrun  new  construction  and  modernization  in  rela- 
tion to  the  continuous  population  increase,  but  also  no  substantial  inroads  have 
been  made  on  the  backlog  of  construction  needs  resulting  from  the  restricted 
hospital  construction  program  during  World  War  II  and  the  preceding  depres- 
sion. 

According  to  the  most  recent  figures  relating  to  facility  needs,  over  175,000 
additional  general  hospital  beds  are  needed  to  adequately  serve  the  Nation.  On 
the  basis  of  current  construction  costs  of  $20,000  per  bed,  the  provision  of 
these  badly  needed  additional  facilities  will  cost  over  $3.5  billion.  These  figures 
do  not  take  into  account  the  additional  renuirements  resulting  from  population 
growth,  the  increasing  age  of  our  population  or  the  needs  of  patients  suffering 
from  long-term  illnesses. 

RENOVATION,  MODERNIZATION  AND  REPLACEMENT 

A study  by  the  American  Hospital  Association  made  in  1956  indicated,  as  of 
that  time,  an  accumulated  backlog  of  over  $1  billion  worth  of  needed  renovation 
and  modernization  of  our  older  hospitals.  The  association  now  believes  from 
later  studies  that  this  figure  is  too  conservative  and  the  need  is  now  almost  $2 
billion. 

For  example,  the  hospitals  of  the  city  of  New  York  have  renovation  and 
modernization  needs  along  of  about  $200  million. 

The  larger  and  often  older  institutions  in  the  Nation’s  urban  areas  are  the 
centers  of  medical  teaching.  These  institutions  provide  the  facilities  for 
modern  medical  research  and  the  development  of  techniques  and  procedures. 
Their  contributions  are  basic  to  health  progress.  To  see  that  these  institutions 
particularly  are  modern  and  efficient  and  developed  so  that  they  may  be  fully 
effective  is  unquestionably  in  the  public  interest. 

Further,  according  to  Public  Health  Service  studies,  approximately  9,500  hos- 
pital beds  become  obsolete  each  year  and  should  be  modernized.  In  some  in- 
stances the  complete  replacement  of  facilities  is  preferable  to  modernization. 
There  are  obsolete  facilities  in  every  section  of  the  country.  Obsolescence, 
moreover,  is  not  entirely  a matter  of  age  since  rapid  advances  in  medical  tech- 
niques make  many  institutions  inefficient  despite  their  relatively  recent  con- 
struction. 

The  Hill-Burton  program  has  accomplished  a great  deal  to  improve  the 
Nation’s  hospital  plant,  but  it  has  done  this  primarily  in  terms  of  new  con- 
struction in  rural  areas  and  has  virtually  ignored  a serious  and  rapidly  growing 
need  for  renovation  and  modernization  of  our  older  urban  hospital  facilities. 

The  1960  American  municipal  policy  statement  urges  that  the  present  hos- 
pital construction  program  be  extended  to  include  a category  of  assistance  for 
the  modernization  and  renovation  of  existing  hospital  plants,  a category  not 
covered  by  the  present  act.  In  the  meantime,  the  full  appropriation  for  the 
present  hospital  construction  program  is  vital. 
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Moxdat.  FEBRrAP.T29. 1960. 


TTaTUR  PoLLmOX  CoXTEOL 
WITNESS 

EGBERT  M.  PAUL,  EXECUTIVE  SECRETARY,  SPORT  FISHING 

INSTITUTE 

!Mr.  FoctArtt.  Xexr  we  have  !NIr.  Kobert  M,  Paul,  execurive  secre- 
tarr  of  the  Spoil  Fishing  Institiire.  ]VIr.  Paul. 

lilr.  Paul.  Thank  you.  ]NIi\  Chairman.  I have  a very  brief  state- 
ment. 

^ly  name  is  Eobeu  M.  Paul,  executive  secretary  of  the  Spoil  Fish- 
ing Institute  hei’e  in  TT ashingtom  D.C. 

TTe  appreciate  the  opportimity  of  appearing  before  your  commit  - 
tee  again.  I see  no  reason  to  duplicate  the  testimony  you  have  heard 
from  the  previous  witnesses  representing  conservation  organizations 
which  are  similar  to  cm's.  TTe  just  want  to  go  on  i*ecord  again  as 
m’ging  yoiu*  committee  to  maintain  the  present  program  of  water 
pollution  control  at  least  at  the  present  level.  TTe  have  no  doubt  in 
oim  minds  that  the  progi’am  is  working  extremely  well.  I think  it  is 
the  most  impoiiant  tool  we  have  now  to  maintain  future  dshing 
recivation,  and  certainly  we  do  not  want  to  see  any  slowdown  at  this 
stage  of  the  game. 

I would  like  to  speak  briefly  again  in  support  of  the  items  which 
are  in  this  budget  which  are  increased  over  last  year  for  program 
operations  within  the  Service. 

As  you  recall,  in  the  past  we  have  recommended  that  the  research 
phase,  paiiicularly  the  enfore-ement  phase,  needs  to  be  stepped  up.  I 
think  the  Service  has  done  an  outstanding  job  in  enforcement  activ- 
ities within  the  last  year,  considering  what  they  had  available — the 
number  of  conferences  which  have  b^en  held,  the  active  work  on  the 
Columbia  Basin  and  on  the  Missouri  Basin,  here  on  the  Potomac  Eiver, 
and.  last  but  not  least,  their  outstanding  job  on  the  Animas  Eiver 
Basin,  as  far  as  radioactive  wastes  are  concerned.  You  are  more 
familiar  than  I am  with  the  the  difficulties  they  have  had  witliin  the 
F ederal  stmcnu'e  in  working  out  some  of  these  pregranis. 

TTe  certainly  want  to  make  strong  recommendations  that  the  in- 
creases which  are  included  in  the  budget  be  allowed  to  make  the 
record  clear  that  this  is  only  a fii^st  step,  as  we  see  it.  and  there  is 
some  additional  work  badly  needed  in  these  areas. 

Mr.  FoCtARtt.  TTe  were  told  this  morning  that  we  ought  to  be 
spending  at  the  rate  of  million  a year  on  this  problem  of  radio- 
logical health. 

TIr.  Paul.  I coidd  not  dispute  that  figure — I am  rather  familiar 
with  radiological  problems — as  I think  of  the  magnitude  of  the  prob- 
lem. when  you  project  it  20  years  in  the  future,  which  is  the  way 
we  should  be  thinking  now. 

TIr.  Fogartt.  Some  of  us  -ire  very  much  concerned  about  the  prob- 
lems of  enviroimiental  health.  TV'e  think  the  administration  is  away 
beldnd  the  times  and  this  problem  is  catching  up  with  us : that  there 
are  real  dangers  in  the  water  and  the  air  which  we  are  not  meeting 
or  taking  care  of  or  plamiing  for. 
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1 liis  conimittee  will  hold  a special  hearing  next  week  on  the  prob- 
lems ot  environmental  health.  We  have  other  people  coming  in.  If 
you  ^vouhl  like  to  file  a statement  on  the  overall  problems  of  environ- 
iiuml a 1 health,  we  should  be  glad  to  accept  your  statement. 

Mr.  I AI  L I should  like  to  accept  your  offer,  Mr.  Chairman.  We 
are  exti*emely  interested  in  this.  As  you  know,  or  may  recall  from 
last,  year,  this  is  the  first  year  I have  been  in  Washington.  Previous 
to  that  I was  in  California  in  the  environmental  health  field,  both  air 
and  water  pollution,  and  radiological  waste  disposal.  I can  say  that, 
without  exception,  the  State  and  local  health  agencies  and  the  public 
at  large  are  more  concerned  over  this  whole  area  of  environmental 
health  than  anything  else.  I think  the  recent  testimony  and  state- 
ments on  the  air  pollution  pmblems,  for  example,  and  bills  such  as 
the  one  introduced  yesterday  in  the  Senate  dealing  with  this  problem, 
indicate  the  magnitude  of  it. 

One  item  that  is  proposed  for  increase  in  this  budget,  by  the  way, 
is  the  control  of  radioactive  pollution  from  ore  processing  in  the  Colo- 
rado Basin.  We  have  heard  a lot  in  the  past  about  States  rights 
and  the  problems  of  the  States  with  some  phases  of  this  program. 
Here  is  one  that  the  States  are  urging  the  Federal  Government  to 
get  into — the  whole  area  of  environmental  health.  It  has  been  borne 
out  by  the  activities  of  the  past.  There  is  no  conflict  here  at  all. 
The  problem  is  so  big  that  nobody  can  touch  it. 

That  concludes  my  statement. 

Mr.  F OGARTY.  Thank  you  very  much,  Mr.  Paul. 

I think  I should  ask  you,  as  I have  asked  others  who  are  interested 
in  conservation  and  water  and  air  pollution,  what  did  you  think  of 
the  President’s  veto  message  last  week  ? 

Mr.  Paul.  I read  the  statement  with  considerable  interest  and  some 
dismay,  as  you  might  imagine.  At  the  same  time,  I think  there  are 
some  positive  points  in  the  veto  message  which  might  be  worth  the 
committee’s  attention.  F or  instance,  I think  this  is  about  the  strong- 
est statement  we  have  ever  had  from  the  administration  on  needs.  I 
am  thinking  of  some  of  the  later  paragraphs  where  he  pointed  out 
that  industry  has  a role  and  that  business  should  recognize  its  respon- 
sibility in  this  field.  He  makes  specific  recommendations,  again,  com- 
ing under  the  whole  general  area  of  environm^ental  health.  Ignoring 
the  first  part  of  the  message,  I feel  all  of  us  who  are  concerned  with 
this  can  take  the  last  Y5  percent  of  the  message  and  use  it  as  a base 
upon  which  to  build  a very  good  program,  and  we  should  get  very 
strong  support  from  the  administration  in  this  area. 

Mr.  Fogarty.  Excuse  me.  but  I just  cannot  agree  with  you.  The 
President  vetoed  tins  last  bill  and  he  is  even  cutting  the  present  pro- 
gram back  $25  million.  It  just  does  not  add  up,  to  me. 

Mr.  Paul.  Mr.  Chairman,  I think  I am  known  as  an  eternal  op- 
timist, but  we  took  a bea  ting  on  this. 

Mr.  Fogarty.  You  reallv  did  take  a beating,  but  this  administra- 
tion is  known  for  saying  a lot  of  encouraging  things  in  these  areas  and 
doing  nothing  about  it.  After  Congress  does  something  about  it,  theji 
sometimes,  reluctantly,  they  will  come  along  the  next  year  and  endorse 
what  Congress  supports. 

Mr.  Paul.  I have  been  told  there  is  a building  time  lag  in  some  of 
these  considerations. 
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Mr.  F OGARTY.  Is  that  what  you  call  this  $25  million  cut  ? 

Mr.  Paul.  No.  In  the  broadest  sense,  I think  this  is  a phase  lag 
from  some  rather  ill-advised  considerations  of  about  3 or  4 years  ago 
on  the  part  of  the  administration,  which  we  have  not  quite  gotten 
away  from  yet. 

]\Ir.  Fogarty.  We  are  going  the  other  way  again,  are  we  ? 

Mr.  Paul.  We  hope  your  committee  will  follow  its  past  pattern 
and  resist  this  trend. 

Mr.  Fogarty.  I hope  so,  too.  I hope  we  have  support  in  the  com- 
mittee to  correct  this.  Thank  you  very  much. 

Mr.  Paul.  Thank  you,  Mr.  Chairman. 


Monday,  February  29,  1960. 

Water  Pollution  Control 

WITNESS 

CHARLES  H.  CALLISON,  CONSERVATION  DIRECTOR,  NATIONAL 

WILDLIEE  FEDERATION 

Mr.  Fogarty.  We  are  glad  to  have  you  back  with  us  again,  Mr. 
Callison.  Go  right  ahead. 

Mr.  Callison.  Mr.  Chairman,  the  National  Wildlife  Federation, 
whom  I am  representing  today,  composed  of  State  and  local  conserva- 
tion associations  and  groups  in  all  the  States,  has  always  supported 
the  Federal  water  pollution  control  program  under  Public  Law  660. 
We  have  appeared  before  this  subcommittee  every  year  since  1956 
urging  appropriations  up  to  the  authorized  limit,  and  we  wish  to 
thank  you  and  your  colleagues  for  your  own  keen  understanding  of 
the  water  problem  and  for  providing  the  funds  to  make  the  program 
work. 

Wliile  the  present  program  is  making  real  progress,  it  is  not  going 
fast  enough  to  catch  up  with  and  finally  overcome  the  load  of  sewage 
pollution  being  dumped  into  our  streams  by  growing  cities. 

Eveiyone  admits  the  program  needs  to  be  speeded  up.  The  Na- 
tional Wildlife  Federation  was  one  of  the  organizations  that  vigor- 
ously supported  H.E.  3610,  the  bill  recently  vetoed  by  the  President, 
which  would  have  doubled,  approximately,  the  present  authorization 
for  sewage  treatment  grants.  We  were  grievously  disappointed  when 
the  President  vetoed  the  bill,  as  were  all  conservationists.  We  were 
disappointed  that  Congress  failed  to  override  the  veto,  but  it  is  sig- 
nificant, we  think,  that  more  than  60  percent  of  the  Members  of  the 
House  present  and  voting  last  Thursday  did  vote  for  the  bill. 

The  President’s  opposition  to  this  program  has  been  utterly  incom- 
prehensible to  us.  Even  more  incomprehensible  has  been  his  at- 
tempts to  eliminate  the  modest  gTants  program  authorized  by  the 
1956  act,  as  indicated  in  this  years’  proposed  cut  in  the  budofet  to 
$20  million. 

In  his  own  words  from  the  veto  message,  the  President  said,  and 
I quote,  reading  from  the  Congressional  Record : 

The  rivers  and  streams  of  our  country  are  a priceless  mitional  asset.  1 
accordingly  favor  wholeheartedly  appropriate  Federal  cooperation  with  States 
and  localities  in  cleaning  up  the  Nation’s  waters  and  in  keeping  them  clean. 
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This  u(l ni  l lustration  p'om  the  beginning  has  strongly  supported  a sound  Federal 
water  pollution  control  program.  It  has  always  insisted,  however,  that  the 
principal  responsibility  for  protecting  the  quality  of  our  waters  must  be  exer- 
eisiHl  whore  it  naturally  reposes,  at  the  local  level. 

INilluted  \vater  IS  a threat  to  the  health  and  well-being  of  all  our  citizens, 
let  pollution  and  its  correction  are  so  closely  involved  with  local  industrial 
procj'sses  and  ivith  public  water  supply  and  sewage  treatment  that  the  problem 
can  he  successfully  met  only  if  State  and  local  governments  and  industry  assume 
the  major  responsibility  for  cleaning  up  the  Nation’s  rivers  and  streams 


Cliairman,  that  is  exactly  the  way  the  Federal  grants  program 
iinder  Public  Law  660  works  and  would  have  worked  if  it  had  been 
inciea^xl  by  the  enactment  of  H.R.  3610.  Federal  assistance  stimu- 
lates, but  local  governments  continue  to  assume  “the  major  responsi- 
bility for  cleaning  up  the  Nation’s  rivers  and  streams.” 

To  pinch  pennies  on  this  program  makes  the  same  kind  of  situation 
as  refusing  to  fix  a leaky  roof  for  alleged  economy  reasons  when  the 
leak  is  causing  rot  which  will  cause  the  house  to  fall  down. 

Mr.  Chairman,  we  respectfully  urge  that  the  funds  for  sewage 
treatment  construction  grants  be  approved  at  $45  million  for  fiscal 
year  1961,  which  is  the  same  amount  this  subcommittee  has  approved 
and  has  been  appropriated  in  each  of  the  last  3 years. 

Mr.  Fogarty.  What  would  be  the  effect  if  this  $25  million  cut  were 
allowed  to  stand  ? 

Mr.  Callison.  The  effect  would  be  almost  a complete  halt  to  the 
present  program  which  is  almost  letting  us  keep  abreast  of  the  sew- 
age  problem.  The  result  would  be  a falling  behind  again  in  our 
efforts  to  clean  up  the  polluted  waters  of  this  country  and  to  prevent 
further  spread  of  water  pollution.  It  would  be  a very  grievous 
setback. 


Mr.  Chairman,  I voluntarily  comment  on  the  President’s  veto  of 
H.R.  3610.  I think  it  is  a bad  mistake.  I think  the  Administration 
has  been  dead  wrong  on  this  program  all  the  way  through. 

Mr.  Fogarty.  I agree  with  you.  When  they  say  in  one  breath  that 
they  think  this  is  a priceless  resource,  and  then  we  have  a budget  be- 
fore us  which  has  been  cut  in  half,  it  does  not  make  sense  to  me. 

Mr.  Calltsox'.  The  veto  does  not  make  sense  in  view  of  the  rationali- 
zations in  the  veto  message,  and  it  does  not  make  sense  in  view  of  the 
facts,  the  needs,  and  the  situation  with  respect  to  water  supply. 

Mr.  Chairman,  with  your  permission  and  that  of  the  committee,  I 
will  file  the  rest  of  my  statement,  in  which  we  support  the  other  pro- 
posed budget  items  for  water  pollution  control  activities  and  also 
comment  on  the  importance  of  having  this  program  set  forth  clearly 
in  the  Federal  budget,  a matter  which  was  commented  on  by  previous 
witnesses. 

Mr.  Fogarty.  We  expect  we  can  take  care  of  that  this  year. 

(The  statement  referred  to  follows :) 


Mr.  Chairman,  we  are  encouraged  that  the  budget  apparently  allows  $3  million 
for  the  State  program  grants  and  $6,372,600,  a sizable  increase,  for  direct  opera- 
tions of  the  Division  of  Water  Supply  and  Water  Pollution  Control  as  listed  as 
items  2(a)  and  2(b)  under  “Program  and  financing”  on  page  587.  We  regret  to 
say  “apparently”  because  it  is  evident  that  attempts  may  be  made  to  bury  this 
program. 

When  H.R.  3610,  amending  the  Federal  Water  Pollution  Control  x\ct  of  1956, 
first  was  introduced,  it  contained  a clause  which  would  have  elevated  the  water 
pollution  control  program  to  the  status  of  an  Office.  This  upgrading  clause  was 
stricken  in  committee  when  the  Secretary,  by  administrative  order,  elevated  the 
function  to  division  status. 
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This  committee’s  report,  Report  Xo.  309  of  the  first  session  of  this  Congress, 
on  page  10  said:  “The  committee  also  recommends  that  in  the  preparation  of 
the  budget  for  1961  serious  consideration  be  given  to  setting  forth  separately  in 
the  budget  all  water  pollution  control  activities,  and  all  air  pollution  control 
activities.  This  will  give  everyone  concerned  a much  clearer  picture  of  what  is 
being  spent  on  these  activities  than  is  shown  when  they  are  partially  amalga- 
mated under  the  general  title  “Sanitary  Engineering  Activities,”  and  partially 
set  out  separately. 

The  Water  Pollution  Control  Advisory  Board,  all  members  of  which  have  been 
appointed  by  the  President,  on  January  19,  1960,  adopted  a resolution  reading : 
“In  view  of  increased  public  and  congressional  awareness  and  interest  in  the 
Federal  water  pollution  control  program,  and  their  consequent  interest  in  ap- 
propriations for  such  program,  the  Board  believes  that  the  budget  should  contain 
a separate  and  distinct  item  for  water  pollution  control  activities  so  as  to  be 
readily  identifiable  at  all  stages  of  the  budget  and  appropriation  process.” 

X"ow,  Mr.  Chairman,  the  well-informed  members  of  this  committee  may  con- 
sider that  its  recommendation  of  last  year  has  been  followed,  but  we  do  not. 
To  have  this  vital  function  grouped  with  radiological  health,  sanitation,  occupa- 
tional health,  and  accident  prevention  under  something  new  called  environ- 
mental health  activities  in  somewhat  confusing  to  us.  We  do  not  underestimate 
or  doubt  the  value  of  these  other  functions  but  see  no  puri>ose  or  point  in  grouping 
them  with  water  pollution  control.  Speaking  quite  frankly,  we  do  not  think 
water  pollution  control  will  receive  proi>er  consideration  until  it  is  pulled  out  of 
the  bureaucratic  morass  and  allocated  a separate  and  distinct  budget — one 
which  cannot  be  questioned  or  altered  administratively.  We  urge  that  the 
committee  demand  such  a budget. 

We  would  recommend  also  that  the  water  pollution  control  program  be  made 
an  Office  directly  under  the  Secretary. 

In  conclusion,  we  would  say  that  we  think  the  S3  million  program  grants 
program  has  been  quite  beneficial  in  helping  States  develop  their  own  programs. 
We  aliso  believe  that  the  “operations”  budget  allocation  would  be  wisely  si)ent. 

Thank  you  for  the  opportunity  of  appearing  here  today. 

Mr.  Callisox.  I am  authorized  to  speak  for  the  Committee  of  100 
for  the  Federal  city,  of  which  Eear  Adm.  Xeill  Phillips,  U.S.  Xavy, 
retired,  is  chairman.  The  office  of  this  civic  body  is  in  the  Union 
Trust  Building  in  Washington,  D.C.  I wish  to  place  them  on  record 
in  support  of  restoring  the  S45  million  appropriation  for  sewage 
treatment  and  in  support  of  the  other  pollution  control  appropria- 
tions. 

Mr.  Chairman,  one  of  the  real  honors  and  pleasures  which  has 
come  to  me  since  I have  been  working  for  the  Xational  Wildlife 
Federation  m Washington  has  been  the  privilege  of  appearing  be- 
fore this  subcommittee.  This  is  the  last  statement  I will  be  pr^ent- 
ing  for  the  Xational  Wildlife  Federation,  at  least  as  a staff  member. 
Beginning  tomorrow,  I join  the  staff  of  the  Xational  Audubon  Society. 
I look  forward  to  that  new  association  with  many  pleasures,  and  one 
is  that  in  this  capacity  I shall  again  have  the  opportunity  of  appear- 
ing before  this  distinguished  committee  and  working  with  you  gentle- 
men on  conservation  matters. 

I now  submit  for  the  record  a statement  by  Mr.  Carl  H.  Buch- 
heister,  president  of  the  Xational  Audubon  Society,  supjDorting  resto- 
ration of  the  sewage  treatment  construction  grant  funds  to  S45  mil- 
lion and  in  support  of  the  other  budgeted  items  for  water  pollution 
control. 

Mr.  Fogartt.  We  shall  put  that  in  the  record  at  this  point. 
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( The  statement  referred  to  follows :) 

SXATEilKNT  BY  CaEL  W.  BuCHHEISTER,  PRESIDENT,  NATIONAL  AUDUBON  SOCIETY, 

New  York,  N.Y. 

The  National  Audubon  Society,  one  of  the  oldest  and  largest  conservation 
organizations  in  the  world  with  members  and  affiliated  groups  throughout  the 
Nation,  recognizes  water  pollution  as  one  of  the  greatest  threats  to  the  wel- 
fare and  security  of  the  United  States.  The  widespread  and  progressive  con- 
tamination of  our  streams,  lakes,  and  beaches  with  human  sewage  and  indus- 
trial wastes  not  only  destroys  wildlife  resources  and  recreational  opportunities 
for  all  the  people;  it  inhibits  economic  growth  by  rendering  water  unusable  for 
industrial,  municipal,  and  agricultural  purposes.  Untreated  and  untreatable 
(with  present  knowledge)  chemicals  are  pouring  into  our  public  waters  to  con- 
stitute a health  hazard  which  may  in  the  long  run  be  more  serious  than  disease- 
carrying sewage. 

Unless  brought  under  control,  water  pollution  can  spell  disaster  to  America. 

The  National  Audubon  Society  has  been  pleased  with  the  progress  made  under 
ITiblic  Law  660,  the  Water  Pollution  Control  Act  of  1956.  Far  more  vigorous 
programs,  greater  in  volume  and  more  aggressive,  are  needed  at  all  levels  of 
government,  however,  if  we  are  to  catch  up  with  the  vast  backlog  of  untreated 
wastes  and  solve  the  problem.  The  Federal  Government,  the  States,  and 
municipalities  all  must  redouble  their  efforts. 

We  are  greatly  disappointed  that  the  Federal  budget  proposes  again  to  re- 
duce the  appropriations  for  the  sewage-treatment  construction  grants  program 
under  Public  Law  660,  a program  which  since  1956  has  resulted  in  doubling  the 
national  rate  of  sewage-treatment  plant  construction  and  cleaned  up  more  than 
15,000  miles  of  polluted  streams. 

We  trust  this  subcommittee  will  again  recognize  the  effectiveness  and  vital  im- 
portance of  this  program  and  vote  to  appropriate  at  least  $45  million  for  con- 
struction grants,  instead  of  $20  million  as  has  been  recommended  in  the  budget. 
We  respectfully  urge  you  to  do  so. 

The  National  Audubon  Society  supports  the  other  appropriations  needed  by 
the  U.S.  Public  Health  Service  to  carry  out  its  responsibilities  in  water  pollu- 
tion control.  We  recommend  this  subcommittee  provide  the  full  amounts  as 
proposed  in  the  budget  for  the  following  activities  and  services : 


Construction  grants  administration $644,  800 

Program  grants  to  States  and  interstate  agencies 3,  000,  000 

Research.^ : 1,  640,  000 

Basic  data  collection  and  analysis 842,  000 

Technical  assistance  (to  industry,  local  governments) 933,700 

Comprehensive  water  pollution  control  program  development 998,  500 

Enforcement  of  interstate  pollution  control 937,  200 

Control  of  radioactive  waste  pollution 401,  700 


We  thank  you  for  the  privilege  of  presenting  our  views. 

Mr.  Fogarty.  I am  sorry  you  are  leaving  the  wildlife  federation, 
but  we  think  the  Audubon  Society  is  important  in  this  overall  pro- 
gram, too,  and  we  are  happy  to  know  you  will  continue  your  work  in 
that  field. 

Mr.  Callison.  Thank  you,  Mr.  Chairman. 

Mr.  F OGARTY.  Thank  you  very  much. 

As  subcommittee  chairman,  I have  received  an  enormous  amount  of 
correspondence  on  this  subject — too  much  to  burden  this  record  with 
all  of  it.  However,  I think  some  of  these  letters  and  resolutions  from 
all  sections  of  the  country  should  be  placed  in  the  record. 
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(The  material  referred  to  follows :) 


New  England  Interstate 
Water  Pollution  Control  Commission, 

Boston,  Mass.,  February  29,  1960. 


Congressman  John  E.  Fogarty, 

Chairman,  House  Appropriations  Subcommittee  on  Departments  of  Labor  cmd 
Health,  Education,  and  Welfare,  Washington,  D.C. 

Dear  Congressman  Fogarty  : I have  been  advised  that  your  subcommittee  is 
now  holding  budget  hearings  on  fiscal  year  1961  appropriations  for  program  and 
construction  grants  under  Public  Law  660.  It  is  my  understanding  that  the 
budget  provides  for  the  continuation  of  $3  million  for  program  grants  but  a 
decrease  in  the  appropriation  for  construction  grants  from  the  authorized  $50 
to  $20  million. 

The  commission  has,  on  several  occasions,  informed  your  subcommittee  on  the 
effectiveness  of  the  construction  grants  in  substantially  accelerating  the  water 
pollution  abatement  efforts  in  the  New  England-New  York  area.  It  had  been 
hoped  that  through  the  Blatnik  bill,  increased  funds  needed  for  the  expanding 
construction  program  might  be  authorized  by  this  Congress,  certainly  not  re- 
duced. 

In  the  opinion  of  the  commission,  the  proposed  decrease  in  construction  grant 
funds  would  materially  retard  the  progress  being  made  to  conserve  the  water  re- 
sources of  the  region  and  the  Nation.  The  commission,  accordingly,  wishes  to 
be  recorded  with  your  subcommittee  as  urging  the  continuation  of  the  construc- 
tion grant  program  at  the  $50  million  level  authorized  under  Public  Law  660. 

Very  truly  yours. 


Joseph  C.  Knox, 
Executive  Secretary. 


New  Mexico  Department  of  Public  Health, 

Santa  Fe,  March  1, 1960. 

Hon.  John  E.  Fogarty, 

Chairman  of  the  House  Appropriations  Subcommittee  on  Labor  and  Health,  Edu- 
cation, and  Welfare,  House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Fogarty  : It  was  with  considerable  regret  that  we  heard 
the  news  that  House  bill  3610  had  failed  to  pass  on  an  attempted  override  of  the 
President’s  veto.  The  Federal  Water  Pollution  Control  Act,  Public  Law  660,  has 
given  considerable  impetus  to  water  pollution  control  here  in  New  Mexico.  We 
have  at  the  present  time  38  projects  either  completed,  under  construction,  or 
planned.  These  projects  are  doing  a great  deal  to  bring  clean  water  to  the  State. 
In  fact,  we  are  rapidly  reaching  a goal  where  we  will  have  a modern  sewage 
treatment  plant  for  every  sewered  community.  This  has  been  made  possible, 
of  course,  because  of  the  help  we  get  in  the  way  of  Federal  financial  assistance. 

We  sincerely  hope  that  every  attempt  will  be  made  to  restore  the  $20  million 
figure  in  the  President’s  budget,  back  to  $45  million  which  has  been  the  allocation 
in  past  years.  This  program  means  a great  deal  to  us,  so  we  sincerely  hope  that 
you  will  do  everything  in  your  power  to  restore  the  allocation  as  mentioned  above. 
Sincerely, 

Stanley  J.  Leland,  M.D.,  Director. 


State  of  Maine  Water  Improvement  Commission, 

Augusta,  February  29,  1960. 

Congressman  John  E.  Fogarty, 

Chairman,  House  Appropriations  Subcommittee,  Departments  of  Labor  and 
Health,  Education  and  Welfare,  Washington,  D.C. 

Dear  Sir  : The  following  is  in  reference  to  fiscal  1961  appropriations  for  con- 
struction grants  under  Public  Law  660. 

At  the  meeting  of  Maine’s  Water  Improvement  Commission,  which  is  the 
agency  charged  under  provisions  of  chapter  79,  Revised  Statutes  of  Maine  of 
1954,  with  administration  of  the  State  pollution  control  program,  a resolution 
was  discussed  and  then  passed  to  support  the  restoration  of  the  $50  million  con- 
struction grant  item  to  the  budget. 

Reduction  of  available  funds  would  be  a blow  to  the  pollution  abatement  pro- 
gram at  this  time,  and  particularly  in  this  State  where  at  first  the  program  did 
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nor  (MiJ(*y  tlio  sufc(‘SK  tliat  it  did  elsewhere.  At  present  it  appears,  that  during 
this  ye.-ir,  us<*  of  Federal  grants  will  for  the  first  time  approximately  keep  pace 
with  th(‘ir  availal)ility  and  the  water  improvement  commission  hopes  to  maintain 
that  rat(‘  of  constriietion  as  such  improvements  are  badly  needed  in  many  areas. 

Aft(MitioM  is  also  called  to  State  support  for  a construction  grants  program. 
In  the  Maine  L<‘gislature  saw  fit  to  provide  matching  grants  of  its  own  to 
aid,  and  to  make  even  more  desirable,  municipal  participation  in  the  Public  Law 
(>(>0  program  by  providing  State  assistance  equivalent  to  two- thirds  of  the  Federal 
contribution  to  the  construction  of  municipal  treatment  works. 

Again  in  tlie  interests  of  continued  progress  in  the  pollution  control  program. 
National  and  State,  the  Maine  Water  Improvement  Commission  wishes  to  urge 
file  restoration  of  $50  million  to  the  fiscal  1961  budget  for  use  in  sewage  treat- 
ment works  construction  grants. 

Sincerely  yours. 


R.  W.  MacDonald, 

Chief  Engineer,  Water  Improvement  Commission. 


California  State  Water  Pollution  Control  Board 

Resot.ution  No.  60-4 — Recommending  That  the  U.S.  Public  Health  Service 
Initiate  a Comprehensive  Water  Pollution  Control  Study  of  the  Colorado 
River  and  Its  Tributaries  as  Expeditiously  as  Possible 

Whereas  at  the  request  of  the  water  pollution  control  agencies  of  the  States 
in  the  Colorado  River  Basin,  the  U.S.  Public  Health  Service  (under  provisions 
of  the  Federal  Water  Pollution  Control  Act)  held  a conference  on  pollution  of  in- 
terstate waters  of  said  basin,  at  Phoenix,  Ariz.,  on  January  13,  1960;  and 

Whereas  the  water  pollution  control  authorities  of  all  of  the  States  in  said 
basin  attended  and  participated  in  said  conference ; and 

Whereas  it  was  the  opinion  of  the  conferees  at  said  conference  that  there 
is  immediate  need  for  an  investigation  of  interstate  pollution  problems  which 
may  exist  in  the  waters  of  the  Colorado  River ; and 

Whereas  said  conferees  unanimously  agreed  that  the  Public  Health  Service, 
in  cooperation  with  other  Federal  agencies  and  the  State  water  pollution  con- 
trol agencies  of  Arizona,  California,  Colorado,  Nevada,  New  Mexico,  Utah  and 
Wyoming,  should  undertake  a comprehensive  water  pollution  and  water  quality 
study  of  the  Colorado  River  and  its  tributaries  ; and 

Whereas  in  the  first  supplemental  appropriation  bill  for  fiscal  year  1960  there 
is  a $350,000  item  for  radiological  health  studies  for  the  sanitary  engineering 
activities  of  the  U.S.  Department  of  Health,  Education,  and  Welfare,  $88,000  of 
which  is  intended  for  use  in  studying  wastes  from  uranium  ore  processing ; and 
Whereas  the  Federal  appropriation  bill  for  fiscal  year  1961  for  said  Depart- 
ment (under  line  item:  Enforcement — Water  Supply  and  Pollution  Control — 
Environmental  Health  Activities)  includes  $400,000  for  the  conduct  of  the  pro- 
posed pollution  control  study  of  the  Colorado  River : Now,  therefore,  be  it 

Resolved,  That  the  California  State  Water  Pollution  Control  Board  earnestly 
recommends  that  the  Surgeon  General  of  the  U.S.  Public  Health  Service  initiate, 
at  the  earliest  possible  date,  the  comprehensive  water  pollution  control  study 
of  the  Colorado  River  and  its  tributaries,  as  proposed  at  said  January  13,  1960, 
conference  ; and  be  it  further 

Resolved,  That  said  board  respectfully  urges  that  the  $88,000  in  the  1960  first 
supplemental  appropriation  bill  earmarked  for  study  of  wastes  from  uranium 
ore  processing  be  used  to  initiate  said  comprehensive  study  of  the  Colorado  River 
duri  ng  the  current  fiscal  year ; and  be  it  further 

Resolved,  That  said  board  hereby  expresses  its  support^  and  approval  of  the 
$400,000  budget  item  in  the  Federal  appropriation  bill  for  the  conduct  of  said 
comprehensive  study  during  fiscal  year  1961 ; and  be  it  further 

Resolved,  That  the  executive  officer  of  the  State  water  pollution  control 
board  be  directed  to  forward  a copy  of  this  resolution  to  the  Representatives 
of  the  State  of  California  in  the  Congress  of  the  United  States,  to  the  chairmen 
of  the  Senate  and  House  committees  on  appropriations,  and  to  the  Surgeon 
General  of  the  U.S.  Public  Health  Service. 
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The  Water  Resources  Couxcul,  Ixc., 

yew  York,  March  1, 1960. 

Hon.  JoHx  E.  Fogarty, 

Chairman,  House  Appropriations  Committee 
W ashingtan,  D . C. 

Dear  Sir  : I am  writing  to  protest  against  tlie  President’s  cut  in  the  budget 
for  the  pollution  control  program.  The  $30  million  eliminated  should  be  restored 
because  any  attempt  to  emasculate  this  program  strikes  a body  blow  to  the 
Nation. 

If  the  President  is  really  sincere  in  his  hold-the-line-on-spending  oi>eration, 
he  would  be  far  better  advised  to  tackle  the  programs  which  are  obviously  a 
waste  of  the  ta3qpayers’  money,  such  as  the  farm  program.  But  this  program 
is  putting  nearly  equal  amounts  of  local.  State  and  Federal  money  into  projects 
which  are  self-sustaining  and  self-liquidating  from  earnings  for  services  rendered 
on  a quid  pro  quo  basis.  It  is  the  sort  of  program  which  should  receive  encour- 
agement for  this  reason  alone. 

The  President’s  contention  that  this  is  a purely  local  problem  is  an  ancient 
dogma  which  has  been  growing  whiskers  since  he  was  a boy  in  Abilene.  Some 
one  should  tell  him  that  times  are  different  and  that  the  new  set  of  conditions 
are  crowding  out  the  old  concepts.  The  rapid  growth  in  population  and  in- 
dustry, the  fact  that  we  are  no  longer  predominantly  agricultural  but  urban, 
the  increased  uses  for  water  created  by  scientific  research  and  technique,  all  are 
factors  which  have  almost  obliterated  the  so-called  local  lines  in  many  parts  of 
the  Nation.  As  an  example,  consider  the  eastern  seaboard  which  is  one  vast 
Megalopolis  from  Maine  to  Washington,  D.C.  Who  dumps  on  who  is  no  longer 
a matter  of  easy  definition.  Consequently,  all  experts  agree  unanimously  that 
this  is  a problem  for  joint  participation  by  local.  State  and  Federal  Govern- 
ments. 

This  is  a $12  billion  program,  the  main  burden  of  which  will  fall  on  some  5,000 
little  villages.  Has  the  President  been  told  that  out  of  the  6,686  towns  needing 
sewage  plants,  75  percent  have  i>opulations  of  2,500  or  less,  and  50  percent  have 
populations  of  1,000,  or  less.  These  towns  are  not  only  small  but  crowded  by 
debt.  They  will  never  voluntarily  accept  the  President’s  thesis.  They  never 
have  and  never  will  lift  a finger  without  both  a sense  of  compulsion  and  some 
financial  aid.  If  successful  the  President’s  action  will  bring  the  program  to  a 
halt. 


If  yon  would  care  to  explore  my  views  further  I refer  you  to  the  Federal 
water  pollution  control  hearings  (No.  86-4)  before  the  House  Committee  on 
Public  Works,  on  H.R.  3610. 

I am  also  enclosing  my  comments  on  the  Broomfield  bill  H.R.  2733,  which  I 
think  would  have  great  bearing  on  the  subject  under  discussion. 

As  for  my  qualifications  to  speak  on  this  subject — chairman  of  Clean  Streams 
Committee,  Water  Resources  Council,  Inc. ; commissioner.  New  England  Inter- 
state Water  Pollution  Control  Commission;  member,  advisory  panel,  Vermont 
State  Water  Conservation  Board. 

Thanking  you  for  your  consideration  of  the  above,  I am. 

Sincerely  yours. 


Robert  Aldrich  Rodger. 


State  of  Oregox,  Fish  Commissiox  of  Oregon, 

Portland,  February  IS,  1960. 

Congressman  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Labor,  Health,  Education,  and  Welfare,  House 
Appropriations  Committee,  House  of  Representatives.  Washington,  D.C. 
Dear  Congressman  Fogarty  : The  State  of  Oregon  Fish  Commission  is  vitally 
concerned  with  the  effect  of  pollution  on  the  fishery  resources  of  Oregon  and 
the  Pacific  Northwest.  We  urge  support  of  the  budget  requested  by  the  Presi- 
dent for  water  pollution  control  activities  in  the  Public  Health  Service  except 
for  the  amount  requested  for  construction  grants  to  municipalities.  In  lieu 
of  the  $20  million  requested  by  the  President  for  this  item,  we  ret'ornmeml  ap- 
propriation of  the  authorized  $50  million.  The  programs  of  water  iH'dlution  re- 
search and  basinwide  pollution  control  i)lanning  by  the  Public  Health  Service 
are  of  particular  importance  to  us.  Aftirmative  actiim  by  your  subcommittee 
will  do  much  to  aid  our  efforts  in  fish  conservation. 

Sincerely  yours, 

Albert  M.  Day. 

State  Fisheries  Director. 
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Xew  Hampsiiike  Water  Pollution  Commission, 

Concord,  February  17,  1960. 

Hon.  John  K.  P\k;akty, 

Chairman,  Jlmise  Appropriations  Subcommittee  on  Department  of  Labor  and 
Health,  House  of  Representatives,  Washington,  D.C. 


Dkak  Mk.  PociARTY : Enclosed  is  a copy  of  a self-explanatory  letter  regarding 
the  coinniission’s  views  on  Federal  assistance  for  pollution  control  projects. 

Since  you  have  been  intimately  associatecj  with  the  valuable  efforts  made 
possible  by  tlie  Federal  aid  system  under  Public  Law  660,  and  also  for  the  rea- 
son that  the  matter  will  require  further  action  by  your  committee,  the  com- 
nii.ssion  felt  that  you  should  be  advised  of  its  position  in  this  important  pro- 
gram. 

Very  truly  yours. 


William  A.  Healy,  Technical  Secretary. 


State  of  New  Hampshire, 

Water  Pollution  Commission, 

February  16,  1960. 

lion.  Styles  Bridges, 

U.S.  Senate,  Washington,  D.C. 


Dear  Senator  Bridges  : At  a recent  meeting  of  the  commission,  the  status  of 
Federal  financial  assistance  under  provisions  of  Public  Law  660,  84th  Con- 
gress, was  discussed.  The  review  at  this  time  was  prompted  by  the  estimated 
allocations  to  the  States  and  territories  for  fiscal  year  1961,  as  contained  in 
the  President’s  budget.  Reference  to  this  document  will  indicate  that  New 
Hampshire’s  allocation  would  amount  to  $213,110  for  construction  assistance 
and  the  sum  of  $23,700  for  expansion  of  the  pollution  control  program  at  the 
State  level. 

Since  August  1956  when  the  financial  assistance  program  was  initiated,  com- 
munities in  New  Hampshire  have  made  considerable  progress  in  the  construc- 
tion of  needed  pollution  control  projects.  Outstanding  evidence  of  this  accel- 
erated program  is  demonstrated  by  the  installation  or  renovation  of  sewage 
and  waste  treatment  plants  at  Derry,  Dover,  Jaffrey,  Keene,  Newbury,  and  the 
county  institutions  at  Brentwood,  Grasmere,  and  Unity.  Currently  the  cities 
of  Portsmouth  and  Nashua  are  about  to  undertake  major  control  projects  as  a 
result  of  Federal  grant  offers. 

During  the  last  session  of  the  legislature.  State  aid  became  a reality  and  the 
appropriations  authorized  are  at  a level  which  would  afford  communities  a 
50  percent  grant  when  coupled  with  the  Federal  30  percent  assistance.  Due  to 
the  incentive  of  the  assistance  money,  a large  number  of  other  towns  are  ac- 
tively planning  pollution  control  programs.  Included  among  these  would  be : 
Boscawen,  Concord,  Conway,  Epping,  Exeter,  Goffstown,  Hampton,  Hanover, 
Hudson,  Laconia,  Lincoln,  Newport,  Peterborough  and  Salem, 

It  is  apparent  to  us  from  the  foregoing  that  we  have  reached  the  time  where 
there  is  competition  as  between  communities  for  the  funds  at  the  $50  million 
a year  rate,  as  authorized  originally  under  Public  Law  660.  Accordingly,  the 
commission  unanimously  voted  to  instruct  the  technical  secretary  to  notify 
the  New  Hampshire  delegation  of  its  opposition  to  the  reduction  in  allocations, 
as  proposed  in  the  President’s  budget,  and  to  indicate  the  commission’s  support 
of  increased  appropriations  to  municipalities  for  the  construction  of  sewage 
treatment  works  under  Public  Law  660  (see  Blatnik  bill  H.R.  3610).  Further, 
that  the  commission  considers  the  continuance  of  program  grants  under  section 
5 of  Public  Law  660  essential  to  successful  operation  of  the  State  control  pro- 
gram and  strongly  urges  the  adoption  of  necessary  legislation  to  maintain  the 
program  beyond  the  fiscal  year  ending  June  30,  1961. 

It  was  further  voted  that  the  commission’s  position  with  reference  to  Fed- 


eral construction  grants  be  made  known  to  Congressman  John  A.  Blatnik,  spon- 
sor of  H.R.  3610,  and  Representative  John  E.  Fogarty,  chairman.  House  Ap- 
proriations  Subcommittee  on  Departments  of  Labor  and  Health,  Education, 
and  Welfare. 

Very  truly  yours, 

William  A.  Healy,  Technical  Secretary. 
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New  Mexico  Department  of  Public  Health, 

Santa  Fe,  March  i,  1960. 

Hon.  John  E.  Fogarty, 

Chairman  of  the  House  Appropriations  Subcommittee  on  Labor,  and  Health, 
Education,  and  Welfare,  House  of  Representatives,  Washington,  D.G. 


Dear  Congressman  Fogarty;  We  have  heard  with  considerable  dismay  that 
House  bill  3610,  which  was  vetoed,  failed  to  pass  on  an  attempted  override  of 
the  veto.  Public  Law  660,  the  Federal  Water  Pollution  Control  Act,  means  a 
great  deal  to  us  here  in  New  Mexico,  as  it  does  in  other  parts  of  the  country. 
Because  of  the  funds  which  we  receive,  approximately  $631,000  per  year,  from 
the  Federal  Government,  we  have  been  able  to  carry  on  a very  extensive  pro- 
gram of  water  pollution  control.  It  has  made  it  possible  for  us  to  resolve  many 
old  and  vexing  problems  which  would  still  exist  today  if  it  had  not  been  for 
this  Federal  assistance. 

It  is  our  understanding  that  there  was  only  $20  million  provided  in  the  Presi- 
dent’s budget  for  this  purpose.  This  would  reduce  our  allocation  to  about 
$245,000  per  year.  This  would  not  be  sufficient  for  us  to  continue  to  stimulate 
the  interest  of  our  communities  in  building  modern  and  adequate  sewage  treat- 
ment plants.  We  respectfully  request,  therefore,  that  every  consideration  be 
given  to  raising  the  amount  to  at  least  the  $45  million  as  has  been  the  case  for 
several  years. 

We  are  enclosing  for  your  information  a copy  of  our  summary  report  of 
the  Federal  water  pollution  control  program  in  New  Mexico.  If  we  can  supply  you 
with  further  information  we  will  be  happy  to  do  so. 

Sincerely, 


Charles  G.  Caldwell, 
Director,  Environmental  Sanitation  Services. 


Monday,  February  29,  1960. 
LffiRARY  Services 


WITNESS 

MISS  GERMAINE  KRETTEK,  DIRECTOR,  WASHINGTON  OFFICE, 

AMERICAN  LIBRARY  ASSOCIATION 

Mr.  Fogarty.  We  shall  hear  now  from  Miss  Krettek,  director  of  the 
Washington  office  of  the  American  Library  Association.  Miss  Kret- 
tek. 

Miss  Krettek.  My  name  is  Germaine  Krettek.  I am  director  of 
the  Washington  office  of  the  American  Library  Association,  a non- 
profit, professional  association  of  more  than  23,000  members,  con- 
sisting of  librarians,  trustees,  and  friends  of  libraries  interested  in 
the  development,  extension,  and  improvement  of  libraries  as  essential 
factors  in  the  educational,  social,  and  cultural  needs  of  our  Nation. 

The  American  Library  Association  has  directed  me  to  appear  before 
this  subcommittee  and  recommend  that  the  full  amount  of  $7,500,000 
authorized  under  the  Library  Services  Act  of  1956  be  appropriated 
for  fiscal  1961.  The  President’s  budget  recommends  $7,300,000,  and 
it  is  our  understanding  that  $1,100,000  of  this  amount  Avould  be  avail- 
able to  those  States  which  were  unable  to  request  their  full  allotments 
in  fiscal  1960  and  consequently  will  have  balances  carried  over  into 
fiscal  1961,  and  $6,200,000  is  for  matching  by  the  States  in  fiscal  1961. 

In  urging  the  $7,500,000,  the  association  does  so  for  a number  of 
reasons,  among  them  being  the  following : 
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(1)  In  fiscal  1960,  49  States  and  3 territories  are  participating  in 
tlie  iHMiefits  of  the  act.  Only  one,  the  State  of  Indiana,  is  not  yet  in 
tlie.  jirogram.  It  is  hoped  and  expected  that  the  people  of  that  State 
M-ill  l)e  permitted  to  enjoy  the  advantages  of  the  Library  Services  Act 
in  1961,  just  as  the  other  States  have  been  doing.  Indiana  is  entitled 
to  an  annual  allotment  of  $193,574.  It  is  anticipated  also  that  State 
legislatures  meeting  this  year  will  make  it  possible  for  some  States 
not  now  able  to  match  in  full  to  do  so. 

Mr.  l)p]Ni’ON.  As  I understand,  these  are  2-year  funds. 

Miss  Krettek.  That  is  correct. 

Mr.  Denton.  There  is  $193,574  available  if  Indiana  should  go  in 
the  act  this  year. 

MissKREinnK.  That  is  right. 

Mr.  Denton.  For  next  year,  in  order  to  take  care  of  Indiana,  how 
much  would  the  appropriation  have  to  be  ? 

Miss  Krettek.  The  same  amount,  $7,500,000. 

Mr.  Denton.  $7,500,000? 

Miss  Krettek.  Yes;  to  make  available  Indiana’s  maximum  allot- 
ment of  $193,574. 

Mr.  Denton.  A good  many  of  us  are  very  hopeful  the  political 
climate  will  change  out  there,  and  that  the  people  of  Indiana  will  not 
be  deprived  of  this  program  for  library  services.  I suspect  you  know 
Members  of  Congress  are  working  on  that.  I suppose  they  have 
told  you  that. 

Miss  Krettek.  We  hope  very  much  that  next  year  Indiana  will 
qualify  for  the  program. 

Mr.  Denton.  You  do  not  think  this  library  service  program  is 
brainwashing  the  people  in  any  other  State  where  they  have  the 
service  ? 

Miss  Krettek.  Judging  from  the  tremendous  enthusiasm  with 
which  the  people  in  the  States  have  been  making  use  of  the  pro- 
grams under  the  Library  Services  Act,  I doubt  that. 

Mr.  Denton.  You  think  it  is  perfectly  Safe  for  the  people  of 
Indiana  to  take  advantage  of  this  service? 

Miss  Krettek.  Yes;  because,  after  all,  the  strength  of  the  program 
is  that  each  State  makes  its  own  plan  and  it  is  left  to  the  individual 
State  to  develop  a library  program  for  extension  of  service  in  that 
particular  State.  There  are  almost  a million  people  in  Indiana  who 
have  no  access  to  local  public  library  service  at  the  present  time. 

Mr.  Denton.  We  are  the  only  State  in  the  Union  which  is  in  that 
category.  I think  that  is  all. 

Miss  Kre'I’tek.  (2)  As  mentioned  in  last  year’s  testimony,  the 
$7,500,000  was  not  a chance  figure  but  one  determined  by  library 
authorities  as  a bare  minimum,  which  could  not  do  the  whole  job  of 
remedying  public  library  deficiencies,  but  would  induce  and  help  the 
States  to  do  a better  job  of  maintaining  better  public  library  service 
for  all  the  people. 

(3)  Inflation  has  shrunk  the  purchasing  power  of  the  $7,500,000 
set  in  1946.  The  increase  in  the  cost  of  books,  periodicals,  book- 
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mobiles,  equipment,  and  labor  has  made  it  impossible  for  the  States 
to  achieve  to  date  what  had  been  planned  to  be  accomplished  in  the 
library  extension  field  when  the  legislation  was  first  proposed  in 
1946 — 13  3^ears  ago. 

(4)  Although  State  appropriations  for  public  library  service  to 
rural  areas  have  increased  54  percent  since  1956,  there  is  still  need  to 
encourage  them  to  do  more.  A recent  statement  from  Arkansas  is 
but  one  of  many  indicating  this  development : 

The  impetus  given  the  public  libraries  in  our  State  through  the  Library- 
Services  Act  has  led  to  increased  citizen  support. 

The  Congress,  we  feel,  has  reason  to  be  proud  of  the  progress  made 
with  the  funds  which  it  is  investing  in  this  progTam  of  public  library 
development,  with  the  State,  local,  and  Federal  governments  coop- 
erating. In  Florida’s  rural  library  development  program,  for  exam- 
ple, both  State  and  local  funds  are  used  to  match  Federal  funds. 
The  impact  of  the  program  is  strikingly  demonstrated  by  the  increase 
in  local  matching  funds  over  a 3 -year  period.  A recent  report  from 
the  State  shows  that  the  counties  which  are  providing  $124,574  for 
rural  library  service  this  year  spent  only  $32,861  for  that  purpose 
in  1955-56. 

This  means  that  for  every  dollar  spent  in  1955,  approximately  $4 
are  now  being  spent. 

Throughout  the  Nation  the  first  3 years  of  the  Library  Services 
Act  show  remarkable  progress : 

1.  Thirty  million  rural  people  now  have  new  or  improved  public 
library  service  available  to  them  as  a result  of  the  State  plans  under 
the  Library  Services  Act  of  1956. 

2,  More  than  5 million  books  and  other  informational  and  educa- 
tional materials  have  been  added  to  the  cultural  resources  of  rural 
conmiunities.  A recent  report  from  Ehode  Island  states,  among 
other  things,  that  a major  accomplishment  of  the  Library  Services 
Act  program  will  have  been — 

to  put  carefully  selected,  cataloged  books  into  42  public  libraries,  improving 
the  quality  of  their  holdings,  and  thereby  stimulating  local  use  and  local  support. 
* * * Libraries  have  increased  their  status  and  importance  in  their  communities 
through  better  book  stocks  and  more  hours  open.  Local  support  has  been 
increasing  with  resultant  improvements  in  facilities,  equipment,  salaries,  and 
book  stock  * * *. 

Mr.  Fogarty.  Are  you  satisfied  with  the  progress  you  are  making 
in  Rhode  Island  ? 

Miss  Krettek.  No,  sir ; not  entirely. 

Mr.  Fogarty.  I think  you  would  agree  that  we  have  a very  good 
staff  running  this  program. 

Miss  Krettek.  I think  Rhode  Island  is  doing  Yery  well  under  the 
present  situation.  In  order  for  Rhode  Island  really  to  make  library 
progress,  however,  more  financial  aid  is  needed  at  the  State  level. 

Mr.  F OGARTY.  In  what  way  ? 

Miss  Krettek.  There  have  not  been  enough  State  funds  available 
to  match  in  sufficient  quantity  so  Rhode  Island  could  receive  all  of  the 
Federal  funds  which  are  available  under  this  program. 

Mr.  Fogarty.  lYould  it  take  just  an  appropriation?  Is  that  all  it 
would  take  ? 

Miss  Kre'etek.  Yes ; from  the  State  legislature. 
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^Ir.  Fogarty.  How  much?  Will  you  supply  that  figure  for  the 
record  ? 

Miss  KREiTTinv.  I cannot  tell  you  right  now. 

(The  information  requested  follows:) 

Rhode  Island  will  need  $96,784  to  match  for  all  Federal  funds  available  if  the 
allotment  for  fiscal  1961  is  again  based  on  the  full  authorization.  At  the  end 
of  the  current  fiscal  year  Rhode  Island  will  have  an  allotment  balance  of  $41,631*. 

Miss  Kreyiek.  3.  Approximately  200  new  bookmobiles  are  travel- 
ing rural  roads  bringing  books  and  information  to  people  in  remote 
areas.  Perhaps  a senior  citizen  from  Texas  (who  could  have  been 
from  any  other  State)  summed  up  the  situation  most  adequately : 

It  (the  new  library  service)  is  almost  too  much  for  me.  When  I look  at  all 
tliese  books  of  knowledge  and  adventure  at  my  fingertips  and  think  how  old  I 
am  and  of  how  much  I’ve  missed  in  the  past,  I’m  just  desperate  to  know  where 
to  begin. 

4.  Increases  in  library  use  as  a result  of  library  development  proj- 
ects under  the  act  are  impressive.  Many  regional  and  county  proj- 
ects report  circulation  increases  of  40  percent  and  up.  A single  new 
i*egional  library  in  Colorado,  for  instance,  serving  23  communities, 
many  of  which  never  had  library  service  before,  loaned  over  71,000 
books  in  the  first  6 months  of  operation. 

The  replies  received  in  connection  with  a study  made  by  the  Chil- 
dren’s Services  Division  of  the  ALA  regarding  the  effects  of  the 
Library  Services  Act  on  children  are  heartwarming.  A typical 
example  is  this  one  from  Minnesota : 

But  I think  that  perhaps  the  most  startling  (from  one  view)  and  important 
(from  all  views)  is  the  great  improvement  in  the  quality  of  children’s  and  young 
people’s  books  now  available  in  all  the  16  counties  which  have  received  grant 
funds. 

This  improvement  in  the  quality  of  reading  available  to  children 
is,  we  believe,  the  most  positive  and  effective  way  of  combating  trashy 
magazines  and  comic  books  which  many  children  buy  when  good 
books  are  not  easily  available  to  them. 

The  American  Library  Association  and  the  librarians  and  library 
trustees  of  the  Nation  are  very  grateful  to  this  subcommittee  for 
what  it  has  done  for  the  cause  of  rural  public  library  service  in  the 
past.  You  have  given  a needed  impetus  to  the  progress  of  this  often 
overlooked  agency  for  educational  and  cultural  development.  Much 
still  remains  to  be  done.  We  are  hopeful,  therefore,  that  you  will 
approve  the  sum  of  $7,500,000  for  grants  under  the  Library  Services 

Act  for  fiscal  1961.  ^ i 

Thank  you  very  much  for  the  privilege  of  appearing  before  this 
subcommittee. 

Mr.  Fogarty.  Thank  you  very  much.  That  is  a very  fine  state- 
ment. We  agree  with  you  that  this  is  one  of  the  really  fine  programs. 
I have  watched  it  in  Rhode  Island,  and  I know  what  it  has 
us,  especially  in  our  smaller  communities.  It  certainly  has  been  a 
great  help. 

Have  voii  made  plans  to  extend  this  act  ? ^ 

Miss  Krettek.  Yes.  I believe  at  this  particular  date  there  are  IT 
bills  pending  in  the  Congress. 

Mr.  Fogarty.  Mdiat  is  the  overall  effect  ? . k . ^ 

Miss  Krettek.  To  extend  the  Present  Library  Services  A tor 
another  5-year  period  at  the  same  authorization  o±  $7,500,UUU. 
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Mr.  Fogarty.  Just  an  outright  extension  of  5 years  under  the  same 
provisions  ? 

Miss  Ejiettek.  Yes. 

Mr.  F OGARTY.  Mr.  Marshall. 

Mr.  ^NLa-RSHarl.  Xo  questions. 

Mr.  Fogarty.  Tliank  you  very  much,  Miss  Krettek. 


LETTER  FROM  HOX.  FRED  WA3ITLER,  A REPRESEXTATR'E  IX  COXGRESS  FROM 

THE  STATE  OF  IXDL\XA 


Along  the  line  Mr.  Denton  Mas  discussing,  I have  a letter  from 
another  Indiana  Congressman,  Mr.  TT ampler  vhich  we  shall  place  in 
the  record.  And,  following  that,  a letter  the  XEA  asked  be  placed  in 
our  record. 

(The  letters  referred  to  follow :) 


House  of  Representatives, 
ashington,  D.  C.,  February  29,  1960. 

Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  the  Departments  of  Labor  and  Health,  Education^ 
and  Welfare  and  Related  Agencies,  House  Committee  on  Appropriations^ 
W ashington,  D.C. 

Dear  Mr.  Chairman  : It  is  highly  lamentable,  I think,  that  the  State  of  In- 
diana currently  enjoys  the  dubious  distinction  of  being  the  only  State  in  the 
Union  never  to  have  taken  advantage  of  the  Federal  program  of  grants  to  States 
for  rural  public  library  services  under  the  Library  Servic-es  Act. 

With  almost  1 million  Hoosiers  presently  without  any  library  service  and 
an  equal  number  with  inadequate  library  facilities,  it  seems  inconceivable  that 
Indiana  has  elected,  since  the  fiscal  year  19.57,  the  first  year  of  operation  of  the 
Library  Services  Act,  to  refuse  to  participate,  thereby  denying  new,  improved, 
and  expanded  library  services  to  the  State’s  rural  i>opulation. 

In  fiscal  year  1960  Indiana  was  allotted,  on  the  basis  of  its  rural  population, 
$193,574,  which  it  could  have  been  granted  had  it  decided  to  provide  its  full 
participation  share  of  $195,989,  based  on  per  capita  State  income. 

Had  Indiana  fully  participated  in  the  program,  it  could  have  received  for 
fiscal  year  1957  the  sum  of  S40.000,  plus  $122,998  for  fisc*al  year  1958,  for  fiscal 
year  1959,  $151,229,  and  S193,574  for  fiscal  year  1960,  for  a computed  total  of 
$507,801. 

Although  President  Eisenhower,  for  fiscal  year  1961,  has  budgeted  only  $7.3 
million  for  the  continuation  of  the  Library  Services  Act,  I strongly  urge  you  and 
the  members  of  your  committee,  Mr.  Chairman,  to  approve  the  full  annual  ap- 
propriation of  $7.5  million. 

With  warmest  regards,  I am. 

Sincerely, 


Fred  Wa^ipler, 
Member  of  Conpress. 


Xational  Education  Association, 
Washington,  D.C.,  February  25,  1960. 

Hon.  John  E.  Fogarty, 

Chairman,  Labor,  Health,  Education,  and  Welfare  Subcommittee,  Committee  on 
Appropriations,  House  of  Representatives,  Washington,  D.C. 

My  Dear  Mr.  Chairman  ; I should  appreciate  it  if  this  letter,  stating  the 
views  of  the  Xational  Educ-ation  Association  on  the  appropriation  for  the  Library 
Services  Act  for  fiscal  1961,  could  be  included  in  the  record  of  hearings  before 
your  Subcommittee  on  Labor,  Health,  Education,  and  Welfare. 

The  1959  Representative  Assembly  of  the  Xational  Education  Association, 
meeting  in  St.  Louis,  adopted  the  following  resolution  : 

''Rural  library  services. — A strong  public  library  system  is  a vitally  necesu 
sary  adjunct  to  the  operation  of  public  schools.  A person’s  residence  should  not 
determine  his  access  to  books,  i>eriodicaLs,  audio-visual  materials,  and  other 
published  sources  of  information.  The  association  believes  that  Federal  grants 
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to  assist  tlu‘  States  to  develop  and  maintain  their  rural  library  services  are  a 
necessary  st(‘p  toward  the  goal  of  e<iual  educational  opportunity  for  all  chil- 
dr(Mi.  It  urges  the  Congress  to  appropriate  funds  for  this  program  in  the  amount 
necessary  to  carry  out  tlie  objectives  of  the  Library  Services  Act  of  1956.” 

The*  Xational  Education  Association  regards  good  library  service  as  essential 
to  th(>  d(‘velopnient  of  a responsible  and  productive  citizenry.  The  stimulus 
of  tli(‘  Library  Services  Act  has  been  wholesome  and  encouraging  as  evidenced 
by  the  d(‘gree  of  participation  of  our  various  States.  Public  libraries  have  be- 
come symbols  of  our  determination  that  the  accidents  of  geographical  location 
or  (‘conomic  circumstances  shall  not  impede  an  individual  American’s  oppor- 
tunity to  make  his  way  in  the  world. 

There  has  been  great  progress  but  much  remains  to  be  done.  The  American 
Ijibrary  Association  has  pointed  out  that  25  million  people  in  our  rural  areas 
were  still  without  any  public  library  service  in  1959;  that  21  million  more  have 
no  opi)ortunity  to  benefit  directly  by  cooperative  local- State-Federal  library  de- 
velojmient  projects  under  the  Library  Services  Act;  while  some  253  counties 
still  have  no  public  library  service  within  their  borders. 

The  National  Education  Association  accordingly  urges  the  subcommittee  to 
approve  an  appropriation  of  $7,500,000  for  fiscal  1961  and  also  supports  legisla- 
tion which  will  extend  the  act  for  another  5 years. 

Respectfully  yours, 


William  G.  Caer,  Executive  Secretary. 


Monday,  February  29, 1960. 
Food  x\nd  Drug  Administration 


WITNESS 

MRS.  RUTH  DESMOND,  SECRETARY,  FEDERATION  OF  HOMEMAKERS 

Mr.  Fogarty.  Next,  we  have  with  us  Mrs.  Kuth  Desmond,  secretary 
of  the  Federation  of  Homemakers.  Mrs.  Desmond. 

Mrs.  Desmond.  Mr.  Chairman  and  members  of  the  committee,  I 
am  Ruth  Desmond,  secretary  of  the  Federation  of  Homemakers.  Our 
federation  is  most  appreciative  of  being  afforded  this  opportunity  to 
express  the  views  of  its  membership  in  support  of  the  budget  request 
for  the  F ood  and  Drug  Administration. 

Our  Federation  of  Homemakers,  although  but  recently  formed,  con- 
sists of  housewives  residing  in  this  area  and  in  many  of  our  States. 
We  also  have  junior  members  attending  local  colleges.  Our  mem- 
bers are  concerned  not  solely  with  the  health  and  well-being  of  our 
own  families,  but  with  the  good  health  of  all  consumers.  One  of  the 
objectives  of  our  federation  is  to  acquaint  our  members  with  past  and 
future  food  legislation  and  the  tasks,  responsibilities,  and  financial 
needs  of  the  Food  and  Drug  Administration  in  enforcing  these  laws. 

We  wish  to  thank  the  members  of  this  committee  for  endeavoring 
in  the  past  to  provide  the  Food  and  Drug  Administration  with  needed 
increases  in  personnel,  equipment,  and  expanded  facilities  through 
substantial  increases  in  appropriations  for  this  agency  over  those  re- 
quested for  it  by  the  Bureau  of  the  Budget.  This  indicates  to  us 
the  awareness  of  this  committee  to  the  fact  that  modern  methods  of 
producing  food  and  the  processing  of  it  requires  a greatly  increased 
force  of  FDA  scientists  and  inspectors  as  well  as  expanded  facilities 
and  modern  laboratory  equipment. 
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Last  spring  before  our  federation  was  formed,  an  interested  group 
(now  charter  members  of  our  organization)  inspected  certain  of  the 
laboratory  facilities  of  FDA.  We  were  impressed  with  the  dedicated 
attitude  of  the  scientific  staff,  but  disturbed  that  these  scientists  were 
carrying  out  their  experiments  in  cramped,  congested  quarters  not 
even  their  own ! Yet  in  spite  of  the  disadvantage  of  limited  facili- 
ties, these  scientists  had  recently  developed  analytical  methods  of 
detecting  minute  traces  of  pesticide  residues.  We  feel  informed  con- 
sumers would  be  thankful  for  the  scientific  curiosity  and  inventive- 
ness of  these  dedicated  men,  and  would  urge  adequate  appropriations 
to  provide  these  scientists  with  their  own  well-equipped  laboratories. 

Therefore  our  board  of  directors  is  delighted  that  the  present  sug- 
gested budget  for  FDA  proposes  staff  expansion  sufficient  to  keep 
pace  with  the  recommendations  of  the  Citizens  Advisory  Committee, 
which  were  presented  in  1955;  provides  for  special  staffing  for  in- 
creased radiological  activities,  and  to  finance  the  continuation  of  the 
scientific  equipment  and  modernization  program.  Also  that  it  will 
make  possible  the  modernization  and  enlargement  of  laboratory  and 
office  facilities  in  four  districts  which,  we  understand,  have  needed 
modernization  for  some  time. 

We  also  rejoice  that  there  is  a request  in  the  General  Services  Ad- 
ministration portion  of  the  budget  for  an  appropriation  to  commence 
construction  of  a new  FDA  laboratory-office  building  in  Washington 
(Federal  Office  Building  Yo.  8).  All  of  our  members  are  aware  of 
the  critical  need  for  this  building  which  was  recommended  by  the 
Citizens  Advisory  Committee  in  1955,  and  our  federation  urges  that 
this  appropriation  be  made  this  session.  It  is  our  understanding  that 
because  of  the  complexity  of  this  structure  it  will  require  at  least  3 
years  to  complete  it.  Therefore  it  seems  to  us  that  construction  of 
this  building  should  not  be  delayed. 

At  this  point,  I am  proud  to  call  attention  to  the  fact  that  Sir 
Edward  Mellanby,  G.B.E.,  K.C.B.,  M.D.,  F.K.S.,  in  his  Sanderson- 
Well  lecture  on  “The  Chemical  Manipulation  of  Food,”  delivered  at 
the  Middlesex  Hospital,  May  4,  1951,  which  appears  in  the  British 
Medical  Journal  of  Saturday,  October  13,  1951,  praises  the  experi- 
mental work  carried  out  by  the  U.S.  Food  and  Drug  Administration 
and  the  official  inquiries  held  by  this  agency  on  specific  matters  of 
interest.  Sir  Mellanby  expressed  regret  that  at  that  time  there  was 
no  such  competent  agency  in  his  country  carrying  on  this  important 
work. 

Officers  of  our  federation  and  members  of  its  board  attended  the 
recent  hearings  before  the  House  Interstate  and  Foreign  Commerce 
Committee  on  color  additives  legislation  and  are  attending  the  present 
hearing  before  the  FDA  examiner  relative  to  proposed  delisting  of 
certain  lipstick  colors.  We  have  been  impressed  with  the  scientific 
background  of  our  FDA  staff  and  the  numerous  contributions  tliey 
have  made  to  scientific  literature.  Our  federation  is  on  record  that 
we  have  complete  confidence  in  the  ability,  responsibility,  and  in- 
tegrity of  these  FDA  scientists  to  make  competent  decisions  in  their 
respective  fields.  Nevertheless,  our  members  are  concerned  tliat  when 
the  color  additives  bill  is  passed  it  will  increase  the  duties  and  re'^pon- 
sibilities  of  FDA  staff  and  tax  further  its  laboratory  facilities. 
Therefore,  our  federation  looks  to  this  committee  to  remedy  these 
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future  problems  witli  adequate  appropriations  which  will  ultimately 
bciHMit  the  American  public. 

1 hank  you,  gentlemen,  for  pennitting  us  to  present  these  views. 

Mr.  1 OGAKTY.  Thank  you  very  much.  That  is  a very  fine  state- 
ment 1 am  very  pleased  that  you  people  have  formed  this  organiza- 
tion, because  I think  you  can  do  the  Food  and  Drug  Administration 
a lot  of  good.  They  just  do  not  have  many  groups  like  yours  work- 
ing for  them. 

Mrs.  Desmond.  To  sort  of  get  the  information  of  what  they  do 
across  to  the  public? 

^ Mr.  Fogarty.  Yes.  They  do  not  have  any  special  voluntary  organ- 
ization and  I think  the  general  public  does  not  know  what  their  re- 
sponsibilities are.  I think  you  deserve  a lot  of  credit  for  taking  the 
time  to  come  and  tell  us  about  what  you  are  doing. 

Mrs.  Desmond.  Thank  you,  Mr.  Fogarty.  We  are  well  aware  of 
your  fine  record.  Our  board  has  a copy  of  your  speech  in  which  you 
commend  the  Food  and  Drug  Administration. 

Mr.  Fogarty.  I found  a little  fault  with  the  Administration  in 
that  talk,  too,  if  I remember. 

Mrs.  Desmond.  You  were  very  appreciative  of  its  work,  and  said 
we  could  not  get  any  more  value  for  our  money  in  any  agency  than 
we  do  from  Food  and  Drug. 

Mr.  Fogarty.  I also  said  I think  we  ought  to  be  giving  them  a lit- 
tle better  budget  to  work  with. 

Mrs.  Desmond.  You  usually  go  on  record  to  that  effect. 

Mr.  Fogarty.  Thank  you  very  much,  Mrs.  Desmond. 

ADDITIONAL  LETTERS  AND  STATEMENTS 

We  have  several  statements  and  letters  various  organizations  have 
asked  be  placed  in  the  record.  Some  are  from  people  who  had 
planned  to  appear  in  person  but  are  unable  to  do  so. 

These  will  be  placed  in  the  record  at  this  point. 

( The  material  referred  to  follows : ) 

Statement  of  Mrs.  Harvey  W.  Wiley 

Mr.  Chairman  and  members  of  the  committee,  I am  the  widow  of  Dr.  Harve.y 
W.  Wiley,  former  Chief  of  the  Bureau  of  Chemistry  of  the  U.S.  Department 
of  Agriculture,  from  1883  to  1912,  who  is  known  throughout  the  country  as 
the  father  of  the  pure  food  law  of  1906.  I make  this  appeal  in  behalf  of 
a crusade  to  which  my  late  husband  devoted  a lifetime,  and  to  which  many 
years  of  my  long  life  of  83  years  have  also  been  devoted.  This  crusade  has 
one  main  objective:  The  assurance  to  all  Americans  that  the  foods,  drugs,  and 
cosmetics  which  they  utilize  shall  be  safe  and  pure. 

This  goal  seems  so  essential,  so  basic,  and  so  desirable  one  wonders  why 
a crusade  is  necessary  to  achieve  it.  Yet,  as  we  well  know,  the  food  and  drug 
laws  which  we  have  today  are  the  result  of  decades  of  unremitting  effort  and 
struggle  by  dedicated  men  and  women.  And  these  efforts  are  far  from  over. 

As  technology  advances,  new  and  serious  problems  in  the  area  of  nutrition, 
drugs,  and  cosmetics  arise,  and  our  Federal  Food,  Drug  and  Cosmetic  Act  must 
be  changed  in  order  to  reflect  these  developments.  Some  changes  have  already 
been  made,  such  as  the  Food  Additives  Amendment  of  1958.  But  other  important 
amendments  are  needed  in  order  to  provide  legal  consumer  safeguards  against 
real  and  potential  hazards. 

How  long  will  it  take  for  us  to  make  up  to  the  perils  arising  from  the  illegal 
distribution  and  use  of  amphetamines  and  barbiturates  and  provide  the  Food 
and  Drug  Administration  with  a more  effective  means  of  enforcing  the  law  in 
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this  area?  How  long  will  it  be  before  we  tighten  the  law  with,  respect  to  the 
labeling  of  hazardous  household  substances  which  annually  cause  harm  to 
hundreds,  if  not  thousands,  of  people,  mainly  children?  How  long  before  we 
require  that  the  new  cosmetics  be  precleared  by  the  Food  and  Drug  Administra- 
tion before  they  go  on  the  market,  in  order  to  help  avoid  the  damage  which 
some  injurious  cosmetics  inflict  upon  consumers  each  year?  When  will  we  do 
the  same  thing  for  new  therapeutic  devices? 

These  questions,  and  many  more  clearly  indicate  that  the  crusade  for  con- 
sumer protection  is  far  from  over,  and  it  will  need  the  support  and  efforts  of 
each  and  every  American  concerned  for  the  protection,  safety,  and  health  of 
the  Nation. 

But  the  amending  of  the  law  itself  is  only  part  of  the  story.  The  crusade 
must  also  extend  to  its  enforcement.  This  committee  is  charged  with  the  heavy 
responsibility  of  providing  the  funds  which  finance  that  arm  of  the  Federal 
Government — the  Food  and  Drug  Administration — ^whose  duty  it  is  to  enforce 
our  food  and  drug  laws.  As  we  look  back  over  recent  years,  the  record  shows 
that  this  committee  and  its  able  chairman,  Mr.  Fogarty,  has  fulfilled  this  respon- 
sibility in  the  best  interests  of  the  Nation.  Funds  have  been  provided  FDA  to 
enable  a much-needed  expansion  of  its  staff  and  facilities.  The  consumers  of 
this  Nation  owe  Mr.  Fogarty  and  his  committee  a debt  of  gratitude  for  this 
enlightened  service.  But  the  resources  of  this  agency  are  still  far  from  adequate 
to  meet  its  gigantic  workload. 

It  is  interesting  to  note  that  in  1912  when  my  husband  left  the  Bureau  of 
Chemistry  of  the  Department  of  Agriculture — the  agency  then  responsible  for 
enforcement  of  the  pure  food  and  drug  law — had  a staff  of  546  and  an  annual 
appropriation  of  nearly  $1  million.  In  nearly  half  a century,  the  Food  and 
Drug  Administration  has  been  able  to  add  only  1,114  employees  to  that  staff 
and  about  $13  million  to  the  appropriation. 

Yet,  since  that  time  the  Nation’s  population  has  grown  by  over  90  million 
people,  the  law  has  been  expanded  in  scope,  our  cities  have  grown  infinitely 
larger,  we  have  become  individually  far  less  self-sufiicient  in  the  preparation 
of  our  food  supply,  leaving  it  to  mass  production,  using  ever-complex  techniques. 
Literally  thousands  of  new  drugs  have  been  developed,  thousands  of  substances 
for  use  as  food  additives  have  been  invented,  pesticides  have  revolutionized  our 
agricultural  production,  and  more  and  more  people  are  able  to  spend  more  and 
more  money  on  consumer  products.  The  rate  of  expansion  of  the  Food  and 
Drug  Administration  has  certainly  not  been  commensurate  with  the  increasing 
complexities  of  its  responsibilities. 

As  a matter  of  fact,  FDA’s  resources  today  i)ermit  it  to  inspect  each  establish- 
ment under  its  jurisdiction — and  there  are  over  100,000  of  them — on  an  average 
of  once  every  5 years.  This  is  inadequate  for  a Nation  with  our  wealth  and 
sense  of  social  duty. 

In  2 weeks  time,  we  Americans  spend  more  money  just  to  store  our  surplus 
agricultural  products  than  we  provide  FDA  for  a full  year  of  operation.  We 
spend  one  third  as  much  to  guard  our  public  buildings  each  year — approximately 
$5  million — as  we  do  to  guard  nearly  180  million  Americans  against  harmful,  in- 
sanitary, or  fraudulent  foods,  drugs,  and  cosmetics.  And  although  the  great 
majority  of  our  producers  have  the  welfare  of  their  consumers  in  mind,  each 
year  FDA,  even  with  its  limited  resources,  uncovers  a “rogues  gallery”  of  viola- 
tions which  are  enough  to  shock  any  American. 

For  the  fiscal  year  1961,  this  committee  has  for  its  consideration  a budget  re- 
quest of  .$16,852,000  for  the  Food  and  Drug  Administration.  I am  informed 
that  this  amount  would  provide  additional  staff  and  improved  facilities  essen- 
tially in  keeping  with  the  recommendations  of  the  Citizens’  Advisory  Commit- 
tee Report  of  1956 ; recommendations  which  called  for  a threefold  to  fourfold  in- 
crease in  FDA’s  staff  in  5 to  10  years. 

To  this  extent  the  budget  being  considered  is  encouraging.  But  is  it  adequate 
to  meet  the  challenge  facing  FDA?  Will  it  permit  a substantial  increase  in  the 
number  of  inspections  and  considerably  reduce  the  once-every-5-years  cycle? 
Will  it  enable  the  modernization  and  renovation  of  all  FDA  district  offices  in  dire 
need  of  improvement  after  years  of  dilapidation?  Will  it  provide  for  a truly 
adequate  radiological  program  to  determine  the  extent  to  which  our  foods,  drugs, 
and  cosmetics  are  being  contaminated  by  radioactivity?  Will  it  permit  FDA  to 
undertake  much-needed  research  on  an  adequate  scale  into  problem  areas,  such 
as  frozen  foods,  pesticide  residues,  container  waxes,  food  standards,  and  re- 
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fats?  It  does  not  take  a financial  wizard  to  see  that  the  1961  budget  re- 
(in(‘st  for  the  Food  and  Drug  Administration  could  not  fully  accomplish  these 
nec(‘ssary  and  long  (hdayed  measures. 

'I'lK'refore,  I siiKan  ely  hope  that  the  Appropriations  Committee  will  add  addi- 
tional funds  to  FDA’s  1961  budget  in  order  that  all  of  us  concerned  with  con- 
sumer protection  will  be  able  to  see,  within  our  lifetime,  a pure  food  and  drug 
enforcement  program  truly  worthy  of  this  great  Nation;  in  order  that  our  long 
crusade  might  finally  reach  its  goals. 

I'lnn-e  is  also  one  more  subject  of  great  importance  which  must  be  mentioned^ 
It  is  my  understanding  that,  after  almost  a decade  of  effort,  the  Food  and  Drug 
Administration  is  on  the  threshold  of  obtaining  a building  which  will  finally 
house  all  of  the  Washington  activties  under  one  modern  roof.  The  importance 
of  this  to  the  entire  food  and  drug  enforcement  program  is  immeasurable. 
I’resent  facilities  are  intolerably  bad. 

My  first  contact  with  food  and  drug  work  was  in  1898 — well  over  a half  century 
ago — when  I joined  Dr.  Wiley’s  staff  as  his  personal  secretary.  At  that  time, 
the  operations  of  the  Bureau  of  Chemistry  were  housed  in  a small,  red  brick 
building,  three  stories  high — I believe  it  was  an  old  converted  house — on  the 
corner  of  14th  and  B Streets  SW.  It  is  fair  to  say  that  these  facilities,  in  many 
respects,  were  better  than  the  temporary  World  War  II  prefabricated  buildings 
and  converted  Army  barracks  which  now  house  some  of  FDA’s  Washington  op- 
erations. It  is  unimaginable  that  after  all  these  years  since  the  first  pure  food 
law  of  1906,  the  Food  and  Drug  Administration  is  still  scattered  in  five  different 
inadequate  locations  throughout  Washington,  with  many  of  its  Bureaus  and 
Divisions  split — even  within  themselves — and  laboratory  facilities  which  are 
antiquated. 

It  is  my  understanding  that,  finally,  the  Bureau  of  the  Budget  has  consented 
this  year  to  include  in  the  General  Services  Administration’s  budget  estimate  an 
amount  of  over  $23  million  for  construction  of  a new  building  for  FDA  here  in 
Washington.  Although  I realize  that  this  suhcommittee  is  not  responsible  for 
this  particular  appropriation,  I hope  that  the  members  of  the  full  Committee  on 
Appropriations  will  support  this  measure  to  the  fullest  extent.  The  Nation  has 
waited  far  too  long  for  this  necessary  project. 

In  conclusion  may  I express  appreciation  for  the  permission  to  thus  express 
my  beliefs,  for  consideration  before  this  distinguished  committee.  I am  most 
grateful  and  know  that  you  will  give  this  budget  your  sympathetic  consideration. 
If  so,  you  will  be  helping  to  fulfill  my  dreams  of  many,  many  years,  a food  and 
drug  law  adequately  enforced  for  the  protection  of  all  of  our  Nation’s  consumers. 


Statement  of  the  St.  Louis  Consumer  Federation 

The  St.  Louis  Consumer  Federation  has  been  concerned  for  many  years  with 
the  effective  operation  of  the  Food  and  Drug  Administration.  In  our  opinion, 
it  is  one  of  the  most  important  agencies  of  our  Government  whose  chief  ob- 
jective is  the  protection  of  the  consumer. 

On  checking  the  record  we  find  that,  although  the  Food  and  Drug  Admin- 
istration has  had  increases  in  recent  years,  the  total  sum  provided  for  that 
agency  is  still  a long  way  from  the  very  modest  goal  that  was  set  by  the  Citizens 
Advisory  Committee  in  1955.  It  has  become  clear  that  the  goal  of  the  citizens 
committee  was  very  conservative  because  continuing  changes  in  technology  in 
the  food  and  drug  industries  is  adding  to  the  responsibilities  of  the  Food  and 
Drug  Administration  constantly.  Their  entire  sweep  of  activities  are  increas- 
ingly complex.  An  entire  new  field  relative  to  fallout  and  nuclear  testing  has 
opened  up  since  1945.  Serious  repercussions  on  the  food  supply  have  already 
been  noted.  This  necessitates  an  enlarged  field  of  activity  for  protection  on 
the  part  of  this  agency. 

The  St.  Louis  Consumer  Federation  has  been  active  for  years  in  pressing 
for  more  adequate  legal  powers  and  increased  appropriations  for  FDA.  We 
now  renew  and  reemphasize  our  position  in  this  matter  and  ask  that  you  safe- 
guar  1 the  population  of  this  country  by  giving  this  protective  agency  adequate 
financial  support  to  investigate  the  entire  field  of  possible  harm  from  chemicals, 
pesticides,  insecticides,  etc. 

We  respectfully  urge  that  your  committee  consider  the  President’s  recom- 
mendation for  this  agency  as  a minimum  appropriation.  Thought  should  be 
given  to  whether  additional  money  should  be  provided  because  of  recent  devel- 
opments in  new  foods  and  drugs,  and  the  urgency  of  the  situation. 
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Xatioxal  CoxsumepvS  League, 
Washingtoti,  D.C.,  March  8,  1960. 

Hon.  JoHx  Edward  Fogarty, 

Chairman,  Subcommittee  on  HEW-Labor  Appropriations,  Committee  on  Ap- 
propriations, House  of  Representatives,  Washington,  D.C. 


Dear  Mr.  Fogarty  : We  would  greatly  appreciate  it  if  the  enclosed  letter  were 
included  in  the  record  of  the  hearings  on  Labor-HEW  Appropriations. 

Thank  you  very  much. 

Sincerely, 

Vera  Waltmax  Mayer,  General  Secretary. 


Natioxal  Coxsumers  League, 

Washington,  D.C. 

Hon.  JoHx  Edward  Fogarty, 

Chairman,  Subconwiittee  on  HEW-Labor  Appropriations,  Committee  on  Appro- 
priations, House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Fogarty  : We,  of  the  National  Consumers  League,  know  we  need  not 
convince  you  and  the  members  of  the  Subcommitteee  on  Labor-HEW  Appropri- 
ations of  the  importance  of  approving,  and  improving,  the  Food  and  Drug  Ad- 
ministration’s budget  request  for  fiscal  1960.  You  and  the  members  of  your 
subcommittee  have  long  shown  your  profound  understanding  of  the  vital  func- 
tions performed  by  the  Food  and  Drug  Administration  in  protecting  the  health 
of  our  citizens.  And  you  have  effectively  demonstrated  your  deep  concern  and 
sympathy  by  increasing  the  appropriations  for  this  very  important  agency  of 
Government  We  hope  that  you  will  see  fit  to  do  this  again,  particularly  in  view 
of  some  of  the  vital  new  areas  which  have  most  recently  come  within  the  juris- 
diction of  the  Food  and  Drug  Administration  through  congressional  and  execu- 
tive action. 

An  area  of  ever-growing  public  concern  is  radioactivity  in  foods.  The  main 
responsibility  for  devising  adequate  protection  from  this  tremendous  potential 
threat  to  our  population  devolved  upon  the  Secretary  of  Health,  Education,  and 
Welfare  through  the  creation  of  the  Federal  Kadiation  Council.  To  help  fulfill 
this  responsibility,  the  Secretary  of  HEW  has  directed  the  Food  and  Drug  Ad- 
ministration to  determine  safe  levels  of  radioactivity  and  establish  tolerances 
for  foods  subjected  to  radioactive  substances.  For  the  last  year,  the  FDA  has 
made  reports  on  radioactivity  measured  in  samples  of  hay,  ensilage,  fresh  vege- 
tables, wheat,  cabbage,  potatoes,  fresh  fruits,  milk,  and  alfalfa.  All  of  these 
items,  either  through  direct  or  indirect  consumption,  eventually  end  up  as  part 
of  foods  for  humans. 

A numbers  game  has  developed  concerning  the  “permissible  levels”  of  radio- 
activity in  foods.  This  is  fantastically  dangerous.  The  Food  and  Drug  Adminis- 
tration must  face  the  job  of  doing  basic  research,  reworking  standards,  ac- 
curately informing  the  public  concerning  dangers,  and  instructing  the  public  on 
simple  methods  of  reducing  radioactivity. 

This  program  obviously  is  vital  to  the  Nation’s  health.  Our  generation  and 
future  ones  can  be  irrevocably  harmed  by  inadequate  activity  in  this  program. 
The  research  into  and  instruction  concerning  radioactivity  therefore  deserve 
the  subcommittee’s  unusually  careful  consideration.  This  is  undoubtedly  one 
of  the  areas  where  the  subcommittee  should  increase  FDA’s  funds  over  the 
biidget  request. 

Another  area  of  vital  FDA  work  concerns  food  additives.  The  March  8, 
1960,  deadline  for  the  clearance  of  the  many  hundreds  of  additives  in  use  prior 
to  the  enactment  of  the  food  additives  amendment  presents  FDA  with  an  ad- 
ministrative problem  of  tremendous  proportions.  The  fiscal  year  1961  budget 
permits  the  addition  of  only  15  people,  bringing  the  total  up  to  136,  to  handle 
the  many  hundreds  of  petitions,  tests,  and  letters  arising  from  the  amendment. 
This  small  increase  in  staff  hardly  seems  adequate. 

These  are  just  two  of  the  very  vital  areas  in  which  the  Food  and  Drug  Admin- 
istration protects  the  health  of  every  single  American.  There  are  many  more. 

The  expansion  of  FDA’s  activity  is  quite  simply  a matter  of  our  survival. 
Funds  for  this  agency  are  as  important  as  funds  for  military  preparedness  and 
deterence.  For  in  oiir  age  of  radiological  dangers  and  increasing  use  of  chemi- 
cals nnd  additives,  the  Nation  can  be  harmed  as  badlv  by  insufficient  activity  in 
the  field  of  food  protection  as  by  insufficient  activity  against  the  danger  of 
attack. 
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That  is  why  we  again  urge  that  you  increase  the  funds  of  the  Food  and  Drug- 
Administration  substantially  over  the  budget  request. 

Very  truly  yours, 


Vera  Waltman  Mayer,  General  Secretary. 


The  Cooperative  League  of  the  U.S.A., 

Washington,  D.C.,  February  29, 1960. 

lion.  John  E.  Fogarty, 

Chairman,  Subcommittee,  Departments  of  Labor  and  Health,  Education,  and 
Welfare,  House  Appropriations  Committee,  Washington,  D.C. 

Dear  Congressman  Fogarty  : Because  of  our  inability  to  appear  in  person 
l>efore  your  committee,  we  want  to  assure  you  by  this  means  that  the  Coopera- 
tive League  highly  recommends  adoption  of  the  proposed  budget  for  Food  and 
Drug  Administration  of  $17.8  million  for  1961  fiscal  year. 

As  you  know,  the  Cooperative  League  includes  some  13  million  families  in 
its  membership  of  affiliated  cooperatives  of  many  types.  All,  as  consumers,  are 
naturally  interested  in  adequate  protection  of  our  food  supply.  As  we  have 
previously  stated,  FDA  protection  costs  each  individual  less  than  the  price  of  a 
pack  of  cigarettes.  We  think  this  is  a samll  price  to  pay  for  pure  foods  and 
drugs. 

We  would  hope  that  the  Congress  sees  fit  to  supplement  FDA  appropriations 
with  legislation  to  make  its  work  more  effective.  Certainly,  too,  there  is  a 
crying  need  for  providing  enlarged  unified  quarters  to  make  FDA  staff  work 
more  efiicient. 

We  respectfully  request  that  this  letter  be  made  a part  of  the  hearing  record. 

Sincerely, 


Jack  T.  Jennings. 


American  College  of  Apothecaries,  Inc., 

March  3, 1960. 

Hon.  John  E.  Fogarty, 

Representative  of  Rhode  Island,  House  of  Representatives, 

Washington,  D.C. 


Dear  Representative  Fogarty  : It  is  my  understanding  that  you  are  chair- 
man of  the  subcommittee  considering  the  budget  appropriation  for  the  Food  and 
Drug  Administration.  I would  like  to  go  on  record  as  fully  endorsing  the  in- 
creases provided  for  in  the  budget  recommendation  and  in  fact  I am  convinced 
that  the  Food  and  Drug  Administration,  considering  the  tremendous  responsi- 
bilities which  are  entailed  in  its  operation,  is  not  being  provided  sufficient  funds 
to  properly  carry  out  their  responsibilities. 

Having  had  the  opportunity  to,  at  least  in  some  degree,  become  familiar  with 
the  work  of  the  administration  and  the  type  of  loyal  employees  that  are  admin- 
istering the  work  of  this  agency,  I am  very  much  impressed  by  the  tremendous 
job  that  they  are  doing  to  protect  the  health  of  our  citizens.  If  time  permits. 
I would  very  much  like  to  testify  in  favor  of  increased  appropriations  for  the 
Food  and  Drug  Administration. 

With  best  regards. 

Sincerely,  ; 

Robert  E.  Abrams,  Executive  Secretary. 


The  National  Catholic  Society  for  Animal  Welfare. 

Washington,  D.C.,  February  24,  1960. 

Representative  John  Fogarty, 

Chairman,  House  Appropriations  Subcommittee  on  the  Departments  of  Labor 
and  Health,  Education,  and  Welfare,  House  Office  Building,  Washington,  D.C. 
Dear  Congressman  Fogarty:  We  enclose  a copy  of  a letter  from  the  National 
Catholic  Society  for  Animal  Welfare  to  Senator  Dennis  Chavez,  chairman  of  the 
Public  Works  Committee,  in  reference  to  Federal  office  building  No.  8,  the  pro- 
posed Food  and  Drug  Administration  Building. 

We  request  that  the  letter  be  included  in  the  record  of  the  health,  education, 
and  welfare  hearings  recently  held  by  your  subcommittee  in  executive  session. 
Sincerely  yours. 


Helen  E.  Jones,  Executive  Director. 
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The  National  Catholic  Society  fob  Animal  Welfaee, 

Washington,  D.C.,  February  8,  1960. 

Senator  Dennis  Chavez, 

Chairman,  Senate  Public  Works  Committee, 

Senate  Office  Building, 

Washington,  D.C. 

Deae  Senator  Chavez  : TTe  were  pleased  to  note  last  week  the  Senate  Public 
Works  Committee’s  postponement  of  approval  of  a proposed  Food  and  Drug  Ad- 
ministration Building  in  the  southwest  area  of  Washington. 

Before  giving  you  our  reasons  for  being  opposed  to  a southwest  Washington 
location  for  the  Food  and  Drug  Administration’s  proposed  building,  I should 
like  to  offer  some  background  information  about  the  National  Catholic  Society 
for  Animal  Welfare. 

The  society’s  main  purpose  is  to  make  the  teachings  of  the  Roman  Catholic 
Church  on  the  animal  world  more  widely  known  in  this  country.  The  NCSAW 
is  the  American  counterpart  of  the  British  Catholic  Study  Circle  for  Animal 
Welfare. 

In  addition  to  its  educational  work,  the  NCSAW  is  concerned  with  bringing 
about  the  active  application  of  the  church’s  merciful  teachings  to  current  prob- 
lems as  a means  of  reducing  or  preventing  unnecessary  cruelty.  It  is  not  an 
untivivisectionist  organization. 

There  has  been  much  comment  recently  about  the  animal  quarters  maintained 
by  the  Food  and  Drug  Administration  in  a subbasement  of  the  south  building 
of  the  Department  of  Agriculture.  As  a representative  of  this  society,  I visited 
the  FDA’s  animal  quarters  on  January  27  in  the  interest  of  obtaining  firsthand 
infoiunation,  through  personal  observation,  about  the  animal  quarters. 

I found  them  to  be  quite  inadequate.  Dogs  are  confined  for  2 years,  and  in 
some  cases  for  7 years,  to  cages  measuring  approximately  30  by  36  inches.  No 
-exercise  area  of  any  kind  is  provided.  Cages  are  equipped  with  wire  mesh 
fioors.  Metabolic  tests  are  not  being  made  on  dogs;  thus  the  FDA  has  no 
scientific  reason  for  not  providing  cages  with  solid  fioors  on  which  the  animals 
would  be  more  comfortable. 

Nor  does  the  nature  of  the  testing  being  done  on  dogs,  rats,  mice,  and  rabbits 
by  the  Food  and  Drug  Administration  offer  any  scientific  reason  for  the  lack  of 
exercise  areas  and  comfortable  housing  for  animals.  It  is  my  understanding 
that  humane  housing  is  not  being  provided  because  of  the  high  cost  of  land  in  an» 
urban  location. 

The  National  Catholic  Society  for  Animal  Welfare  agrees  with  the  Senate 
Public  Works  Committee  that  the  new  Food  and  Drug  Administration  building 
should  not  be  located  in  an  urban  area. 

The  society’s  reason,  is  it  seems  more  than  likely  that  the  FDA  will  continue 
to  provide  inadequate  housing  for  animals  in  the  proposed  Southwest  location 
since  land  costs  will  be  as  high  there,  if  not  higher,  as  they  are  for  the  space 
being  used  at  the  present  time. 

Further,  if  the  FDA  locates  in  any  urban  location,  it  is  extremely  unlikely 
to  provide,  or  even  to  be  permitted  to  provide,  outdoor  exercise  areas  for  dogs. 

The  FDA’s  veterinary  medicine  branch  is  located  at  Beltsville,  Md.  We  see 
no  reason  why  the  proposed  FDA  building  should  not  also  be  located  at  Belts- 
ville  or  in  some  other  rural  area. 

In  an  outlying  area,  the  FDA  would  be  relieved  of  any  zoning  or  economic 
reasons  for  not  providing  adequate  quarters  for  experimental  animals.  The 
great  burden  placed  on  taxpayers  by  the  unnecessary  location  of  a Federal  build- 
ing on  costly  urban  land  would  be  lightened  as  well. 

We  note  that  in  a report  on  H.R.  6769  which  included  an  appropriation  for 
the  Food  and  Drug  Administration,  the  Senate  Committee  on  Appropriations 
made  this  important  statement : 

“It  has  come  to  the  attention  of  the  committee  that  many  of  the  research 
programs  to  be  operated  with  appropriations  provided  in  this  bill  involve  the 
use  of  animals  for  experimentation  and  that  in  many  instances  totally  inade- 
quate facilities  are  provided  for  housing  them  in  a humane  manner  consistent 
with  the  experiments  being  conducted.  The  committee  strongly  uru^es  that 
«very  effort  be  made  to  provide  suitable  and  comfortable  quarters  and  that 
these  animals  not  be  subjected  to  the  unnecessary  cruelty  involved  in  their  being 
■carelessly  and  improperly  housed.” 

The  facilities  now  being  provided  by  the  FDA  for  experimental  animals  are 
totally  inadequate. 
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It  is  our  desire  to  see  the  present  quarters  vastly  improved  and  we  ask  that 
Ckuif'ress  ensure  that  the  Food  and  Drug  Administration  will  provide  humane 
housing  for  animals  in  its  new  location.  To  that  end,  the  Senate  Public  Works 
Committee  can  be  helpful  in  refusing  approval  of  an  urban  location. 

The  National  Catholic  Society  for  Animal  Welfare  would  like  an  opportunity 
to  be  represented  in  any  hearing  which  may  be  held  by  the  Senate  Public 
Works  Committee  or  its  subcommittee  on  building  8,  the  proposed  Food  and 
Drug  Administration  building. 

Sincerely  yours, 


Helen  E.  Jones,  Executive  Director^ 


The  General  Board  of  Temperance, 

Washington,  D.C. 

Labor  and  Health,  Education  and  Welfare  Subcommittee,  Committee  on 
Appropriations, 

Capitol  Building,  Washington,  D.C. 

Dear  Friends  : Please  insert  the  following  statement  in  the  record  of  the  hear- 
ings on  the  budget  for  the  Food  and  Drug  Administration,  Department  of  Health, 
Education  and  Welfare. 

My  name  is  James  Robert  Regan,  Jr.  I am  a Methodist  minister  serving  as 
director  of  organizational  activities  and  legal  affairs,  the  General  Board  of 
Temperance  of  the  Methodist  Church.  The  Board  of  Temperance  is  a World 
Service  Agency  of  the  Church  concerned  with  the  fields  of  social  welfare. 
It  is  located  at  100  Maryland  Avenue,  N.E.,  Washington  2,  D.C.  The  Methodist 
Church  is  a Protestant  denomination  with  a membership  of  approximately 
10  million  members. 

We  wish  to  speak  in  favor  of  adequate  budgetary  appropriations  for  the  Food 
and  Drug  Administration  of  the  Department  of  Health,  Education  and  Wel- 
fare. The  protection  of  the  citizens  of  this  country  from  harmful  foods 
and  drugs  is  essential  to  the  health  and  welfare  of  the  Nation. 

The  social  creed  of  the  Methodist  Church  has  the  following  statement: 

“The  interest  of  the  Methodist  Church  in  social  welfare  springs  from  the 
gospel,  and  from  the  labors  of  John  Wesley,  who  ministered  to  the  physical, 
intellectual  and  social  needs  of  the  people  to  whom  he  preached  the  gospel  of 
personal  redemption.  In  our  historic  position  we  have  sought  to  follow  Christ 
in  bringing  the  whole  of  life,  with  its  activities,  possessions  and  relationships, 
into  conformity  with  the  will  of  God.” 

The  desire  to  have  proper  regulation  over  food  and  drugs  is  a natural  ex- 
pression of  Christian  concern  for  the  welfare  of  all  the  people.  Although  the 
Food  and  Drug  Administration  has  been  expanded  considerably  in  the  last 
few  years,  it  cannot  yet  begin  to  handle  adequately  the  need  for  research  and 
regulation  that  these  industries  require.  Although  appropriated  funds  have 
allowed  this  agency  to  double  its  work  potential  since  1956,  it  is  not  yet  possible 
to  carry  out  the  work  asked  for  by  the  1956  study  commission,  which  called  for 
a threefold  to  fourfold  expansion.  We  might  well  ask  the  question,  “How  can  we 
speed  up  the  increases  in  appropriations  so  that  this  agency  can  take  care  of 
minimum  responsibilities  ?” 

There  is  nothing  more  important  in  this  Nation  than  that  of  giving  proper 
attention  to  this  agency.  The  protection  of  the  very  lives  of  citizens  of  the 
country  are  dependent  upon  a well  financed,  properly  functioning  Food  and 
Drug  Administration  subject  to  the  review  of  the  program  congressional 
committees. 

Respectfully  submitted. 


Robert  Regan,  Jr. 
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St.  Louis  Abchdiocesan  Council  of  Catholic  Women, 

OF  THE  National  Council  of  Catholic  Women, 

St.  Louis,  Mo. 

Representative  John  E.  Fogarty, 

Chairman  of  the  Labor  and  Health  Subcommittee, 

House  Appropriations  Committee, 

House  of  Representatives, 


Dear  Mr.  Fogarty:  As  president  of  the  St.  Louis  Archdiocesan  Council  of 
Catholic  Women,  I represent,  and  speak  for,  some  100,000  women  in  Missouri 
who  are  members  of  265  organizations  federated  in  our  council.  We  as  house- 
wives, mothers  and  business  women,  are  vitally  interested  in  the  work  of  the 
Food  and  Drug  Administration. 

In  1955,  a Citizens  Advisory  Committee  was  appointed  who,  after  careful 
study,  recommended  that  the  FDA  staff  and  facilities  be  expanded  threefold  to 
fourfold  over  a period  of  from  5 to  10  years.  We  feel  that  when  such  a com- 
mittee takes  time  to  thoroughly  investigate  a situation,  as  was  done,  special 
consideration  should  be  given  to  its  findings.  This  does  not  seem  to  be  happen- 
ing. Last  year,  for  example,  the  budget  committee  recommended  much  less 
than  was  requested  by  the  FDA.  However,  it  was  gratifying  to  note  that 
through  congressional  action,  the  appropriation  was  raised,  somewhat — al- 
though not  to  the  amount  needed. 

The  FDA  is  charged  with  the  enforcement  of  the  Federal  pure  food,  drug  and 
cosmetic  law.  In  part,  this  entails  compelling  observance  of  the  pesticide  law 
enacted  by  Congress  for  the  prevention  of  polluting  the  American  food  supply. 
We  have  become  aware  of  something  strongly  akin  to  a chemical  revolution 
in  our  country.  The  integrating  of  some  of  these  chemicals  in  spraying,  by 
good  growers,  will  undoubtedly  benefit  the  public.  But,  there  is  a grave  need 
for  careful  scrutiny  of  such  chemicals,  particularly  the  policing  of  how  closely 
the  directions  for  their  use  are  followed.  In  certain  instances,  some  chemicals 
should  not  be  used  at  all.  The  recent  situation  with  the  cranberry  growers  is 
a case  in  point.  The  FDA  needs  the  support  of  both  Congress  and  the  public 
in  its  important  work. 

The  St.  Louis  Archdiocesan  Council  of  Catholic  Women  urges  that  every 
consideration  be  given  the  appropriation  recommended  by  the  budget  commit- 
tee for  the  FDA  this  year.  We  strongly  recommend  that  it  be  considered  as  a 
minimum  amount.  Further,  we  urge  the  support  of  an  appropriation  for  a new 
food  and  drug  laboratory  building  in  Washington,  D.C.,  to  supplant  the  inade- 
quately equipped  facilities  of  the  FDA  scattered  over  five  different  locations  in 
Washington  at  the  present  time. 

We  feel  certain,  Mr.  Fogarty,  that  you  and  your  committee  will  consider  our 
appeal  in  your  deliberations,  and  we  shall  await  news  of  the  outcome  of  the 
scheduled  hearings  with  interest. 

Sincerely  yours. 


Virginia  Mooney 
Mrs.  Robert  H.  Mooney. 


President. 


Aid  to  Schools  in  Federally  Impacted  Areas 


WITNESSES 


HON.  JOHN  F.  BALDWIN,  JR.,  A REPRESENTATIVE  IN  CONGRESS 
FROM  THE  STATE  OF  CALIFORNIA 
FRED  McCOMBS,  COUNTY  SUPERINTENDENT  OF  SCHOOLS,  SOLANO 
COUNTY,  CALIF. 

Mr.  Denton.  We  shall  hear  now  from  Kepresentative  Baldwin 
of  California.  We  are  glad  to  have  you  with  us  today.  You  may 
proceed. 

Mr.  Baldwin.  Mr.  Chairman,  first  I would  like  to  express  my  ap- 
preciation to  you  for  the  ojiportunity  to  testify  before  your  subcom- 
mittee. Mr.  Fred  McCombs,  superintendent  of  schools  of  Solano 
County,  Calif.,  is  also  here  with  me. 
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Mr.  Chairman,  I desire  to  testify  in  favor  of  an  increase  in  the 
amount  of  funds  provided  in  the  budget  for  Federal  aid  to  federally 
impacted  school  districts  under  Public  Laws  874  and  815. 

The  amount  requested  in  the  budget  for  Federal  aid  to  school  dis- 
tricts under  Public  Law  874  is  $126,695,000.  This  amount  is  ap- 
proximately 32  percent  less  than  the  amount  reqired  to  meet  the  en- 
titlements of  the  various  school  districts  under  Public  Law  874,  as 
ameiuled.  I am  informed  that  an  additional  sum  of  $60,505,000  is 
necessary  to  pay  these  entitlements  in  full.  I,  therefore,  would  like 
to  urge  this  subcommittee  to  approve  not  only  the  sum  included  in 
the  budget  but  an  additional  $60,505,000,  or  a total  of  $187,200,000 
foi'  Federal  aid  to  school  districts  under  Public  Law  874. 

There  is  likewise  a sum  included  in  the  budget  for  Federal  aid  to 
school  construction  under  Public  Law  815.  The  sum  in  the  budget 
is  $44,390,000.^  However,  it  is  nay  understanding  that  $63,372,000 
would  be  required  to  meet  all  entitlements  of  school  districts  which 
would  qualify  under  the  provisions  of  Public  Law  815,  as  amended. 
I should,  therefore,  like  to  urge  that  this  subcommittee  approve  the 
sum  of  $63,372,000  for  Federal  aid  to  school  construction  under  Pub- 
lic Law  815. 

It  is  my  understanding  from  the  budget  message  that  the  Budget 
Bureau  recommended  these  inadequate  sums  on  the  assumption  that 
Congress  would  pass  a bill  which  was  recommended  last  year  by  the 
President,  and  which  would  have  curtailed  the  number  of  students 
who  would  have  qualified  und^r  Public  Law  874.  However,  this  bill 
was  made  the  subject  of  hearings  in  the  House  Education  Subcom- 
mittee and  that  subcommittee  voted  not  to  act  on  the  bill.  Under 
these  circumstances,  it  is  evident  that  Public  Law  874  will  continue 
in  force  during  fiscal  year  1961  in  its  present  form. 

It  seems  to  me  that  the  Federal  Government  has  strong  moral 
obligations  to  carry  out  the  implied  agreement  which  was  made  with 
federally  impacted  school  districts  when  we  passed  Public  Law  874 
and  Public  Law  815. 

These  laws  state  that  if  a school  district  qualifies  under  the  provi- 
sions of  these  laws  that  the  Federal  Government  would  pay  to  that 
school  district  a certain  sim  based  upon  a formula  authorized  by  the 
laws  and  accompanying  regulations.  If  we  do  not  carry  out  this  im- 
plied agreement  with  the  school  districts  we  are  not  carrying  out  our 
moral,  if  not  contractual  obligation,  and  we  are  leaving  school  dis- 
tricts in  an  almost  impossible  position. 

There  is  one  school  district  in  Solano  County,  Calif.,  in  which  96 
percent  of  the  students  come  from  a nearby  installation,  the  Travis 
Air  Force  Base.  If  the  Federal  Government  cuts  the  Federal  contri- 
bution to  this  school  district  by  32  percent  under  Public  Law  874  it 
will  be  impossible  for  this  school  district  to  make  up  the  deficit.  Fur- 
thermore, it  would  be  completely  unfair  to  ask  the  families  of  the 
remaining  4 percent  of  the  children,  who  are  the  only  families  not 
living  on  the  Air  Base,  to  pay  32  percent  of  the  cost  of  educating  96 
percent  of  the  children  who  live  on  the  Air  Base.  This  would  be 
unfair,  inequitable,  and  completely  imjust.  I have  received  resolu- 
tions from  practically  every  school  district  in  Solano  County  upon 
this  subject  as  this  county  has  a large  number  of  very  important  mili- 
tary installations.  The  school  districts  are  now  making  up  budgets 
for  fiscal  year  1961  and  they  certainly  are  entitled  to  the  assurance 
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that  the  U.S.  Government  will  live  up  to  its  agreement.  I should, 
therefore,  like  to  urge  that  tliis  subcommittee  act  favorably  upon  ^e 
funds  required  to  meet  the  Federal  payment  under  Public  Law  874, 
and  under  Public  Law  815  on  a 100  percent  basis. 

Mr.  Denton.  I thank  you  very  much.  I have  an  impacted  area  in 
the  district  I represent,  and  I know  the  problem.  I know  they  have 
made  up  their  budget  on  the  assumption  that  the  Government  would 
pay  what  it  had  paid  in  the  past. 

In  many  of  these  cases  you  cannot  get  the  money  from  any  other 
source. 

Mr.  Baldwin.  That  is  correct. 

Mr.  Denton.  As  you  pointed  out,  the  budget  was  cut  on  the  theory 
that  a law  which  was  recommended  would  be  passed,  but  the  Secre- 
tary admitted  he  could  not  find  anybody  on  the  legislative  committee 
on  either  side  of  the  aisle  who  would  recommend  it. 

Of  course,  this  is  the  kind  of  reduction  that  they  know  will  not 
stand. 

Mr.  Baldwin.  By  now  they  should  be  fully  informed  it  is  not  going 
through  and  they  should  reco^iize  reality. 

Mr.  McCombs  is  the  superintendent  of  schools  in  Solano  County. 
He  has  a short  statement,  Mr.  Chairman. 

Mr.  Denton.  We  will  be  glad  to  hear  you. 

STATEMENT  OF  FRED  m’cOMBS 

Mr.  McCombs.  I appreciate  the  opportunity,  Mr.  Chairman. 

Mr.  Chairman  and  members  of  the  committee,  I am  Fred  McCombs, 
the  county  superintendent  of  schools  of  Solano  County,  Calif. 

I am  speaking  for  18  school  districts  who  serve  29,388  children. 
Our  concern  is  the  proposed  32  percent  deficit  in  the  Public  Law  874 
money  for  the  school  year  1960-61.  Unless  the  Appropriations  Com- 
mittee and  the  Congress  provides  the  funds  to  remove  this  32  percent 
deficit,  the  public  school  program  in  Solano  County  will  suffer  in 
general  a serious  setback,  and  in  some  cases  a setback  that  would 
actually  be  disastrous.  In  these  particular  districts,  there  is  actually 
a question  in  my  mind  as  to  whether  they  would  even  be  able  to 
operate  the  schools  because  of  this  loss  of  revenue. 

Solano  County  is  30  miles  north  of  San  Francisco  and  extends 
to  within  20  miles  of  our  State  capital  in  Sacramento.  Within  its 
boundaries  are  Travis  Air  Force  Base,  Mare  Island  Xaval  Shipyard, 
the  Benicia  Arsenal,  and  many  other  Federal  installations.  When 
we  mention  Mare  Island  and  Travis  Airbase  we  are  talking  about 
atomic  submarines  and  the  Strategic  Air  Command.  Because  of  the 
large  acreage  under  Federal  ownership,  and  the  rural  I'esidential 
economy  of  the  county,  the  average  assessed  wealth  per  child  is  only 
two-thirds  of  the  statewide  average.  In  the  western  section  where 
most  of  the  federally  connected  children  attend,  the  aveiTige  wealth 
per  child  is  only  one-half  of  the  State  average.  Three  elementary 
school  districts  have  less  than  $5,000  per  pupil  and  one  has  less  than 
$2,000  per  pupil.  The  State  average  assessed  valuation  is  $11,697 
for  each  elementary  pupil.  Data  concerning  assessed  values  per  pupil 
is  presented  in  table  I.  It  is  very  clear  that  many  of  the  school 
districts  in  Solano  County  depend  on  Public  Law  874  funds  to  finance 
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Mioir  school  proo^rams.  In  fact,  Solano  County  is  one  of  the  three 
counties  in  the  United  States  having  the  greatest  number  of  federally 
connected  pupils. 

It  is  our  contention,  and  I am  sure  your  wish,  that  the  children 
of  federally  connected  parents  should  have  available  educational 
opportunities  equal  to  that  of  the  other  residents. 

Because  a significant  amount  of  avilable  revenue  comes  from  Federal 
sources,  boards  of  education,  and  superintendents  in  the  majority  of 
our  districts  anticipate  receiving  their  full  entitlements  as  they  plan 
their  educational  programs.  These  boards  of  education  are  even  now 
starting  to  set  salary  schedules  and  are  making  plans  for  the  main- 
tenance and  operation  of  their  schools  for  the  school  year  1960-61. 

The  deficit,  if  allowed  to  stand,  would  inevitably  mean  the  super- 
intendents would  be  very  much  as  a disadvantage  as  they  go  into 
what  is  already  a tight  market  for  teachers  to  serve  their  children. 
Necessary  maintenance  work  would  have  to  be  delayed  at  a greater 
cost  later  to  the  taxpayer.  Some  educational  services  would  have  to 
be  withdrawn.  The  teacher  classroom  load  would  have  to  be  in- 
creased even  though  in  many  cases  it  is  now  too  great. 

Another  alternative,  if  this  deficit  were  permitted  to  remain,  would 
be  to  ask  the  local  taxpayer  to  further  support  the  additional  pro- 
gram in  the  districts.  Being  realistic  and  in  light  of  the  fact  that 
all  of  the  districts  except  one  are  at  the  maximum  legal  tax  or  have 
by  special  election  exceeded  that  maximum  tax,  there  is  a real  ques- 
tion in  my  mind  as  to  whether  or  not  the  school  tax  could  be  increased 
at  this  point.  The  California  Education  Code,  section  20751,  sets 
the  maximum  tax  rates  on  each  $100  of  assessed  valuation  for  kinder- 
garten and  elementary  purposes,  90  cents;  for  high  school  purposes, 
75  cents;  for  junior  college  purposes,  35  cents;  for  unified  kinder- 
garten through  high  school  purposes,  $1.65 ; for  unified  kindergarten 
through  junior  college  purposes,  $1.90. 

It  will  no  doubt  interest  the  members  of  this  committee  to  see  what 
the  impact  of  further  property  taxation  would  be  if  the  32  percent 
deficit  were  financed  from  local  property  tax  resources.  Tax  equiva- 
lents for  the  deficit  for  F ederal  funds  would  range  from  a very  minor 
levy  in  the  Rio  Vista  High  School  District  to  33.2  mills  in  the  Center 
District.  Tax  rates  wmuld  be  increased  by  more  than  360  percent  in 
one  district;  160  percent  in  a second  district,  and  between  100  to  2(D 
percent  in  four  additional  districts.  This  is  particularly  serious  in 
as  mudi  as  all  but  one  of  the  districts  are  presently  levying  the  legal 
maximum  tax  rate  (see  table  II) . 

Due  to  the  Federal  installation,  in  some  cases  we  have  had  a tre- 
mendous growth  in  certain  areas  as  to  school  age  children  with  no, 
and  I mean  no,  additional  private  taxable  enterprises  to  pay  for  the 
school  facilities  or  provide  for  the  program  necessary  to  take  care  of 
these  children.  We  have  one  example  where  the  Center  District  grew 
from  a pupil  population  of  12  children  in  1957-58  to  590  during  the 
current  year.  Ninety-six  percent  of  these  children  come  from  the 
Travis  Air  Force  Base  (see  table  III).  We  can’t  say  these  children 
of  servicemen  would  be  here  anyway,  because  such  is  not  the  case. 
They  are  here,  having  come  from  all  parts  of  our  country  because  of 
this  Federal  installation. 

In  all,  Solano  County  schools  served  12,177  federally  connected 
pupils  in  average  daily  attendance  during  1958-59.  This  represents 
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42  percent  of  the  total  county  school  population.  Twelve  of  twenty- 
one  elementary  districts,  all  of  the  high  school  districts  and  all  of  the 
unified  districts  have  children  that  qualify  them  for  Federal  funds 
during  the  current  year.  Forty  percent  of  the  total  school  popula- 
tion of  seven  districts  have  parents  or  guardians  who  are.  employed 
by  the  Federal  Government.  In  the  Center  and  Crystal  elementary 
districts  with  2J2I3  children,  90  percent  are  dependents  of  servicemen. 

To  further  emphasize  our  situation  let  us  assume  that  current  ex- 
penses per  pupil  in  the  Vallejo  Unified  District  do  not  increase  next 
year.  If  the  deficit  is  not  eliminated  tliis  will  mean  a loss  of  funds 
for  a complete  year  of  schooling  for  661  children  in  this  district  alone. 

It  is  easy  to  appreciate  why  many  local  school  boards  as  well  as  the 
Solano  Comity  School  Board  of  Education  have  passed  resolutions 
requesting  appropriation  for  full  entitlement  imder  Public  Law  871. 

Gentlemen,  I do  not  expect  you  to  go  through  these  graphs  and 
charts  at  this  time.  They  are  here  for  your  consideration  later  if  you 
care  to  look  at  them. 

However,  at  the  bottom  of  earh  of  these  charts  I have  summary  of 
the  significance. 

Mr.  Dextox.  Let  us  make  them  part  of  the  record. 

(The  charts  referred  to  follow :) 


Table  I. — Estimated  average  daily  attendance,  grades  served,  estimated  assessed 
value  yer  pupil,  and  estimated  percent  of  federally  connected  pupils  (first  count), 
Solano  County,  Calif.,  1959-60 


District 

Estimated 
average  daily 
attendance, 
1959-60 

Grades 

served 

Assessed 
value,  1959-60 

Estimated 
assessed 
value  per 
pupil 

Estimated 
percent  of 
federally  con- 
nected pupils, 
first  count, 
1959-60 

Elementary: 

Browns  Valiev 

75 

1-8... 

5.  752 

28 

Center  

590 

E-8 

i 1.726 

96 

Crvstal 

1.6S2 

K-8 

3. 145 

90 

Dover 

54 

1-8... 

! 20.035 

21 

Elmira 

70 

1-8 

21.  699 

18 

Eoirfreld 

2.806 

K-8 

1 

4.888 

61 

Falls  --  

53 

1-8 

24,965 

33 

Oreen  Valiev 

211 

K-S 

12.444 

15 

Bin  Vl5:ta 

598 

K-8 

29.288 

7 

Ruisun  .Tunction 

151 

1-8 

19.341 

28 

Tolenas  _ 

82 

1-8  

5.966 

43 

Vaca  Valiev  

2,898 

K-8 

5.  845 

50 

High  school: 

Armijo.. 

1,097 

9-12 

25.932 

54 

Rio  Vista  

379 

9-12 1 

1 

124. 041 

5 

Vacaville 

898 

9-19  1 

23.030 

46 

Vnified: 

1 

1 

Benicia  _ . 

1,486 

K-12 I 

i 1 

4.  612 

46 

Dixon.  .. 

1.274 

K-12 1 

1 

14.  646 

8 

Vallejo 

15.267  , 

K-14 

' 1 

4. 188  ' 

45 

1 

Summary:  18  districts  averaee  29,671  children  in  attendance,  18  districts  average  $7,674.41  assessed  value 
per  pupil,  7-96  percent  range  of  federally  connected  pupils. 
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Table  II. — Estimated  impact  of  a hypothetical  32  percent  deficit  in  Public  Law  874 
funds  on  estimated  current  expense  of  operation  and  on  property  tax  rates  in  school 
districts  of  Solano  County,  Calif.,  1959-60 


District 

Estimated 

Amount  of 
deficit  in 

Esti- 

mated 

percent 

Tax  rates 
(in  mills)  i 

Percent 

Total 

current 
expense  of 
operation 

(1) 

Public 
Law  874 
funds 

(2) 

reduc- 
tion in 
operat- 
ing ex- 
penses 

(3) 

Operat- 
ing tax 
rate, 
1959-60 

(4) 

Tax  rate 
required 
to  finance 
deficit 

(5) 

increase 
in  tax 
rate 

(6) 

assessed 
value  of 
district 

(7) 

Elementary  school  dis- 
tricts: 

1.  Browns  Valley... 

$11,910 

$525 

4.4 

8.0 

1.2 

15 

$431,380- 

2.  Center 

175,  225 

33, 772 

19.3 

9.0 

33.2 

369 

1,018,200’ 

3.  Crystal... 

488, 950 

76, 198 

15.6 

9.0 

14.4 

160 

5, 290, 350 

4.  Dover 

23, 377 

358 

1.5 

14.5 

.3 

2 

1,081,915 

5.  Elmira 

23, 347 

352 

1.5 

8.0 

.2 

3 

1,518,940- 

6.  Fairfield 

849,  350 

50, 329 

5.9 

9.0 

3.7 

41 

13, 715, 400 

7.  Falls 

16,  873 

596 

3.5 

9.0 

.5 

6 

1,323,130 

8.  Green  Valley 

80, 300 

980 

1.2 

11.8 

.3 

3 

3,  625,  739 

9.  Rio  Vista 

246, 082 

1,397 

.6 

12.4 

.1 

1 

17, 514, 420- 

10.  Suisun  Valley 

Joint  Union 

48, 908 

1,343 

2.7 

8.0 

.5 

6 

2,920,505. 

11.  Tolenas 

27, 372 

1,019 

3.7 

8.0 

2.1 

26 

489, 190’ 

12.  Vaca  Valley 

Union 

953,  501 

42,765 

4.5 

12.2 

2.5 

20 

16,938,600 

High  school  districts: 

Armijo  Joint  Union.. 

597, 472 

42, 902 

7.2 

9.0 

1.5 

17 

28,447,220’ 

Rio  Vista  Joint 

Union 

336, 880 
469,  500 

887 

.3 

7.0 

47,011,690 

20,681,210 

Vacaville  Union 

32, 868 

7.0 

11.0 

1.6 

15 

Unified  districts: 

Benicia 

515, 874 

25, 116 

4.9 

16.5 

3.7 

22 

6,853,405 

Dixon. 

528,480 

3,  710 

.7 

20.0 

.2 

1 

18, 658,  655 

Vallejo 

6,623,082 

245, 800 

3.7 

30. 0 

3.8 

13 

63, 933, 600- 

1 A 1 mill  tax  rate  is  equivalent  to  10  cents  per  $100  of  assessed  value  of  property. 

Summary:  Range  in  reductions  of  operating  expenses,  0.3  to  19.3  percent;  range  of  increases  required  in 
tax  rates,  1 to  369  percent. 


Table  111.— Average  daily  attendance  of  federally  connected  pupils  in  Solano 
County,  Calif.,  1958-60 


District 

1958-59 

1959-60 

Residing 

on 

Federal 

land, 

3(a) 

Not  re- 
siding on 
Federal 
land, 
3(b)l  and 
3(b)2 

Total 

Percent 
of  all 
children 
attend- 
ing 

Residing 

on 

Federal 

land, 

3(a) 

i 

Not  re- 
siding on 
Federal 
land, 
3(b)l  and 
3(b)2 

Total 

Percent 
of  all 
children 
attend 
ing 

High  school  districts: 

Armijo 

194 

386 

580 

56 

158 

428 

586 

54 

Rio  Vista 

16 

16 

4 

18 

18 

S 

Vacaville 

22 

229 

251 

36 

145 

280 

425 

46 

Elementary  districts: 

Browns  Valley 

18 

18 

5 

Center  

352 

10 

362 

97 

559 

14 

573 

96 

Crystal 

1, 080 

316 

1,396 

91 

1, 107 

340 

1,447 

90 

Dover  _ _ 

17 

17 

32 

12 

12 

21 

Green  Valley  

45 

45 

19 

33 

33 

16 

Fairfield 

1,503 

1,  503 

60 

1,687 

1, 687 

61 

Falls  

18 

18 

37 

20 

20 

33 

Suisun  Valley  Joint 

Union 

49 

49 

33 

45 

45 

28 

Rin  Vi<?ta 

45 

45 

8 

47 

47 

7 

Tolenas  

38 

38 

45 

34 

34 

43 

Vaca  Valley  Union.. 

1, 310 

1,310 

48 

1,433 

1,433 

50 

Unified  districts: 

Benicia 

22 

639 

661 

46 

23 

679 

702 

46 

Dixon 

8 

68 

76 

6 

9 

89 

98 

3 

Vallejo - 

723 

5, 958 

6, 681 

47 

597 

5,896 

6, 493 

45 

Summary:  1958-59— total  federally  connected  living  on  Federal  property,  2,401;  total  federally  connected 
not  living  on  Federal  property,  10,647;  total  federally  connected,  13,048;  1959-60— total  federally  connected 
living  on  Federal  property,  2,598;  total  federally  connected  not  living  on  Federal  property,  11,073;  total 
federally  connected,  13,671.^ 
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Percent  of  pupil  populations  and  percent  of  current  expenditures  for  education  of 
federally  connected  pupils,  by  school  districts,  Solano  County,  Calif.,  1959—60 


District 

i 

Estimated 
p)ercent  of 
federally 
connected 
pupils,  first 
count. 
1959-60 

Percent  of 
total  esti- 
mated oper- 
ating ex- 
penditures 
financed  by 
Public  Law 
874  funds 

Elementary: 

Browns  VaUey. 

28 

13.8 

Center  

96 

60.4 

Crystal j 

90 

48.8 

Dover 

i 21 

4.7 

Elmira  

18 

4.7 

Fairfield 

61 

18.5 

Falls  

33 

11.0 

Green  Valley 

15 

3.8 

Rio  Vista.  

7 

1.9 

Suisun  Valley  Joint  Union 

28 

8.5 

Tolenas  

43 

11.6 

Vaca  Valley  Union 

50 

14.1 

High  schools:  1 

Armijo --I 

54 

22.5 

Rio  Vista  Joint  Union 

5 

.9 

Vacaville  Union..  

46 

21.9 

Unified: 

1 

Benicia 

46 

15.3 

Dixon 

8 

2.2 

Vallejo  

45 

11.6 

Summary:  Eange  of  federally  connected  pupils,  5 to4J6  percent;  range  in  Federal  support,  1.9  to  60.4 
percent.  Note  lag  in  support  compared  to  responsibility. 


Mr.  McCombs.  I would  like  to  mention  the  last  page  in  terms  of 
the  total  impact  in  the  coimty  where  we  have  a range  of  5 percent  to 
96  percent  of  federally  connected  children  and  a range  in  Federal 
support  of  operating  budget  from  1.9  to  60  percent. 

I appreciate  the  opportunity  of  appearing. 

Mr.  Dentox.  Thank  you  very  much. 

Mr.  Baldwin.  Thank  you  very  much  for  your  courtesy  in  allow- 
ing us  to  appear,  Mr.  Chairman. 

^Ir.  Denton.  Is  there  anyone  else  ? 

Mr.  Baldwin.  That  is  all,  Mr.  Chairman. 
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Aid  to  Schools  in  Federally  Impacted  Areas 
WITNESSES 

HON.  JOHN  R.  FOLEY,  A REPRESENTATIVE  IN  CONGRESS  FROM  THE 
STATE  OF  MARYLAND 

MONTGOMERY  COUNTY 

DR.  C.  TAYLOR  WHITTIER,  SUPERINTENDENT  OF  SCHOOLS 
HAROLD  F.  BREIMYER,  MONTGOMERY  COUNTY  BOARD  OF  EDUCA- 
TION 

BRIAN  BENSON,  DIRECTOR  OF  FINANCE 
DAVID  CAHOON,  COUNTY  COUNCIL 

WASHINGTON  COUNTY 

LEM  E.  KIRK 
HARRY  C.  SNOOK 

FREDERICK  COUNTY 

DELBERT  S.  NULL 
C.  BURTON  CANNON 
GOODLOE  E.  BYRON 
DONALD  A.  WOODS 

# 

Mr.  Denton.  We  are  glad  to  have  you  with  us,  Mr.  Foley,  as  our 
neighboring  Congressman. 

Do  you  have  a statement  to  present  and  do  you  have  some  witnesses 
you  would  like  to  call  ? 

Mr.  Foley.  Mr.  Chairman,  I want  to  thank  you  for  the  privilege 
of  appearing  here.  It  is  my  privilege,  also,  to  present  a sort  of  united 
front,  and  I mean  a rather  large  one — Dr.  C.  Taylor  Whittier,  our 
superintendent  of  schools ; we  have  the  Honorable  David  Cahoon  from 
the  county  council;  Harold  Breimyer  from  the  Board  of  Education 
of  Montgomery  County. 

Then  we  have  representatives  from  Washington  County,  the  Hon- 
orable Lem  Kirk,  who  is  the  county  commissioner. 

We  also  have  Commissioner  Snook  from  Washington  County,  and 
also  we  have  the  Honorable  Delbert  Null,  chairman  of  the  county 
commissioners  of  Frederick  County,  and  the  clerk  of  the  Frederick 
County  Board  of  Commissioners,  the  Honorable  C.  Burton  Cannon, 
and  other  distinguished  guests  including  Goodloe  Byron,  the  Fred- 
erick County  attorney,  and  Donald  Woods,  the  county  accountant  of 
F rederick  County. 

Mr.  Chairman,  I will  submit  for  the  record,  without  reading  it,  a 
statement  which  I have  prepared  which  is  protesting  the  F ederal  Ad- 
ministration’s reduction  in  the  impacted  area  program  for  1961  fiscal 
year. 

I am  submitting  it  for  the  record  without  reading  it  in  the  interest 
of  saving  time  because  I have  these  distinguished  witnesses  who  will 
present  to  you  their  statements. 
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(The  statement  follows :) 

Statement  of  Repeesentative  John  R.  Foley 

Mr.  Chairman  and  members  of  the  subcommittee,  I appreciate  your  courtesy 
in  permitting  me  to  appear  here  this  afternoon  in  opposition  to  the  proposal,  as 
outlined  in  the  President’s  budget  message  for  1961,  to  cut  $54  million  from  the 
present  level  of  assistance  to  schools  in  Federally  affected  areas  under  Public 
Law  815  and  Public  Law  874.  From  the  estimated  1961  expenditure  level  of 
$207  million,  the  President  recommends  a new  obligational  authorization  cutback 
to  $171  million.  This,  sadly  enough,  has  been  done  under  the  program  entitled 
“Promotion  to  Education.”  The  implementation  of  this  recommendation  would 
seriously  affect  the  operation  of  school  systems  in  three  of  the  Maryland  counties 
I have  the  honor  to  represent  in  the  House  of  Representatives.  The  distingu- 
ished constituents  who  are  with  me  will  indicate  in  detail. 

During  the  last  session  the  Congress  defeated  an  attempt  by  the  administra- 
tion to  whittle  away  significant  features  of  the  program  rendering  aid  to  Fed- 
erally impacted  area  schools  through  tampering  with  the  formula  established  to 
carry  out  the  provisions  of  Public  Laws  815  and  874.  In  hearings  conducted  by 
Representative  Bailey  of  West  Virginia  last  August,  justifications  for  the  full 
continuation  of  these  vital  programs  were  presented  that  are  valid  today.  The 
basic  tenet  supporting  these  justifications  was  the  necessity  to  make  up  for  losses 
in  local  tax  revenues  resulting  from  the  tax  exempt  status  of  Federal  installa- 
tions. In  my  considered  judgment  there  does  not  exist  now  any  rationale  for 
cutbacks  that  would  penalize  counties  in  which  much  of  the  shortage  of  adequate 
school  facilities  is  clearly  the  result  of  the  rapid  expansion  of  the  Federal  Gov- 
ernment. 

On  June  11,  1953,  Dr.  Rail  I.  Grigsby,  Acting  Commissioner  of  the  Office  of 
Education  testified  as  follows  ; 

•“Awareness  of  the  existence  of  the  educational  problem  toward  which  Public 
Law  874  was  directed  came  during  World  War  II,  but  attempts  at  solution  then 
were  only  partial  in  scope,  temporary  in  duration,  and  inconsistent  in  rheir  ap- 
plication to  like  situations.  It  has  become  increasingly  apparent  that  the  prob- 
lem is  not  temporary  and  its  solution  cannot  be  accomplished  through  isolated 
attacks  by  the  various  agencies  of  the  Federal  Government  upon  the  scattered 
segments  encountered  in  their  areas  of  activity. 

“Public  Law  874  recognizes  the  dual  burden  placed  on  school  districts  by 
Federal  activities.  The  two  dominant  features  of  Federal  activity  in  relation 
to  the  public  school  program  of  a community  are : First,  the  tax-exempt  status 
of  property  acquired  by  the  Government  which  lowers  school  revenues,  and  sec- 
ond, the  employment  by  the  Federal  Government  of  substantial  numbers  of 
workers  whose  children  add  to  the  normal  school  population. 

“Of  course,  the  property  where  parents  are  employed  provides  tax  benefits 
only  to  the  school  district  in  which  it  is  located,  and  other  districts  may  have  to 
educate  the  children  of  the  workers  with  only  the  properties  of  the  workers’ 
residences  added  to  their  tax  roles. 

“Public  Law  874  recognizes  this  situation  with  respect  to  federally  owned 
property,  since  assistance  is  given  on  the  basis  of  the  children  connected  with 
such  property  for  whom  a school  district  must  provide  free  public  education, 
rather  than  limiting  such  aid  to  the  district  in  which  the  property  is  located.” 

What  Dr.  Grigsby  so  succinctly  stated  in  1953  remains  today  an  apt  and  rea- 
sonable description  of  our  problem  in  the  Sixth  District  of  Maryland.  The 
population  explosion  has  detonated  Montgomery  County.  Many  of  my  colleagues 
in  the  House  have  witnessed  this  phenomenon  as  residents  of  the  county.  I 
will  not  presume  upon  your  time  by  repeating  statistical  data  which  I am  cer- 
tain will  be  provided  by  Dr.  Whittier,  Mr.  Breimyer,  and  Mr.  Gaboon.  Since 
the  end  of  World  War  II,  the  number  of  federally  connected  children  has  grown 
in  geometric  proportion.  The  tax-exempt  Federal  installation  has  grown 
steadily  in  the  three  Maryland  counties  of  my  district.  At  the  same  time,  the 
local  taxpayer  has  been  paying  a higher  and  higher  school  bill  annually. 

The  President’s  proi)Osal  would  cut  approximately  one-third  of  the  present 
estimated  level  of  authorization  to  the  State  of  Maryland.  Prom  $8.4  ear- 
marked for  Public  Laws  815  and  874  the  administration  proi>osal  would  lower 
Maryland’s  level  to  $5.5  million,  thus  we  lose  $2.9  million.  If  there  is  a justifica- 
tion for  this  outlandish  proposal,  the  administration  has  failed  to  make  it  api>ar- 
ent  to  those  coping  with  the  problem  on  a day-in-day-out  basis. 
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'I’Ih'  iM‘<»plo  of  Mai-yhiiid  aro  acutely  aware  of  tl^e  e((iiity  of  Federal  aid  to 
federally  alTected  areas  in  our  State.  We  in  Maryland  believe  that  the  Federal 
(JovernnuMit  has  a responsibility  to  assist  school  districts  where  the  local  tax 
base  is  restricte<l  by  the  existence  there  of  Federal  property,  or  where  the  pub- 
lic schools’  enrollments  are  materially  increased  by  virtue  of  the  existence  of 
Federal  installations  within  the  area  serviced  by  the  school.  The  counties 
will  continue  to  pay  the  greatest  portion  of  the  tax  cost  and  this  is  proper. 
Unfortunately,  the  budget  proposal  is  tantamount  to  abdication  of  Federal  re- 
sponsibility and  this  is  improper. 

Mr.  Chairman,  I am  grateful  to  the  subcommittee  for  allocating  its  valuable 

time. 

Mr.  Folky.  Also  T have  a stateirient  by  Dr.  David  R.  Brewer*  presi- 
dent of  the  Board  of  Education  of  Washington  County,  Hagerstown, 
Md.,  and  will  present  that  for  the  record. 

(The  statement  referred  to  follows:) 

Statement  oe  Dr.  David  R.  Brewer,  President,  Board  of  Education  of 
Washington  County,  Hagerstown,  Md. 

As  the  president  and  official  representative  of  the  Board  of  Education  of  Wash- 
ington County,  ]Md.,  I wish  to  go  on  record  for  the  board  as  opposed  to  the 
recoininendation  for  a $04  million  cut  in  the  budget  for  the  vital  programs 
under  Public  Law  S74. 

Public  Law  874  has  been  of  vital  assistance  to  Washington  County.  Over 
13  percent  of  the  pupils  in  daily  attendance  for  the  school  year  1959-60  are 
children  of  parents  who  work  on  or  live  on  federally  owned  property.  The  pay- 
ment of  $248,316.04  received  for  1958-59  represented  approximately  25  cents  on 
the  local  property  tax  rate. 

Washington  County  is  dependent  upon  the  property  tax  for  support  of  its 
.school  system  and  loss  of  these  Federal  funds  would  necessitate  an  increase  in 
local  taxes  or  curtailment  of  the  present  school  program. 

To  reduce  the  present  rate  of  support  provided  by  Public  Law  874  would 
.seriously  hamper  Washington  Country’s  economy,  atfect  the  school  system,  and 
hinder  the  county’s  orderly  growth.  Therefore,  we  wish  to  go  on  record  as 
vigorously  opposed  to  any  reduction  in  support  of  the  provisions  under  Public 
Laws  874  and  815. 

Mr.  Foley.  In  closing  I would  like  to  srj  ive  would  like  to  present 
for  the  record  a statement  from  the  Board  of  Education  of  Frederick 
County  which  we  have  not  yet  received. 

I understand  it  is  in  preparation  and  is  being  forwarded. 

I will  ask  Mr.  Breimyer,  a member  of  the  board  of  education,  to 
proceed  first. 

STATEMENT  OF  MR.  HAROLD  F.  BREIMYER 

Mr.  Breimyer.  I liave  a prepared  statement  which  has  the  detail  of 
our  situation  which  I will  leave  with  you  and  make  a couple  remarks 
about  Montgomery  County. 

(The  statement  referred  to  follows :) 

Mr.  Chairman  and  members  of  the  subcommittee,  I am  Harold  F.  Breimyer, 
vice  president  of  the  Montgomery  County  Board  of  Education,  Maryland. 

We  would  like  to  take  this  opportunity  to  thank  the  Appropriations  Subcom- 
mittee for  the  privilege  of  appearing  today  to  present  the  views  of  the  Board  of 
Education  of  Montgomery  County,  Md.,  on  the  proposed  reduction  of  $.54  million 
in  funds  to  be  distributed  by  the  Federal  Government  under  Public  Law  874 

and  Public  Law  815.  at  4- 

The  proposed  reduction  in  appropriations  will  reduce  the  funds  that  Mont- 
gomery County  is  to  receive  from  the  Federal  Government  for  both  operating 
and  construction  purposes.  The  effects  of  the  reduction  to  the  county  for  con- 
struction purposes  (Public  Law  81.5)  are  difficult  to  determine  at  this  time 
due  to  the  fact  that  the  formula  for  determining  distribution  of  these  construe- 
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tion  funds  involves  factors  of  growth  and  need,  which  are  not  easily  projected 
at  this  time.  The  effect  of  the  reduction  of  the  distribution  of  operating  funds 
under  Public  Law  874  to  Montgomery  County  are  more  readily  determinable. 

Payments  to  the  local  areas  under  Public  Law  874,  in  reality  are  payments 
by  the  Federal  Government  in  lieu  of  their  paying  the  normal  taxes  which  any 
private  employer  would  be  required  to  pay  on  his  place  of  business.  The  pro- 
posed reduction  in  appropriations  would  result  in  a decrease  of  funds  available 
to  the  local  areas  under  Public  Law  874.  In  Montgomery  County  the  reduction 
would  be  about  42.4  percent  of  the  total  Public  Law  874  funds  received.  Had 
this  same  reduction  been  in  effect  in  fiscal  1959-60,  the  effect  on  Montgomery 


County  for  operating  purposes  would  have  been  as  follows  : 

Estimated  Federal  assistance  1959-60 82, 153,  8^ 

Less  42.4  i>ercent 913,  245 


Estimated  Federal  assistance  1959-60  after  reduction 1,  240,  635 


It  should  go  without  saying  that  such  a large  reduction  is  a serious  matter 
to  our  school  system. 

However,  in  addition  to  realizing  the  serious  nature  of  such  a reduction,  we 
should  also  ask  if  the  reduction  is  fair.  Perhaps  the  best  way  of  doing  this 
is  to  take  another  look  at  this  matter  of  considering  Public  Law  874  funds  to 
be  in  lieu  of  taxes  on  the  employer’s  place  of  business. 

The  estimated  assessed  valuation  of  all  Federal  property  in  Montgomery 
County  in  fiscal  1959-60  is  $168  million.  The  county  tax  rate  for  schools  in 
the  same  fiscal  year  is  $1.80  for  each  $100  of  assessed  valuation. 

Had  the  Federal  property  been  subject  to  county  taxes,  revenue  in  the  amount 
of  $3,024,000  would  have  been  available  to  the  schools.  Estimated  rec*eipts 
under  Public  Law  874  for  the  same  year  are  $2,153,880,  which  is  $870,120  less. 
Had  a reduction  of  the  proposed  type  been  in  effect  in  1959-60,  the  Public  Law 
874  receipts  would  have  been  reduced  42.4  perc-ent  or  $913,245  and  would  then 
have  equaled  $1,240,635.  This  would  be  $1,783,365  less  than  the  81.80  tax  rate 
would  have  produced  for  the  schools.  Looking  at  the  same  facts  in  a different 
way  we  have  the  following  situation  for  1959-60. 

For  each  $100  of  assessed  value,  the  tax  rate  on  the  place  of  employment 
would  have  been : 


For  the  local  businessman $1.  80 

For  the  Federal  Government  under  existing  rates  for  Public  Law  874 

distribution 1.  28 

For  the  Federal  Government  had  the  proposed  reduction  been  in  effect 
in  1959-60 .74 


The  reason,  as  given  above,  for  our  opposition  to  the  proposed  reduction  are 
really  objections  which  could  be  fairly  raised  by  any  area  having  a substantial 
local  tax  rate  for  schools.  In  addition  we  are  opposed  to  this  proposed  reduction 
for  a reason  which  we  believe  to  be  more  pertinent  to  areas  adjacent  to  the 
District  of  Columbia  than  to  any  other  areas  in  the  country. 

The  reason  is  that  the  proposed  reduction  is  to  be  met,  in  part,  by  reducing 
the  reimbursement  rate  for  federally  connected  pupils  not  working  in  the  local 
area  where  they  are  employed.  This,  we  feel,  puts  a particular  hardship  on 
the  nearby  areas  because  of  the  large  concentration  of  Federal  employment  in 
the  District.  Essentially  what  this  amounts  to  is  a small  politically  separate 
area  with  a great  concentration  of  Federal  employers.  Due  to  the  size  limita- 
tions of  the  area  in  which  employment  takes  place,  these  Federal  employees  must 
of  geographic  necessity  live  in  a politically  separated  area — in  this  case  in  other 
States.  Thus  it  does  not  seem  fair  to  i>enalize  the  local  area  for  what  is  in  fact 
a geographically  necessary  way  of  living. 

In  conclusion  then  the  Board  of  Education  of  Montgomery  County,  Md..  would 
like  to  express  its  unanimous  opposition  to  the  proposed  reductions. 

Mr.  Breimter.  Montgomery  County  is  a large  populous  county 
north  of  the  District.  It  is  one  of  the  four-bedroom  counties  of  the 
district  for  the  Federal  Government,  as  I tliink  also  is  well  known. 

About  a third  of  our  children  are  children  of  Federal  workers. 

As  with  other  counties  in  somewhat  similar  situations,  we  know 
that  our  total  tax  revenue  is  less  than  it  would  be  if  the  same  people 
were  working  instead  of  for  the  Federal  Government  rather  for 
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private  employers  within  our  area.  It  would  make  an  appreciable 
di  flei-ence  in  our  revenue. 

Thi-ee  or  four  things  about  our  county.  As  a school  board  member, 
we  can  also  say  it  is  a schoolroom  county  because  it  seems  in  the  last 
few  years,  when  our  population  has  doubled,  our  school  population 
has  gone  up  even  faster.  In  fact,  our  school  population  has  gone  up 
even  faster.  In  fact,  our  school  population  has  increased  half  again 
as  fast  as  has  our  total  population.  It  has  tripled  in  the  last  10  years. 

Ihis  has  meant  a very  heavy  load  of  school  expense,  atid  along 
with  it  our  people  have  a great  interest  in  education.  They  want 
good  schools.  We  have  very  few  drop-outs.  Most  of  them  complete 
their  schooling. 

We  try  to  do  the  best  for  them  we  can.  We  have  even  innovated 
a proviso  that  the  highest  salaries  were  conditional  upon  passing 
other  district  tests  of  performance.  We  think  we  can  improve  our 
schools  in  this  way. 

I would  say,  also,  that  we  have  increased  our  own  taxes  a great  deal 
in  the  last  6 years.  Our  taxes  for  schools  have  increased  almost  half. 

Even  with  that,  the  fact  we  do  lose  potential  revenue  has  meant  quite 
a difference. 

Then  as  a last  point,  although  we  understand  the  nature  of  these 
laws  which  affect  us,  it  is  true  we  have  a lot  of  Federal  property  in 
the  area.  If  it  happens  to  be  calculated  out  on  the  basis  of  $168 
million,  our  normal  tax  rate,  it  would  provide  more  revenue  than  we 
would  receive  through  874,  so  actually  Public  Law  874  fully  imple- 
mented would  be  less  than  the  equivalent  tax  on  Federal  installations. 

I appreciate  the  opportunity  to  appear. 

Mr.  Dentox.  What  Federal  property  do  you  have?  Is  it  the 
National  Institutes  of  Health  ? 

Mr.  Breimter.  Atomic  Energy  Commission  out  of  Germantown, 
the  Bureau  of  Standards  is  moving  out  and  I could  give  you  a list. 
I think  there  are  about  15  or  20. 

Mr.  Denton.  They  are  not  there  yet. 

Mr.  Breimyer.  AFC  is  there.  For  schools  the  tax  rate  is  $2.19.  To- 
tal county  tax  rate  is  $2.61,  plus  local  subdivisions  which  in  many 
cases  go  above  $3. 

At  the  same  time 

Mr.  Denton.  Is  that  just  for  schools? 

Mr.  Breimyer.  Between  $2.61  and  something  over  $3  varying  by 
locality. 

Mr.  Denton.  What  do  you  think  I pay?  I have  a $8  tax  rate. 

The  thing  that  worries  me  about  the  low  tax  rate  here  is  that  many 
people  who  make  out  our  Federal  budget  have  lived  here  so  long  that 
they  do  not  realize  what  the  rest  of  the  country  is  up  against.  When 
they  say  let  the  States  do  this  and  that,  they  just  do  not  realize  that 
in  some  places  they  can’t. 

Mr.  Breimyer.  Our  tax  base  is  assessed  fairly  high  by  Maryland 
standards.  That  makes  some  difference. 

Mr.  Denton.  That  is  right. 

Mr.  Foley.  Mr.  David  Gaboon  is  next,  Mr.  Chairman. 
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STATEMENT  OF  MR.  DAVID  CAHOON 

Mr.  Cahoon.  Mr.  Chairman,  my  name  is  David  Gaboon.  I am  a 
member  of  the  County  Council  for  Montgomery  County.  This  year 
I am  serving  as  secretary  to  that  body. 

They  have  taken  an  interest  in  this  appropriation  problem  and  have 
passed  a resolution  vrhich  I would  like  to  present  to  the  committee. 

( The  resolution  referred  to  follows : ) 

Resolution  No.  4-lZll,  Re  School  Aid  to  Federal  Impacted  Areas 

Whereas  the  county  council  has  been  informed  that  it  is  proposed  in  the 
Federal  administration  budget  to  reduce  by  some  $54  million  the  Federal  funds 
available  for  school  aid  to  Federal  impacted  areas  ; and 

Whereas  on  August  19,  1959,  the  county  council,  represented  by  its  president, 
expressed  before  the  Subcommittee  on  General  Education  of  the  Committee  on 
Education  and  Labor,  House  of  Representatives,  its  opposition  to  proposed 
drastic  modifications  of  Public  Laws  815  and  874  which  provide  for  Federal 
school  aid,  as  set  forth  in  H.R.  7140  which  was  subsequently  defeated ; and 

Whereas  one  child  in  three  attending  public  schools  in  Montgomery  County 
is  federally  connected  and  these  children  who  reside  in  Montgomery  County 
are  educated  in  county  schools  regardless  of  whether  their  parents  or  guardians 
are  employed  by  the  Federal  Government  in  the  District  of  Columbia  or  Mont- 
gomery County ; and 

Whereas  Montgomery  County  is  a federally  impacted  area  due  to  its  loca- 
tion contiguous  to  the  District  of  Columbia  and  the  location  within  its  borders 
of  many  Federal  employment  centers ; and 

Whereas  the  county  council  is  opposed  to  a reduction  in  Federal  aid  to  school 
funds  which  would  adversely  affect  the  financial  aspects  of  providing  a high 
standard  of  public  education  for  federally  connected  schoolchildren  in  Mont- 
gomery County : Now,  therefore,  be  it 

Resolved  hy  the  County  Council  for  Montgomery  County,  Marylamd,  That  the 
council  strongly  opposes  the  reduction  of  Federal  funds  for  school  aid,  since  a 
significant  part  of  the  demand  for  educational  service  is  for  the  children  of  these 
persons  who  reside  in  the  county  and  who  are  employed  by  or  aflSliated  with  the 
Federal  Government. 

Attest ; a true  copy : 

Lawrence  E.  Speelman, 

Clerk,  County  Council  for  Montgomery,  County,  Md. 

February  25,  1960. 

Mr.  Cahoon.  I would  like  to  make  a few  remarks  about  the  prob- 
lem we  have.  I should  also  like  to  call  the  attention  of  the  commit- 
tee to  the  hearings  on  H.R.  7140,  particularly  on  Wednesday,  August 
19,  1959.  At  that  time  Congressman  Foley,  Mrs.  Werner,  president 
of  the  county  council,  Edna  Cook,  from  our  delegation  to  our  Gen- 
eral Assembly  of  Maryland,  Mrs.  Cramer,  president  of  the  board  of 
education,  and  Dr.  Whittier  made  extended  remarks  about  that  pro- 
posed bill  which  relates  to  this  appropriation. 

They  submitted  a great  deal  of  statistics  and  data  concerning  our 
situation  and  the  impact  of  the  Federal  installations  on  our  school 
problem. 

Summarizing  them,  it  points  out  that  one-third  of  our  pupils  in  our 
school  system  are  federally  connected.  It  points  out  that  we  have 
had  a pattern  of  growth  in  the  last  decade,  we  have  had  a doubling 
of  our  population  and  a tribling  of  our  assessable  base,  and  a 400  per- 
cent increase  in  our  school  population. 

This  pattern  of  a third  being  federally  impacted  has  prevailed 
through  that  whole  period  so  we  are  getting  an  impact  of  growth 
from  Federal  installations. 
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We  calculate  that  on  the  basis  of  land  which  is  in  Federal  hands, 
ir  It  were  put  to  prevailing  land  uses,  this  would  constitute  about  15 
percent  ot  our  assessable  base. 

As  Mr  Breimyer  pointed  out,  this  would  result  in  something  in  the 
neigJiborhood  of  $3  to  $4  million  in  revenues  to  the  county  at  the 
current  tax  rates. 

This  amounts  to  a new  high  school. 

In  the  year  1959,  under  Public  Law  815,  in  the  capital  program 
ve  received  about  $1,258  million  out  of  a total  capital  budget  of 
$12  million,  so  Federal  assistance  there  constituted  about  10  percent 
of  our  capital  effort. 

Under  874  the  operating  budget  gave  us  $1,750,000  out  of  a total 
effort  of  $30  million.  This  is  about  6 percent  of  our  local  operating 
efforts. 

The  total  Federal  assistance  would  be  in  the  neighborhood  of  $^ 
million. 

The  question  of  whether  or  not  these  Federal  institutions  are  with- 
in our  jurisdiction  or  not  points  out  that  with  about  15  percent  of  the 
assessable  base  they  would  give  us  about  $4  million  in  revenues  if  they 
were  in  private  hands,  so  the  Federal  assistance  program  as  it  has 
been  operating  has  just  about  met  the  situation  if  the  land  were  not 
owned  by  the  Federal  Government. 

At  the  same  time,  it  is  nowhere  near  the  one-third  impact  that  we 
have  had  in  the  way  of  the  population.  We  are  concerned  about  any 
drastic  changes  in  our  revenue  pattern. 

We  have  just  had  a group  of  local  bankers  give  us  a review  of  our 
financial  structure  in  the  county.  We  find  that  on  the  basis  of  esti- 
mates for  the  future  that  the  board  of  education  will  request  some 
$75  million  from  us  in  the  next  5 years  for  cajjital  construction. 

This  happens  to  coincide  with  what  we  spent  in  the  last  8 years.  It 
means  if  we  will  maintain  our  current  capacity  we  have  to  grow  as 
much  in  our  assessable  base  in  the  next  5 years  as  we  did  in  the  last  8. 

They  estimate  that  our  current  expenditure  effort  of  $50  million 
total  will  be  $112  million  by  1965. 

What  is  happening  is  that  we  are  trying  to  finance  it  on  an  ad 
valorem  property  tax  basis,  which  as  you  gentlemen  can  understand, 
has  a flat  bottom.  It  adjusts  slowly  to  growth  and  inflation.  We 
are  caught  in  that  squeeze. 

We  are  searching  for  additional  sources  of  revenue.  We  have  ex- 
panded our  rates  to  meet  the  tremendous  growth  in  the  past.  This 
means  we  cannot  have  any  serious  dislocations  in  our  revenue  patterns. 

We  feel  here  locally  under  the  present  circumstances  that  as  long  as 
the  legislation  has  been  rejected,  or  will  be  rejected,  there  ought  to  be 
full  implementation  by  appropriation. 

On  the  question  of  a long-term  basis  that  is  something  else  again. 

WTiat  I am  trying  to  say  here  is  that  we  are  making  an  optimum 
effort  in  our  community  and  we  would  hope  that  the  Federal  Govern- 
ment will  not  curtail  any  of  its  support  at  the  moment  so  we  can  con- 
tinue to  provide  for  the  school  system  we  want  to  have  and  which  this 
country  needs. 

Mr.  Foley.  Dr.  Whittier,  Mr.  Chairman,  superintendent  of  schools. 

Dr.  Whittier.  I have  no  further  statement,  Mr.  Foley. 
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Mr.  Folet.  TTitli  that.  Mr.  Chairman,  we  want  to  thank  you  very 
much.  T\^e  will  reserve  the  privilege  of  filmg  a statement  from  the 
board  of  education. 

(The  additional  statement  referred  to  follows :) 

House  of  RuPBESEXTATrrcs. 
J\'asliington.  D.C.,  March  1,1960. 

Hon.  JoHX  E.  Fogaety. 

Chaimuin,  Appropt'iatimis  Subcommittee  on  Health,  Education,  and  Welfare, 
Washiugt07i,  D.C. 

Dear  Mr.  Chairman  : Enclosed  is  the  statement  prepared  by  the  superintend- 
ent of  schools  of  Frederick  County,  Md.,  in  opposition  to  the  administration’s 
proposed  reduction  in  finances  for  Public  Law  874,  in  the  1961  fiscal  year. 

You  are  kindly  requested  to  enclose  this  statement  in  the  ofiicial  records  of 
the  hearings. 

Thanking  you  for  your  courtesy,  I am, 

Sincerely  yours, 

John  R.  Foley. 
Member  of  Co7\gress. 


Board  of  Education  of  Frederick  County, 

Fredericl:  Md.,  February  26, 1960. 

The  Hon.  John  R.  Foley. 

House  of  Representatives, 

Washmgton,  D.C. 


My  Dear  Mr.  Foley  : It  has  been  brought  to  our  attention  that  Congress  is 
considering  a reduction  in  the  funds  allocated  for  Public  Law  874,  which  vitally 
afiiects  the  Frederick  County  school  system. 

For  the  school  year  1958-59  we  received  assistance  of  approximately  S125.000. 
The  represented  95  percent  of  our  entitlement  At  100  percent  of  entitlement 
we  anticipate  the  sum  of  approximately  $160,000  will  be  available  for  Freder- 
ick County  for  1959-60.  On  Frederick  County’s  present  tax  structure,  this  would 
amount  to  over  8 cents  on  the  tax  levy. 

We  feel  the  Federal  Government  has  a financial  obligation  for  the  education 
of  children  of  federally  employed  parents,  since  the  properties  owned  by  the 
Federal  Government  are  not  taxed,  as  would  be  the  case  were  the  same  centers 
of  employment  privately  owned. 

We  appreciate  your  interest  in  our  problem  and  urge  your  support  of  Federal 
assistance  as  established  over  the  past  years. 

Sincerely  yours, 


James  A.  Sensenbaugh,  Superintendent . 


Aid  to  Schools  ix  Federally  Impacted  Areas 


WITNESS 

HON.  JOEL  T.  BROYHILL,  A REPRESENTATIVE  IN  CONGRESS  FROM 
THE  STATE  OF  VIRGINIA 

^Ir.  Fogarty.  Xext  we  shall  hear  from  Eepresentative  Broyhill  of 
Virginia.  Proceed,  Mr.  Broyhill. 

Mr.  Broyhill.  Thank  you,  Mr.  Chairman,  for  tliis  opportunity  of 
appearing  before  the  committee.  Of  coui'se,  I am  appearing  on  the 
same  subject  as  the  previous  witnesses  and  hope  that  the  committee 
will  consider  favorably  appmpriating  the  full  amomit  provided  for 
under  Public  Laws  815  and  874. 

I have  here,  Mr.  Chairman,  in  the  interest  of  trying  to  conserve 
time,  a prepared  statement  which  I would  like  to  insert  in  the  record. 
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(I'lie  statement  referred  to  follows :) 

Statement  by  Representative  Joel  T.  Broyhill  (Republican,  Virginia) 

Mr.  Chairman,  before  coming  over  here  to  testify,  I glanced  through  some  of 
the  proceedings  of  the  hearings  on  this  issue  last  fall.  I was  appalled  by  the 
vast  array  of  figures,  many  of  them  my  own,  that  were  presented,  and  which 
you  gentlemen  have  been  called  upon  to  digest. 

Accordingly,  I will  not  add  more.  Actually,  all  of  these  figures  add  up  to 
three  simple  statements  that  can  be  made  in  plain  English  without  a single 
statistic  being  mentioned : 

1.  The  affected  areas  have  been  receiving  certain  money  from  the  Federal 
Government  under  the  federally  affected  areas  school  assistance  program.  If 
the  program  is  discontinued  or  materially  reduced,  the  affected  areas  will  have 
less  money  for  schools. 

2.  The  amount  involved  is  a significant  portion  of  many  of  the  school  budgets, 
particularly  in  areas  where  rapid  growth  is  forcing  an  expansion  program  that 
is  driving  the  communities  further  into  debt  even  with  the  money  presently  being 
received  through  this  program.  If  it  were  discontinued  or  materially  reduced, 
they  would  have  to  find  money  to  replace  it,  or  cut  back  their  school  program. 

3.  A significant  amount  of  property  within  the  10th  District  of  Virginia  is 
owned  by  the  Federal  Government  and  therefore  tax  exempt.  It  can  be  assumed 
that  if  this  property  was  privately  owned,  the  resulting  increase  of  revenues 
to  the  communities  would  be  considerable. 

I don’t  believe  anyone  will  disagree  with  these  statements,  since  they  are 
simple  matters  of  fact. 

Having  established  this,  we  come  next  to  the  question  as  to  why  such  a pro- 
gram should  exist  at  all. 

The  money  disbursed  through  this  program  is  commonly  called  Federal  aid 
and  the  act  itself  called  it  assistance.  I think  much  of  the  opposition  to  this  pro- 
gram stems  from  these  names,  and  I also  think  neither  of  these  names  are  the 
correct  ones  to  use.  Both  of  them  convey  the  idea  that  this  is  something  the 
Federal  Government  is  doing  out  of  the  kindness  of  its  heart  to  help  struggling 
communities  wtih  their  school  problems.  Nothing  is  further  from  the  truth. 
The  money  disbursed  to  the  communities  through  this  program  is  a payment  by 
the  Federal  Government  of  a just  obligation  owed  by  it  to  a local  community  by 
reason  of  the  fact  that  the  Federal  Government  is  a member  of  that  community 
and  directly  or  indirectly  conducts  business  operations  in  that  community.  And 
I might  add,  the  amounts  of  these  Federal  payments,  as  compared  to  what  they 
would  be  if  they  were  from  a private  business,  places  the  Federal  Government  in 
a most  favored  taxwise  position  indeed. 

Actually,  the  Federal  Government  can  be  compared  to  a powerful  medieval 
nobleman  who  could  drop  in  on  any  of  his  vassals,  stay  as  long  as  he  wished, 
and  then  pay  as  little  or  as  much  for  his  entertainment  as  he  chose— and  nothing 
at  all  if  that  suited  him.  This  is  not  the  Middle  Ages,  and  I don’t  believe  any 
one.  including  the  Federal  Government  has  the  right  to  settle  in  any  community 
without  assuming  rightful  obligations  to  that  community. 

I said  at  the  beginning  that  I was  not  going  to  burden  you  with  more 
figures,  but  I would  like  to  remind  you  of  one  or  two  included  in  my  testimony 
before  the  legislative  committee  last  August.  According  to  the  best  available 
estimates,  the  annual  real  estate  tax  revenues  of  federally  owned  property  in 
the  10th  Congressional  District  would  be  approximately  $12  million  if  the 
same  property  were  privately  held.  As  you  know,  the  proportion  of  the  real 
property  tax  that  is  allocated  to  schools  in  my  district  is  very  large  and  the  pro- 
portion of  the  $12  million  lost  from  the  tax  rolls  through  Federal  ownership  that 
otherwise  would  be  allocated  to  schools  accordingly  would  considerably  exceed 
the  $4  million  allocated  to  the  10th  District  during  fiscal  1958-59  under  the 
Public  Law  874  program. 

Few,  if  any  Members  of  this  Congress  have  objected  more  than  I to 
paternalistic  handouts  by  the  Federal  Government.  But  programs  such  as  this 
one,  by  which  the  Federal  Government  meets  legitimate  obligations  to  the  local 
communities,  is  quite  another  matter.  I believe  that  this  Congress  not  only 
should  approve  the  maximum  program  possible  under  the  Public  Law  874  pro- 
gram, but  should  insist  upon  it.  I therefore  urge  this  committee  to  report  this 
bill  out  on  that  basis. 
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Mr.  Broyhill.  I know  the  chairman  has  done  more  than  possibly 
any  other  Member  of  the  Congress  in  trying  to  keep  this  program 
alive  and  fully  funded. 

If  you  will  recall,  during  my  first  term  in  Congress,  during  the  Re- 
publican 83d  Congress,  I called  on  the  chairman  asking  his  help  and. 
advice  of  how  I could  be  of  assistance  in  restoring  funds  that  then  were 
cut  by  the  committee.  I called  upon  the  chairman  rather  than  a mem- 
be  of  my  own  party  because  I learned  early  in  my  service  in  Congress 
that  the  chairman  had  been  very  active  in  this  field. 

One  of  the  pomts  I would  like  to  emphasize,  and  one  which  seems 
to  cause  a good  deal  of  confusion  in  understanding  the  purposes  of 
Public  Law  815  and  874,  is  that  this  is  not  a Federal  responsibility  to 
help  the  communities  in  the  operation  and  maintenance  of  the  schools 
per  se.  It  is  the  responsibility  of  the  Federal  Government  as  an  in- 
dustry. 

I fully  realize  that  it  is  our  problem  locally  to  take  care  of  our 
schools,  our  storm  sewers,  our  sidewalks,  parks  and  playgrounds,  and 
so  on.  I supported  the  position  taken  by  the  Appropriations  Com- 
mittee last  week  in  not  appropriating  F ederal  funds  for  maintenance 
of  parks  and  playgrounds  in  the  Washington  area. 

However,  I feel  there  are  certain  responsibilities  that  any  industry 
here  has  to  the  community  in  which  it  operates,  and  since  the  Federal 
Government  is  our  principal  industry  in  the  10th  District  of  Vir- 
ginia, in  fact  is  practically  our  only  industry,  I feel  it  should  assume 
some  of  the  responsibilities  of  this  commmunity.  For  lack  of  hav- 
ing a better  formula  I believe  the  provisions  of  H.R.  815  and  H.R.  874 
serve  as  a fair  and  reasonable  formula  for  the  time  being. 

I said  in  my  statement  I didn’t  want  to  deal  with  too  many  figures 
and  statistics  because  I know  the  committee  has  been  burdened  with 
them.  It  might  be  well  to  refer  to  just  a few  of  them  to  give  an  exam- 
ple of  the  problems  in  our  community,  and  I know  the  chairman  has 
similar  examples  from  other  communities,  bearing  on  the  question  as 
to  whether  or  not  these  funds  should  be  fully  restored. 

In  referring  to  the  Federal  Government  as  an  industry,  if  we  could 
receive  taxes  from  the  Federal  Government  for  all  of  its  properties 
on  the  same  basis  other  industries  pay  in  northern  Virginia,  we  would 
receive  around  $12  million  a year. 

Under  this  law  this  year,  if  the  committee  fully  restores  these  funds, 
we  will  receive  approximately  $4  million,  or  approximately  one-third 
of  what  we  would  receive  if  we  could  tax  the  Government  as  any  other 
industry. 

Fifty-one  percent  of  our  school  population  comprises  children  of 
parents  who  work  on  nontaxable  F ederal  property. 

The  reduction  of  the  appropriation  formula  as  proposed  by  the 
administration  would  reduce  the  50-percent  formula  of  those  who 
either  live  or  work  on  Federal  property,  to  25  percent  and  40  percent, 
respectively  in  the  two  categories  that  include  the  vast  majority  of 
the  children  affected  in  northern  Virginia. 

The  Secretary  of  Health,  Education,  and  Welfare  has  stated  that 
he  cannot  understand  why  the  Federal  Government  has  the  respon- 
sibility to  educate  the  children  of  people  living,  for  example,  in  Be- 
thesda  where  he  lives,  but  who  work  in  the  District  of  Columbia.  It 
seems  clear  to  me  that  this  responsibility  results  from  the  fact  that 
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few  communities  can  finance  their  school  systems  entirely  from  resi- 
dent ial  ])roperty  taxation,  but  depend  in  considerable  part  upon  the 
taxes  fi-om  ])roperties  in  which  the  residents  of  the  community  work. 
In  tlie  AVasliin<rton  metropolitan  area,  where  so  many  of  these  prop- 
eilies  are  tax  exempt  because  owned  by  the  Federal  Government,  the 
local  communities  have  no  recourse  but  to  place  the  entire  burden  upon 
tlie  residential  property  unless  the  Federal  Government  assumes  part 
of  the  burden  in  someway. 

One  seemingly  obvious  solution  would  be  for  all  Federal  property  in 
tlie  area  to  be  assessed  on  the  same  basis  as  other  industrial  or  com- 
mercial property,  and  for  the  Government  then  either  to  pay  taxes 
or  make  other  payments  in  lieu  of  taxes.  I do  not  believe  this  would 
j^rovide  the  full  answer,  however,  for  not  only  do  I oppose  generally 
tlie  concept  that  local  governments  should  be  allowed  to  tax  the 
Federal  properties,  but  believe  if  this  were  done  that  many  inequities 
Avould  result.  Furthermore,  this  would  not  benefit  many  communities 
that  are  hard  hit  by  the  Federal  impact.  I can  cite,  as  an  example, 
the  city  of  Falls  Church  which  is  almost  all  residential  and  has  no 
Federal  property  within  its  boundaries  though  thousands  of  its  resi- 
dents work  on  Federal  property  outside  its  boundaries.  Public  Law 
815  and  Public  Law  874  provide  for  this  situation,  which  is  why  I 
repeatedly  have  said  that  I think  the  present  formula  is  the  best  that 
has  so  far  been  devised. 

I repeat  once  more,  I do  not  know  how  we  could  come  up  with  a 
fairer  formula  to  provide  for  those  who  live  and  work  in  different 
school  districts  in  a metropolitan  area  such  as  this.  I think  the 
formula  incorporated  in  Public  Law  815  and  Public  Law  874  is  the 
fairest  and  most  reasonable  formula  we  can  come  up  with. 

If  we  had  a formula  based  on  the  valuation  of  the  property,  which 
I say  would  give  us  more,  it  would  not  be  nearly  as  fair  to  some  com- 
munities as  the  formula  we  use  in  these  acts,  in  which  appropriations 
are  based  upon  the  number  of  schoolchildren.  That  is  the  primary 
factor  on  which  cost  to  the  community  is  based. 

I hope  that  the  committee  will  agree  to  reducing  that  formula 
for  the  reasons  I have  given.  I am  for  improvement  and  revision 
but  not  for  a sweeping  reduction  such  as  has  been  proposed  and  by 
which  both  the  local  needs  and  the  real  responsibilities  of  the  Federal 
Government  are  disregarded. 

Mr.  Fogarty.  This  committee  would  not  reduce  the  formula.  That 
would  be  an  act  to  be  taken  by  the  Legislative  Committee. 

Mr.  Broyhill.  I understand  the  request  by  the  administration  is 
pretty  close  to  the  formula  proposed  by  the  Legislative  Committee. 

Mr.  Fogarty.  That  is  right.  The  appropriation  is  on  the  basis  of 
their  recommendations  to  the  Legislative  Committee. 

Mr.  Broyhill.  I wanted  to  make  that  point. 

Mr.  Fogarty.  Until  the  Legislative  Committee  makes  the  change 
we  feel  it  is  our  responsibility  to  go  along  with  the  present  legislation. 

Mr.  Broyhill.  There  also  have  been  some  statements  in  the  past 
about  the  primary  purposes  of  this  act  originally  to  assist  the  com- 
munity in  absorbing  some  of  the  impact.  Certainly  an  inference  has 
been  drawn  that  it  was  temporary  legislation  and  the  impact  was 
something  which  would  eventually  die  out. 
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Mr.  Dextox.  I have  an  impacted  area  in  the  district  I represent. 
I remember  when  they  first  brought  up  the  law  there  was  provision 
it  did  not  apply  to  larger  communities.  The  theory  was  they  could 
-absorb  the  expansion  where  smaller  communities  could  not. 

Mr.  Broyhill.  I think  it  is  a good  point,  sir.  Of  course,  if  the 
Pederal  industry  is  a large  percentage  of  the  operation  of  the  industry 
of  a conmiunity,  it  is  a problem,  whether  it  is  a small  or  a large  com- 
munity. We  are  a large  community. 

Mr.  Dextox.  This  one  I have  is  a toAvnship.  Forty  percent  of  the 
property  is  owned  by  the  Government,  a very  large  powder  mill.  If 
the  Government  paid  taxes  on  that,  they  would  pay  a great  many 
times 

Mr.  Broyhill.  They  would  be  better  off. 

Mr.  Dextox.  There  is  no  way  they  can  absorb  that. 

Mr.  Broyhill.  Maybe  your  commimity  is  quite  similar  to  mine,  sir. 
I was  going  to  make  reference  here  to  the  fact  that  in  the  whole  north- 
ern Virginia  area  as  a whole,  we  have  had  an  increase  in  school  popula- 
tion of  338  percent  since  lYorld  War  II.  That  is  quite  a substantial 
growth.  That  is  for  the  community  as  a whole.  Fairfax  County  I 
think  has  had  somewhere  in  the  neighborhood  of  450-percent  growth. 

Mr.  Dextox.  You  have  had  a tremendous  growth  ui  the  value  of 
property  there. 

Mr.  Broyhill.  That  is  correct.  Yet  at  the  same  time,  in  order  to 
provide  all  the  improvements  that  growth  requires,  including  not  only 
schools  but  storm  sewers,  sewer  and  water  facilities,  and  things  of  that 
sort,  we  have  bonded  our  community  in  the  amount  of  $Tl  million. 
We  have  actually  come  to  the  point  where  bonds  are  unmarketable  at 
favorable  rates. 

Mr.  Dextox.  Of  course,  many  communities  are  bonded  up  to  their 
limit. 

Mr.  Broyhill.  Yes,  but  we  are  way  behind  on  many  of  the  needed 
improvements  out  there  because  of  this  growth. 

Mr.  Dextox.  IWiat  tax  rate  do  you  have  ? 

Mr.  Broyhill.  It  varies  slightly,  sir.  It  averages  from  $2.84  per 
hundred  to  $3.75  per  hundred  in  different  communities.  We  have  four 
municipalities  out  there. 

Mr.  Dextox.  What  sort  of  assessment  value  do  you  have  ? 

Mr.  Broyhill.  Forty  percent.  In  order  to  transfer  that  into  lay- 
men's language,  you  would  find  that  the  average  tax  yield  is  approxi- 
mately 11/4  to  1Y2  percent  of  the  market  value  of  the  property.  That 
is  about  what  the  average  tax  is  in  the  community.  In  other  words, 
a $20,000  house  would  yield  from  $250  to  $300  per  year. 

Mr.  Dextox.  The  only  places  I know  which  are  better  than  that 
are  the  Virgin  Islands  and  the  District  of  Columbia. 

Mr.  Broyhill.  We  also  have  personal  property  tax  added  to  that. 

Mr.  Dex^tox.  I live  in  Virginia,  and  I pay  that. 

Mr.  Broyhill.  You  live  out  there? 

Mr.  Dex'tox.  Yes. 

Mr.  Broyhill.  Many  of  us  feel  we  should  abolish  the  personal 
property  tax  and  add  it  to  the  regular  real  property  tax  rate.  Of 
course,  we  also  pay  an  income  tax,  and  the  tax  rate  on  the  lower  and 
middle  income  ranks  with  the  highest  in  the  country. 

(Off  the  record.) 
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Mr.  Bkoyhill.  I can  conclude  my  testimony,  Mr.  Chairman.  Z 
^vas  ^oiiig  to  mention  the  cost  of  our  schools  out  there. 

Mr.  Fog.vkty.  You  may  elaborate  on  this,  if  you  wish,  for  the? 
record. 

Mr.  Bkoyhill.  Suppose  we  do  that. 

(Tile  additional  statement  referred  to  follows:) 

I think  tlie  story  of  what  is  happening  in  northern  Virginia  can  most  effec- 
tively be  illustrated  by  recent  changes  in  Fairfax  County.  On  August  12,  1959, 
I testified  before  the  General  Education  Subcommittee  of  the  House  Committee 
on  Education  and  Labor.  Included  in  this  testimony  were  certain  statistics 
relating  to  the  school  situation  based  upon  information  available  as  of  that  date. 

In  this  statement,  I indicated  that  $71,955,196.29  in  bonds  had  been  issued 
by  the  northern  Virginia  communities  for  school  purposes  since  World  War  II. 
Included  in  this  figure  was  a total  of  $43,500,000  for  Fairfax  County.  As  of 
this  date,  the  Fairfax  County  school  authorities  are  preparing  estimates  to  sub- 
stantiate another  bond  issue,  and  informal  estimates  indicate  that  these  authori- 
ties will  request  approximately  $30  million  in  new  bonds  to  meet  the  require- 
ments for  new  schools  for  the  next  5 years. 

Another  figure  indicates  the  pace  with  which  new  construction  is  going  on. 
Within  the  northern  Virginia  figure  of  $93,879,588,  given  in  my  testimony  as  the 
total  cost  of  all  new  school  construction  since  World  War  II,  the  Fairfax  County 
portion  was  $44,752,697.  Now,  only  a few  months  later,  the  total  that  has  been 
expended  by  Fairfax  County  is  $54,586,865,  or  nearly  $10  million  more.  This 
tremendous  program,  mostly  resulting  from  demands  due  to  Federal  activities, 
certainly  would  tax  any  community.  It  is  only  right  and  reasonable  that  the 
Federal  Government,  as  the  agency  most  responsible  for  the  growth  that  makes 
the  program  necessary,  should  share  in  its  cost. 


LETTER  FROM  HON.  CHARLES  E.  BENNETT,  A REPRESENTATIVE  IN  CONGRESS 
FROM  THE  STATE  OF  FLORIDA 


Mr.  Fogarty.  We  will  place  in  the  record  at  this  point  a letter 
from  Congressman  Bennett  on  this  same  subject. 

(The  letter  referred  to  follows :) 

House  of  Representatives, 
Washington,  D.C.,  January  26,  1960. 

Hon.  John  Fogarty, 

Chairman,  House  Appropriation  Subcommittee, 

The  Capitol,  Washington,  D.C. 

Dear  Mr.  Chairman  : I am  advised  that  the  amount  requested  by  the  admin- 
istration in  its  1961  budget  for  carrying  out  the  Public  Law  815  and  Public  Law 
874  programs  is  $66  million  less  than  necessary  to  carry  out  these  programs 
under  current  authorizations  ; that  the  administration  last  year  offered  amend- 
ments to  the  laws  authorizing  the  programs  which  were  rejected  by  the  House 
committee  with  jurisdiction ; that,  nevertheless,  the  administration  has  requested 
funds  in  its  budget  on  the  basis  of  the  amendments  which  it  submitted  and 


which  were  rejected. 

I would  appreciate  your  subcommittee’s  serious  and  careful  consideration  of 
the  need  for  the  $66  million  which  is  required  to  carry  out  these  programs  as 
authorized.  Please  let  me  know  if  I may  be  of  any  assistance  to  your  sub- 
committee in  its  consideration  of  this  matter. 

With  kindest  regards,  I am 
Sincerely, 

Charles  E.  Bennett, 

Member  of  Congress. 
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Monday,  Februaky  29,  1960. 

Cystic  Fibrosis 

WITNESS 

DR.  ROBERT  H.  PARROTT,,  PHYSICIAN  IN  CHIEE  AND  DIRECTOR 

OP  THE  RESEARCH  FOUNDATION,  CHILDREN’S  HOSPITAL  OF  THE 

DISTRICT  OF  COLUMBIA 

Mr.  Fogarty.  !N’ext,  we  have  Dr.  Eobert  H.  Parrott  associated  with 
the  Children’s  Hospital  of  the  District  of  Columbia.  Dr.  Parrott, 
you  may  proceed. 

Dr.  Parrott.  I am  Dr.  Eobert  H.  Parrott,  physician  in  chief  and 
director  of  the  Eesearch  Foundation  of  Children’s  Hospital  of  the 
District  of  Columbia.  I am  also  a trustee  of  the  National  Cystic 
Fibrosis  Eesearch  Foundation. 

I felt  most  of  the  committee  was  familiar  by  now  with  the  name 
cystic  fibrosis  and  recognize  it  for  what  it  is,  one  of  the  most  dev- 
astating childhood  illnesses.  Mdiat  I want  to  do  now  in  contrast  to 
the  previous  year  is  to  comment  on  the  pleasure  of  all  of  those  in- 
terested in  the  disease  at  the  past  interest  of  this  committee,  and 
the  hope  that  you  will  continue  that  interest. 

Mr.  Fogarty.  As  far  as  I am  concerned,  we  are  going  to  continue  it. 

Dr.  Parrott.  I wanted  to  comment  on  three  points  primarily.  One 
is  the  intramural  program.  Here,  as  you  know.  Dr.  Paul  A di  SanP 
Agnese  has  been  appointed  as  Director  of  the  Metabolism  Unit. 

Mr.  Fogarty.  He  is  considered  to  be  a good  man  in  this  field,  is 
he  not  ? 

Dr.  Parrott.  He  certainly  is.  I think  everyone  is  pleased  at  his 
appointment  and  is  hoping  that  he  will  indeed,  as  many  good  inves- 
tigators do,  outstrip  their  present  space  and  budget  before  long.  I 
would  predict  that  this  will  happen.  I would  predict  that  next  year 
you  will  want  to  look  at  the  question  of  an  increase  in  the  budget  as 
related  to  his  intramural  work. 

I do  notice  that  El  AMD  anticipates  an  increase  in  the  budget  in 
general,  and  also  in  relation  specifically  to  cystic  fibrosis.  I hope 
your  committee  will  support  the  budget  as  proposed. 

Mr.  Fogarty.  I hope  it  goes  over  it. 

Dr.  Parrott.  Yes.  Even  though  he  has  been  on  duty  but  a few 
months,  this  extremely  competent  physician  and  investigator  has  or- 
ganized a fine  research  unit  and  has  begun  both  laboratory  and  clin- 
ical investigation.  He  is  working  collaboratively  with  the  Eational 
Institute  of  Allergy  and  Infectious  Diseases  on  the  infectious  aspects 
of  the  disease  and  with  our  own  unit  at  Children’s  Hospital  on  several 
metabolic  and  infectious  aspects. 

As  with  all  very  active  research  units  I predict  that  Dr.  di  Sant’Ag- 
nese’s  team  will  soon  outstrip  its  present  space  and  budget.  And  I 
am  pleased  to  note  that  the  Eational  Institute  of  Arthritis  and  iMeta- 
bolic  Diseases  budget  mentions  iu creased  obligations  related  to  cystic 
fibrosis  in  future  years.  Presumably  some  of  this  will  be  for  exten- 
sion of  Dr.  di  Sant’Agnese’s  work.  I hope  that  you  gentlemen  will 
support  that  very  likely  eventuality. 


86 


(li)  Extramural  National  Institutes  of  Health  grants:  Secondly, 
may  I recall  my  prediction  of  last  year  that  you  would  see  a large 
upswing  in  research  grant  requests  related  to  cystic  fibrosis,  perhaps 
up  to  50  percent.  Apparently  this  is  being  borne  out,  particularly  in 
the  metabolic  diseases  area.  For  example,  the  National  Institute  of 
Arthritis  and  Metabolic  Diseases  is  anticipating  twice  its  previous 
exi)enditures  and  grants  to  twice  as  many  investigators  as  in  the  past 
year.  This  trend  should  and  will  increase.  I hope  that  you  will  sup- 
port the  National  Institutes  of  Health  in  these  and  future  anticipated 
obligations  related  to  cystic  fibrosis. 

(f^)  Evidence  of  progress.  Already  in  scientific  publications  there 
is  evidence  of  a payoff  from  increased  interest  and  research  on  cystic 
fibrosis.  In  the  National  Library  of  Medicine’s  index  of  scientific 
publications  one  can  note  increasing  numbers  of  publications  directly 
related  to  cystic  fibrosis  as  follows : 


January  to  June  1958 24 

July  to  December  1958 20 

Total  for  the  year 44 

January  to  June  1959 32 

July  to  December  1959 46 

Total  for  the  year 78 


Gentlemen,  you  should  be  proud  of  the  part  you  are  playing  by  your 
interest  and  support  for  the  attack  on  this  disease  but  you  should 
know  that  you  have  powerful  allies  in  your  interest.  You  may  be 
pleased  to  know  that  the  National  Cystic  Fibrosis  Research  Founda- 
tion, a voluntary  organization,  now  has  over  100  chapters  from  coast 
to  coast.  Its  budget  for  1960  anticipates  expenditures  of  $354,000, 
55  percent  of  which  will  go  directly  into  research  grants  and  a total 
of  85  percent  of  which  will  go  into  research,  medical  education,  and 
public  education.  Currently  this  foundation  intends  to  appoint  a full- 
time director  of  medical  affairs  among  whose  purposes  it  will  be  to 
stimulate  research  related  to  cystic  fibrosis.  One  of  his  objects,  I 
am  sure,  will  be  to  evaluate  how  best  to  make  use  of  the  foundation 
funds  for  research  as  related  to  National  Institutes  of  Health  funds 
for  research.  Hopefully  the  National  Institutes  of  Health  and  Na- 
tional Cystic  Fibrosis  Research  Foundation  and  the  growing  thou- 
sands of  individuals  and  scientists  interested  in  cystic  fibrosis  will 
see  increasing  inroads  made  against  that  disease. 

Now,  gentlemen,  my  own  segment  of  research  interest  in  cystic 
fibrosis  concerns  the  frequency  with  which  these  unfortunate  chil- 
dren are  thrown  into  attacks  of  severe  lung  disease  by  common  virus 
infection,  particularly  viruses  which  attack  the  respiratory  traH. 
May  I then  try  to  stimulate  your  interest  in  the  progress  and  prob- 
lems of  new  viruses  and  respiratory  tract  illness. 

You  have,  I am  sure,  heard  that  in  the  past  several  years  there  have 
been  uncovered  10  or  more  large  groups  of  viruses  including  far  over 
100  individual  viruses  and  that  these  have  been  linked,  to  some  ex- 
tent, with  respiratory  tract  illness. 

Do  you  have  any  idea  what  it  takes  to  isolate  and  identity  even  one 
of  these  viruses  ? ( 1 ) Material  from  a human  source  must  ^ placed 

in  some  living  host,  either  an  animM  or  currently  living  tissue  cul- 
ture. Usually  this  material  must  be  put  in  more  than  one  such  animal 
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or  culture.  (2)  Investigators  must  observe  the  host  or  culture  for 
some  effect  on  it.  Some  virus  effects  are  reasonably  specific,  others 
are  far  less  specific.  'Whether  the  effect  on  the  animal  or  tissue  cul- 
ture is  specific  or  not  it  is  necessary  to  check  this  effect  for  its  true 
specificity  against  antibody- containing  serum  of  the  other  100  viruses. 
This  means  that  someone  has  to  keep  representative  strains  of  all  these 
viruses  growing  and  frequently  has  to  inoculate  appropriate  animals 
in  order  to  prepare  a specific  antiserum  against  each  one.  Then  each 
one  of  these  animal  antiserums  must  be  cross-checked  against  all  the 
other  virus  types.  (3)  Given  that  all  this  has  been  accomplished  for 
each  new  virus,  portions  of  the  same  processes  must  be  repeated  each 
time  that  a virus  is  isolated  or  that  a potentially  new  virus  is  found. 
(4)  Next,  if  one  really  wants  to  link  these  viruses  with  respiratory 
tract  illness  or  any  illness  for  that  matter,  thousands  of  individuals,, 
both  with  illness  and  without  illness,  must  be  tested,  not  only  for  the 
presence  of  the  virus  but  for  whether  they  developed  antibody  against 
it.  (5)  Now  at  this  point  it  would  be  possible  to  make  some  sense 
about  the  association  of  a virus  with  illness.  But  still,  for  the  full 
value  of  such  studies,  any  one  laboratory  would  have  to  be  able  to 
concentrate  on  all  the  known  viruses  at  one  time  and  the  same  kind 
of  studies  would  need  to  be  done  over  a long  period  of  time  and  in 
many  places  in  order  to  learn  whether  the  results  in  one  area  and  one 
period  of  time  are  representative. 

Now  gentlemen,  this  sounds  like  and  it  is  an  overwhelming  job. 
It  is  difficult  and  it  is  expensive.  For  this  very  reason  too  few 
groups  are  getting  into  this  kind  of  work.  However,  the  goals  are 
worth  it. 

To  show  you  what  can  be  done  even  under  limited  circumstances 
may  I mention  results  from  our  own  laboratory  at  Children’s  Hospital 
of  the  District  of  Columbia.  In  a 2-year  period  our  laboratories  have 
tested  by  tissue  culture  methods  approximately  2,500  specimens  from 
children  with  respiratory  tract  illness  and  2,000  from  control  patients. 
In  addition,  serum  studies  have  been  conducted  on  TOO  patients  with 
illness  and  500  controls.  These  studies  enable  us  to  estimate  that 
respiratory  tract  illness  in  children  was  associated  in  the  following 
percentages  with  respective  viruses:  Influenza  A,  5.2  percent;  influ- 
enza B,  1 percent;  parainfluenza  1,  8.2  percent;  parainfluenza  2,  1.8 
percent;  parainfluenza  3,  12.2  percent;  adenovirus,  6.7  percent; 
respiratory  syncytial  virus,  9.6  percent;  primary  atypical  pneumonia 
virus,  10  percent;  unidentified  viruses,  6.8  percent.  '\Yith  most  of 
these  viruses  the  association  was  of  etiological  significance,  meaning 
that  the  virus  did  cause  the  illness,  although  this  is  not  necessarily 
true  of  respiratory  syncytial  and  certain  adenoviruses  in  these  par- 
ticular studies.  Now  these  results  are  helpful  and  bring  us  closer 
to  being  able  to  estimate  percentagewise  which  viruses  cause  what 
segment  of  respiratory  tract  illness.  Most  importantly,  they  provide 
a background  for  decisions  on  vaccine  therapy.  But  they  cost  about 
$50,000  a year.  In  addition,  we  have  a valuable  collaborative  asso- 
ciation with  Drs.  Huebner  and  Chanock  of  the  Laboratory  of  In- 
fectious Diseases. 

You  can,  if  you  will,  stimulate  more  groups  to  get  into  this  kind 
of  study  by  encouraging  the  following : 

(1)  Support  for  training  in  clinical-epidemiological  virology; 
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('J)  Tleavy,  long-term  financial  support  Tor  the  Laboratory  of 
In  l’(‘ct  ions  Diseases  of  the  National  Institute  of  Allergy  and  Infec- 
tious Diseases  and  any  extramural  laboratory  or  clinic  which  proves 
its  capabilities  and  willingness  to  attack  the  problem; 

(-*>)  Investigation  with  National  Institutes  of  Health  officials  into 
the  ])ossibility  of  large-scale,  long-term  support  for  a national  virus 
i(leiitifi(‘ation  center  which  would  make  available  to  competent  labora- 
tories the  viruses  and  serums  which  would  enable  these  laboratories 
to  study  more  than  one  virus  at  a time. 

(ientlemen,  here  is  a problem  which  is  readier  to  be  solved  than 
any  other  research  problem  of  which  I am  aware.  And  yet,  the 
budget  for  the  National  Institute  of  Allergy  and  Infectious  Diseases 
is  standing  essentially  where  it  did  last  year.  I think  you  may  want 
to  look  into  it  before  our  research  efforts  in  these  fields  fall  behind 
those  of  the  Russians. 

That  is  the  extent  of  my  testimony,  Mr.  Chairman. 

Mr.  Fogarty.  Thank  you.  Dr.  Parrott. 

Mr.  Denton  ? 

Mr.  Denton.  No  questions. 

Mr.  Fogarty.  Thank  you  very  much,  Doctor. 


Monday,  February  29, 1960. 

Hospital  Construction 

WITNESS 

HON.  KENNETH  A.  HOBERTS,  A REPRESENTATIVE  IN  CONGRESS 

FROM  THE  STATE  OF  ALABAMA 

Mr.  Fogarty.  Next,  we  have  Representative  Roberts  of  Alabama. 
Mr.  Roberts,'  we  shallbe  glad  to  hear  you  at  this  time. 

Mr.  Roberts.  Mr.  Chairman  and  Mr.  Denton,  I appreciate  the  op- 
portunity of  talking  to  you  a few  minutes.  This  has  to  do  with 
supplying  the  funds  for  implementing  section  803  of  Public  Law 
86-372,  which  is  the  Housing  Act  of  1959.  This  section  authorizes 
the  sum  of  $7,500,000  for  each  of  the  fiscal  years  ending  June  30, 
1960,  and  June  30, 1961. 

The  purpose  of  that  section  is  to  extend  and  fulfill  the  program 
initiated  by  the  Defense  Housing  and  Community  Facilities  and 
Services  Act  of  1951,  Public  Law  82-139,  with  respect  to  construc- 
tion of  hospital  facilities  in  critical  defense  areas. 

This  section  grew  out  of  the  impact  which  was  created  by  virtue 
of  the  Korean  war.  Under  this  section  there  were  36  applications 
received  by  the  Public  Health  Service  for  hospital  construction  funds, 
but  only  6 of  the  projects  were  approved,  and  only  $1,650,238  was  paid 
out  under  the  section: 

Before  the  remaining  30  applicants  could  be  considered,  the  funds 
ran  out. 

In  the  84th  Congress  it  was  extended,  and  $5  million  was  authorized 
for  each  of  the  fiscal  years  1957  and  1958,  but  no  appropriation  was 
made. 
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I have  a list  here,  Mr.  Chairman,  and  with  your  permission  1 should 
like  to  include  this  list  and  my  formal  statement  in  the  record  at  the 
proper  time. 

Mr.  Fogarty.  That  may  be  done. 

Mr.  Roberts.  One  of  the  hospitals  which  applied  is  in  my  district 
at  Anniston,  Ala.  It  was  denied  consideration  because  of  the  un- 
availability of  funds.  We  have  in  this  area  a rather  heavily  im- 
pacted defense  situation,  growing  out  of  the  activities  at  Forib  Mc- 
Clellan, which  is  the  home  of  the  Chemical  Corps  training  center 
and  of  the  Women’s  Armv  Corps.  Then  we  have  a rather  large  ord- 
nance installation  at  Bynum,  Ala.  These  two  together  gave  the  city 
of  Anniston  a rather  heavy  impact. 

One  of  the  difficulties  with  the  various  communities  which  some  of 
us  feel  may  be  entitled  to  relief  is  that  under  the  criteria  which  has 
heen  adopted  by  the  Public  Health  Service,  they  say  that  if  in  the 
meantime  and  since  this  date  you  have  had  certain  additions  made  to 
the  hospital  under  Hill-Burton,  that  should  discharge  the  obligation. 

I would  like  to  call  to  the  attention  of  the  chairman  and  the  mem- 
bers of  the  subcommittee  what  actually  happened.  At  Anniston, 
we  had  this  ynrtime  construction  which  we  had  to  have  to  take  care 
of  these  people,  because  the  hospital  facilities  at  F ort  McClellan  were 
inadequate  even  for  the  military. 

The  Anniston  Memorial  Hospital  is  the  hospital  in  which  I am 
interested.  It  has  applied  for  funds  and  has  indicated  it  will  reapply 
in  case  the  legislation  is  implemented  with  funds.  The  maintenance 
costs  at  that  hospital  in  1950  were  $9,179.29.  In  1958,  the  maintenance 
costs  had  jumped  to  $48,426  annually — in  other  words,  an  increase 
of  almost  500  percent.  The  reason  for  that  is  the  fact  that,  at  the 
time  this  construction  had  to  be  done  to  take  care  of  the  impact  be- 
cause of  the  acute  bed  shortage,  we  could  not  get  steel  for  the  build- 
ings. It  was  simply  brick  and  mortar  without  any  steel  in  it.  We 
are  constantly  having  to  do  a lot  of  repairs. 

It  is  my  feeling  that  since  we  have  paid  off  some  of  these  hospitals 
the  other  eligible  hospitals  should  not  be  forced  to  suffer  because  of 
circumstances  which  were  beyond  the  control  of  the  local  authorities. 

I might  say,  too,  that  at  my  request  the  Public  Health  Service  has 
recently  made  a survey  of  the  30  hospitals  which  were  left  out  of  the 
program  originally,  and  that  16  of  them  have  indicated  that  they 
still  have  a critical  defense  need  and  would  reapply  if  funds  were 
made  available. 

Also,  I would  like  to  impress  one  other  thing  upon  the  chainnan. 
In  reading  section  804,  the  chairman  will  note  that  the  authorization 
goes  only  to  fiscal  1960,  which  means  if  we  do  not  get  the  money  this 
fiscal  year,  we  are  pretty  well  out  of  the  picture.  That  is  not  only 
my  construction  of  it,  but  it  is  the  construction  of  the  legal  staff  of 
the  Banking  and  Currency  Committee  which  handled  the  original 
legislation  last  year,  and  also  of  the  legal  staff  of  the  Public  Health 
Service. 

With  the  permission  of  the  Chair,  I will  put  this  statement  in  the 
record. 

Mr.  Stubblefield,  a Member  from  Kentucky,  also  has  a hospital  in 
his  area  and  wishes  to  testify.  I originally  wrote  the  letter  to  apply 
to  all  of  us  who  are  affected  by  this. 
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Mr.  F oGAirrY.  Thank  you  very  much,  Mr.  Roberts.  As  you  know, 

I am  .sympathetic  to  your  problem,  and  we  shall  do  all  we  can  for  you- 
Mr.  RoiiF.HTS.  I appreciate  the  Chairman’s  feelings. 

(Tlie  material  submitted  by  Mr.  Roberts  follows :) 

Statement  of  Representative  Kenneth  Roberts 

Mr.  Chairman.  I appreciate  the  opportunity  given  me  to  appear  here  in  sup- 
port of  an  appropriation  in  accordance  with,  section  804  of  Public  Law  86-372, 
the  Ilou.sing  Act  of  1959.  This  section  authorizes  the  sum  of  $7,500,000  for  each 
of  the  tiscal  years  ending  June  30, 1960,  and  June  30,  1961. 

The  law  passed  in  the  84th  Congress  limited  eligibility  for  these  funds  to  those 
public  and  nonprofit  agencies  which  had  applied  for  funds  prior  to  June  30, 
1953,  but  were  denied  aid  because  funds  were  not  available.  The  Housing  Act 
of  1959,  about  which  I am  now  appearing,  carries  a similar  stipulation. 

The  30  applicants  who,  prior  to  June  30,  1953,  applied  for  aid  under  Public 
Law  139  but  whose  projects  were  not  approved  are  listed  in  a report  I have 
obtained  from  the  Public  Plealth  Service.  I will  not  read  them,  but  ask  that 
they  be  included  in  the  record  at  this  point. 

( The  list  of  applicants  follows  : ) 

APPLICANTS  WHO,  PRIOR  TO  JUNE  30,  1953,  APPLIED  FOR  AID  UNDER  PUBLIC  LAW  ISO- 
BUT  WHOSE  PROJECTS  WERE  NOT  APPROVED 

Name  and  location : 

Wentworth  and  Dover  City  Hospital,  Dover,  N.H. 

Lower  Bucks  County  Hospital,  Bristol,  Pa. 

Lexington  Park  Hospital  Committee,  Lexington  Park,  Md. 

Jennie  Stuart  Memorial  Hospital,  Hopkin.sville,  Ky. 

City  of  Paducah,  Paducah,  Ky. 

County  of  Cumberland,  Fayetteville,  N.C. 

Clarkesville  Memorial  Hospital,  Clarkesville,  Tenn. 

Huntsville  Hospital,  Huntsville,  Ala. 

Anniston  Hospital,  Anniston,  Ala. 

Barnwell  County,  Barnwell,  S.C. 

Allendale  County,  Fairfax,  S.C. 

Aiken  County,  Aiken,  S.C. 

Roper  Hospital,  Charleston,  S.C. 

Medical  College  of  South  Carolina,  Charleston,  S.C. 

Hospital  and  Training  School,  Charleston,  S.C. 

Dorchester  County  Hospital,  Summerville,  S.C. 

Beaufort  County  Hospital,  Beaufort,  S.C. 

Pike  County  Hospital  Association,  Waverly,  Ohio. 

Jackson  General  Hospital,  Inc.,  Jackson,  Ohio. 

St.  Joseph  Hospital,  Wichita,  Kans. 

Wesley  Hospital,  Wichita,  Kans. 

City  of  Wichita,  Wichita,  Kans. 

Bennett  Memorial  Hospital,  Rapid  City,  S.  Dak. 

St.  Mary’s  Hospital,  Tucson,  Ariz. 

Pima  County  Hospital,  Tucson,  Ariz. 

Eden  Township  Hospital,  Castro  Valley,  Calif. 

Pittsburg  Community  Hospital,  Pittsburg,  Calif. 

Douglas  Community  Hospital,  Roseburg,  Oreg. 

Harrison  Memorial  Hospital,  Bremerton,  Wash. 

Queens  Hospital,  Honolulu,  Hawaii. 

Mr.  Chairman,  one  of  the  hospitals  which  applied  for  assistance  under  this 
program  but  which  was  denied  consideration  solely  because  of  the  unavailability 
of  funds  was  a hospital  in  the  Fourth  District  of  Alabama. 

In  order  to  give  the  committee  an  idea  of  the  kind  of  situation  which  this  legis- 
lation covers,  I would  like  to  describe  the  hospital  in  my  district. 

Anniston  Memorial  Hospital  is  a public  facility  in  Anniston,  Ala.,  which  was- 
built  by  the  Federal  Government  with  funds  appropriated  under  the  Lanhami 
Act  during  World  War  II.  It  was  one  of  the  measures  taken  by  the  Govern- 
ment at  that  time  to  protect  the  health  of  people  in  crowded  defense  com- 
munities. 
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Anniston  is  the  home  of  Fort  McClellan,  the  home  of  the  Chemical  Corps  Train- 
ing Command  and  the  Women’s  Army  Corps ; and  of  Anniston  Ordnance  Depot, 
a very  active  ordnance  facility  operated  by  the  Department  of  the  Army 

The  impact  of  these  Federal  installations  is  considerable  upon  Anniston  Memo- 
rial Hospital. 

In  1952,  the  city  of  Anniston  applied  for  $500,000  under  Public  Law  139  of 
the  82d  Congress  to  assist  in  the  construction  of  a two-story  addition  very 
desperately  needed.  Due  to  lack  of  funds  after  six  other  applications  were  ap- 
proved, Anniston’s  application  was  not  approved.  When  the  84th  Congress  re- 
vived this  act,  Anniston  Memorial  Hospital  again  expressed  an  interest  in  re- 
applying ; but  again,  no  funds  were  available  to  carry  out  the  original  intent  of 
Public  Law  139. 

Recently,  at  my  request,  the  Surgeon  General  of  the  Public  Health  Service 
surveyed  the  30  hospitals  which  were  left  out  of  the  program  initiated  by  Public 
Xaw  139.  Sixteen  of  these  original,  eligible  applicants  indicated  they  still  have 
a critical  defense  need,  and  would  reapply  if  funds  are  made  available. 

It  is  down  to  a point  then  where  we  are  asking  the  Federal  Government, 
ithrough  this  committee,  to  keep  faith  with  16  hospitals  which  are  scattered  over 
:9  States. 

This  Congress  already  has  recognized  its  obligation  to  these  hospitals  by 
ipassage  of  the  Housing  Act  of  1959  and  section  804. 

We  all  realize,  of  course,  that  if  these  funds  are  made  available  it  will  not 
mean  that  this  group  of  left  out  hospitals  will  automatically  receive  any  appro- 
priation. There  would  have  to  be  the  proper  survey  made  by  the  Public  Health 
Service  to  determine  whether  there  was  a need  for  beds  to  serve  an  immigrant 
population  due  to  defense  activities  and  whether  existing  hospitals  had  sufficient 
beds  to  meet  this  need. 

But  I do  believe  that  the  Public  Health  Service  should  be  given  funds  to  allow 
it  to  assist  these  hospitals  which  do  still  labor  under  the  added  impact  of  Fed- 
eral and  defense  installations. 

I respectfully  request  this  committee  to  appropriate  funds  adequate  to  imple- 
ment the  provisions  of  section  804  of  Public  Law  86-372. 


Anniston  Memorial  Hospital, 
Anniston,  Ala.,  February  3, 1939. 

Thomas  E.  Bridges,  M.D., 

Anniston,  Ala. 

Dear  Dr.  Bridges  : Pursuing  our  recent  conversation,  this  is  to  advise  that 
Anniston  Memorial  Hospital  was  opened  for  use  in  1944  with  105  beds.  It  was 
built  and  equipped  during  World  War  II  by  the  Federal  Works  Administration 
to  protect  the  health  of  the  people  of  this  crowded  defense  community.  The  city 
of  Anniston  then  purchased  the  hospital  from  the  Government  for  $326,000. 
The  building  is  of  wartime  construction  and  there  was  no  structural  steel  used. 
The  plumbing  and  steam  lines  available  at  that  time  were  of  a quality  which  has 
;not  well  endured  constant  use. 

The  results  of  wartime  construction,  plumbing,  and  steam  lines,  combined  with 
heavy  utilization,  are  now  being  reflected  in  the  soaring  cost  of  maintenance. 
In  1950  maintenance  costs  were  $9,779.29.  In  1958  maintenance  costs  were 
. $48,426.  The  estimated  cost  of  maintenance  for  1959  is  $49,420. 

In  1950  and  1951  it  became  evident  that  additional  beds  were  needed  im- 
mediately to  alleviate  the  acute  bed  shortage  which  had  developed  and  which 
was  due  in  part  to  the  greatly  augmented  activities  of  the  military  installations 
in  the  Anniston  area. 

Excavation  and  renovation  was  made  in  the  basement  area  under  blocks  4,  5. 
and  6.  This  project  was  completed  in  September  1953,  at  a cost  to  the  city  of 
Anniston  of  $194,000,  giving  the  hospital  a total  of  159  beds. 

The  attached  schedule  will  show  the  increase  in  activities  of  Anniston  iMe- 
morial  Hospital  for  the  past  13  years  in  affording  service,  care,  and  treatment  for 
:the  people  of  this  area. 
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W«‘  are  also  caiclosiiig  for  your  information  a copy  of  “A  History  of  Anniston 
Memorial  Hospital,”  by  Miss  Louisa  Nonnenmacber  and  a copy  of  “The  Hos- 
l)ital  Slory,”  which  includes  a report  of  the  survey  of  Anniston  Memorial  Hos- 
I>ital  and  recommendations  of  Hospital  Consultant  Jacque  B.  Norman. 

We  will  be  glad  to  furnish  any  further  information  which  you  may  require.. 
Yours  very  truly, 


George  0.  Schneider, 

Acting  Administrator^ 


Schedule  of  activities — 13-year  period,  194-6-58 


Number  of  admissions: 
Adult  and  pediatric. 
Newborn  delivered. 
Days  of  hospital  care: 
Adult  and  pediatric. 

Newborn 

Surgical  procedures 


1 Not  available. 

2 9-year  period. 


1946 

1950 

1955 

1958 

Increase 
in  13  years 

3, 798 
964 

5,261 

1,285 

8,049 

1,871 

8,829 
1, 996 

5. 031 

1.032 

23,659 

5,744 

(0 

29, 905 
4, 334 
2, 279 

39,868 
5, 904 
2,894 

46, 526 
6, 707 
8, 022 

22, 867 
963 
2 5, 743: 

Monday,  February  29, 1960. 


Hospital  Construction 
WITNESS 

HON.  FRANK  A.  STUBBLEFIELD,  A REPRESENTATIVE  IN  CONGRESS 

FROM  THE  STATE  OF  KENTUCKY 

Mr.  Fogarty.  Now  we  come  to  Eepresentative  Stubblefield  of  Ken- 
tucky. Mr.  Stubblefield,  we  shall  be  pleased  to  hear  your  statement. 

Mr.  Stubblefield.  Mr.  Chairman,  I appreciate  this  opportunity. 
My  story,  very  briefly,  is  substantially  the  same  as  Mr.  Roberts’.  The 
Jennie  Stuart  Memorial  Hospital  is  located  in  Hopkinsville,  Ky.,, 
which  is  in  a severely  impacted  area  14  miles  from  Fort  Campbell,  Ky. 

The  1960  survey  showed  that  the  bed  capacity  is  102  acceptable  beds 
which  meets  only  40  percent  of  the  needs  of  the  area.  They  submitted 
an  application  for  Federal  aid  under  this  bill  in  August  1952,  and  a 
revised  application  in  September  1956,  for  $1,500,000.  They  have  a 
very  high  priority — 7th.  In  1948,  they  received  $70,000  under  the 
Hill-Burton  Act,  and  matched  it  with  $140,000  locally,  to  add  25  beds. 
They  are  unable  to  qualify  for  additional  Hill-Burton  funds  because 
they  are  unable  to  raise  the  funds  locally. 

Very  briefly,  that  is  the  situation.  The  need  for  these  funds  is  real 
and  is  urgent.  I would  like  to  have  permission.  If  I may,  to  file  a more 
detailed  statement. 

Mr.  Fogarty.  You  may  do  that. 

Mr.  Stubblefield.  Thank  you. 

Mr.  F OGARTY.  Thank  you. 

(Mr.  Stubblefield’s  additional  statement  follows:) 

Additional  Statement  By  Congressman  Frank  A.  Stubblefield, 

First  District,  Kentucky 

The  Jennie  Stuart  Memorial  Hospital,  Hopkinsville,  Ky.,  was  incorporated 
in  1913  as  a not-for-profit,  30-bed  hospital.  This  hospital  serves  the  city  of 
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Hopkinsville,  the  county  seat  of  Christian  County,  and  also  serves  part  of  the 
needs  of  surrounding  counties.  In  1940,  Hopkinsville’s  population  was  10,746 
with  the  Christian  County  total  population  a little  over  36,000.  Then,  Fort 
Campbell  was  built,  14  miles  from  Hopkinsville,  and  the  population  has  in- 
creased by  immigration  largely  as  a result  of  Fort  Campbell,  until  the  city  has 
a population  curnently  estimated  at  over  30,000  and  the  county  more  than  60.000. 
The  great  101st  Airborne  Division  and  attached  unite  are  stationed  at  Fort 
Campbell,  and  also  a substantial  contingent  of  naval  personnel. 

The  population  growth  of  Hopkinsville  and  the  surrounding  area,  primarily 
as  a result  of  the  national  defense  activities  at  Fort  Campbell,  and  the  demand 
for  services  concomitant  with  this  explosive  rate  of  growth  has  strained  the 
resources  of  the  area  to  the  limit,  despite  aggressive  and  dedicated  efforts  of  the 
residents. 

Dr.  Grant  Gaither,  president  of  the  hospital  board  of  the  Jennie  Stuart  Memo- 
rial Hospital,  and  Mr.  W.  C.  Byers,  administrator,  have  done  an  outstanding 
job  of  providing  medical  services  for  the  area  with  the  limited  facilities  avail- 
able, but  they  are  keenly  and  painfully  aware  of  the  fact  that  the  facilities  are 
adequate  to  meet  only  40  percent  of  the  needs  of  this  severely  impacted  defense 
area.  These  needs  cannot  be  met  in  the  foreseeable  future  from  local  resourc-es. 
It  is.  therefore,  the  part  of  sound  public  policy  that  the  Federal  Government 
which  created  the  explosive  need  should  assist  in  filling  the  need. 

I strongly  urge  that  the  committee  appropriate  the  funds  requested  to  meet 
the  needs  of  this  and  other  similarly  situated  areas. 

Hospital  CoxsTPrcnox 

WITNESS 

HON.  L.  MENDED  RIVEES,  A REPEESENTATIVE  IN  CONGRESS  FROM 

THE  STATE  OF  SOUTH  CAROLINA 

Mr.  Fogarty.  TTe  shall  iiovr  be  happy  to  hear  from  you.  !Mi\  Elvers. 
Mr.  Eivees.  I think  Mr.  Eoberts.  in  his  statement  and  the  material 
he  submitted  for  your  record,  has  covered  the  general  problem  well. 
In  view  of  tliis  I am  not  going  to  impose  further  on  your  time  except 
to  ask  that  these  letters  from  the  hospitals  in  my  district  be  placed 
in  the  record.  These  will  show  the  specific  problems  we  have. 

F OGARTT.  TT e shall  place  those  in  the  record. 

(The  letters  submitted  by  Mr.  Elvers  follow :) 


Ropes  Hospitai., 

Charleston,  S.C.,  February  Xo,  1960. 

Re  appropriations  authorized  under  section  804  of  Public  Law  86-372,  the  Hous- 
ing Act  of  1959,  for  hospital  construction  in  defense  areas. 

Hon.  L.  Mexdel  Rivers, 

House  of  Representatives, 

VT  a shiny  ton,  D.C. 

Dear  Mr.  Rivers  : Thank  you  for  your  letter  of  February  12.  1960,  with  in- 
formation concerning  appropriations  under  the  above  cited  public  law  author- 
izing Federal  funds  for  hospitals  in  defense  areas. 

The  Roper  Hospital  submitted  an  application  for  assistance  under  Public  Law 
139.  82d  Congress,  to  obtain  funds  for  the  construction  of  a new  wing  under 
date  of  October  2,  1952.  The  application  was  processed  through  the  hospital 
construction  section  of  the  South  Carolina  State  Board  of  Health. 

I believe  the  above  is  the  information  you  desire ; if  there  are  any  further 
inquiries,  I shall  be  happy  to  reply. 

Very  sincerely  yours, 


C.  A.  Robb,  Aclministrator. 
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State  of  South  Carolina, 

House  of  Representatives, 
Columbia,  February  19,  1960. 

Ko  opproju'iations  authorized  under  section  804  of  Public  Law  86-372,  the  Hous- 
ing Act  of  1059,  for  hospital  construction  in  defense  areas, 
lion.  L.  Mendel  Rivers, 
ffouHr  Office  Building, 

Washington,  D.C. 


I)F>AR  Mr.  Rivers  : We  are  still  very  much  interested  in  securing  an  appropria- 
tion for  our  hospital  under  the  Defense  Housing  and  Community  Facilities  and 
fJervices  Act.  We  have  an  urgent  need  for  additional  facilities  and  wish  to  renew 
our  application,  which  was  made  before  June  30,  1953.  We  appreciate  your 
interest  and  trust  you  will  be  successful  in  having  funds  made  available  for 
this  purpose. 

With  kindest  regards,  I remain, 

Yours  very  truly, 


Robert  E.  MoNair. 


Medical  College  of  South  Carolina, 

Charleston,  S.C.,  February  23,  1960. 

Hon,  L.  Mendel  Rivers, 

House  Office  Building,  Washington,  D.C. 


Dear  Congressman  Rivers:  Your  letter  to  Dr.  Lynch  concerning  our  ap- 
plication under  the  Defense  Housing  and  Community  Facilities  <and  Service 
Act  of  1951  (Public  Law  82-139)  has  been  referred  to  me. 

The  medical  college  applied  on  July  30,  1952,  for  $1,119,995.96  for  the  purpose 
of  restoring  to  the  plans  the  sixth  and  seventh  floors  of  the  Medical  College 
Hospital  because  it  was  necessary  to  remove  these  floors  when  bids  were  re- 
ceived. Subsequently  funds  were  obtained  by  appropriation  from  the  General 
Assembly  of  South  Carolina  for  this  purpose. 

In  the  light  of  renewed  interest  in  this  opportunity,  we  have  conferred  with 
representatives  of  the  hospital  construction  section  of  the  State  board  of  health 
in  the  hope  that  opportunity  may  be  provided  for  a much  needed  expansion  of 
the  psychiatric  floor  of  the  Medical  College  Hospital  and  a critical  need  for  en- 
largement and  reorganization  of  our  outpatient  facilities.  It  is  estimated  that 
these  two  projects  will  cost  at  least  $700,000, 

It  is  hoped  that  this  is  the  information  you  desire. 

We  are  grateful  for  this  latest  example  of  your  continuing  interest  in  the 
medical  college. 

Sincerely  yours. 


John  T.  Cuttino,  M.D., 

Executive  Vice  President,  Dean,  School  of  Medicine. 


Beaufort  Memorial  Hospital, 
Beaufort,  S.C.,  February  23,  1960. 

Re  appropriations  authorized  under  section  804  of  Public  Law  86-372,  the 
Housing  Act  of  1959,  for  hospital  construction  in  defense  areas. 

Hon.  L.  Mendel  Rivers, 

House  of  Representatives,  Washington,  D .C . 

Dear  Mr.  Rivers  : Your  letter  of  February  12,  1960,  addressed  to  Mr.  Lengnick 
and  Mr.  Harley,  has  been  referred  to  me  in  the  absence  of  Mr.  Nicholson. 

We  did  make  application  under  the  above  prior  to  June  30,  1953.  Please 
advise  if  any  further  information  is  desired  and  Mr.  Nicholson  will  be  glad  to 
furnish  it  when  he  returns  to  the  oflBce  on  March  1,  1960. 

Very  truly  yours. 


Melva  L.  Collum,  Secretary. 
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Monday,  February  29, 1960. 

]VIextal  Health  Program 

WITNESS 

T>R.  FRANCIS  J.  BRACSLAND,  PSYCHIATRIST-IN-CHIEF,  INSTITUTE 

OF  LIVING,  HARTFORD,  CONN. 

Mr.  Fogarty.  Now  we  shall  hear  from  Dr.  Francis  J.  Braceland  of 
the  Institute  of  Living,  Hartford,  Conn. 

Proceed  Dr.  Braceland. 

Dr.  Braceland.  Mr.  Chairman  and  Mr.  Denton,  I am  here  with 
my  colleagues.  Dr.  Jack  Ewalt  of  the  American  Psychiatric  Associa- 
tion, and  Mr.  Judd,  who  is  the  chairman  of  the  board  of  the  National 
Association  for  Mental  Health.  I know  you  will  be  glad  to  know 
that  we  are  working  in  unison,  the  great  organization  of  the  profes- 
sional people  and  of  the  lay  people,  now  in  this  cause. 

Mr.  Fogarty.  All  lay  groups  and  all  professional  groups. 

Dr.  Braceland.  Yes,  sir.  lYe  are  working  in  a very  pleasant  sym- 
biosis, I am  glad  to  say.  It  was  not  always  that  way. 

Pericles  used  to  get  on  with  people  because  they  only  saw  him  occa- 
sionally, and  I hope  I do  not  wear  out  my  welcome  with  this  committee 
coming  down  here  so  often. 

Mr.  Fogarty.  You  are  always  welcome  here.  We  enjoy  listening 
to  you. 

Dr.  Braceland.  Thank  you,  sir. 

Mr.  F ogarty.  We  want  you  to  give  us  some  encouragement,  too.  It 
is  getting  tougher  and  tougher  to  get  money.  The  President  has  to 
balance  the  budget. 

Dr.  Braceland.  I sort  of  suspected  that. 

Fourteen  years  ago  we  appeared  first,  when  the  Nation  was  just 
coming  out  of  a rather  devastating  war.  We  appeared  before  your 
committee  in  uniform  to  testify  for  the  mental  health  program,  and 
I had  the  privilege  of  being  among  that  group.  We  were  awfully 
distressed  about  the  situation,  because  we  had  no  help.  I think  in  the 
Nav}^  we  had  something  like  15  psychiatrists  at  one  time.  I note  that 
when  General  Marshall  was  sending  a general  around  to  see  what  was 
going  on,  more  people  were  being  discharged  from  the  service  than 
were  being  sent  over  to  fight  the  J apanese. 

There  is  no  need  for  me  to  recount  that  for  you  or  the  committee, 
sir,  but  we  have  made  tremendous  strides  since  then  and  when  all  is 
said  and  done  this  change  is  traceable  solely  to  the  fact  that  you  folks 
provided  the  money  to  establish  a broad  mental  health  program.  No 
one  knows  better  than  we  do  that  we  have  not  met  all  the  problems, 
and  many  of  them  are  with  us,  but  we  have  made  a great  beginning. 

Originally,  our  attitude  was  one  of  helplessness.  We  just  did  not 
know  what  to  do,  but  then  when  we  got  started  it  was  like  a large 
body  of  water  that  started  to  churn.  It  took  a great  deal  to  get  this 
into  action.  We  were  40  years  behind  the  rest  of  medicine,  and  today 
there  is  unbelievably  widespread  interest  in  mental  health,  an  interest 
which  has  penetrated  every  level  of  our  societ^L 

Also,  the  mental  hospital  has  improved  so.  There  was  a drop  of 
residence  in  mental  hospitals  again  last  year,  2,142  fewer  than  the 
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year  Ijefore.  The  fact  that  this  great  trend  upward  has  been  changed 
IS  exti-emely  important.  While  2,000  is  pitifully  small  in  view  of  the 
wliole  ])roblem,  nevertheless  it  is  really  a great  advance.  Wliat  is  most 
lieartening  is  that  again  last  year  the  net  release  rate  went  up  by  7.7 
percent.  Tliis  is  cumulative.  We  have  had  about  15  percent  net 
release  in  2 years.  This  is  indeed  a great  change. 

We  are  now  treating  people  vigorously,  people  whom  we  just  gave 
up  as  hopeless  before. 

Tliere  are  so  many  factors  involved  in  this  that  it  is  hard  to  ascribe 
any  single  cause  to  it.  One  thing  is  certain,  no  matter  what  is  causing 
it;  that  is,  the  money  which  you  have  appropriated  for  the  mental 
health  program  has  been  seed  money.  It  has  been  an  investment.  It 
has  gotten  its  stake  in  the  municipality,  and  everybody  else  has  tried 
to  do  something.  Therefore,  we  appear  before  you  this  year  to  ask 
you  with  the  greatest  sincerity  to  continue  to  help  us.  ^low  that  we 
are  beginning  to  pay  off  on  what  you  have  already  done,  we  cannot 
yield  to  any  temptation  to  relax  our  efforts. 

This  happened  in  France.  They  figured  that  they  had  the  drugs 
now  and  they  could  get  people  out.  They  cut  down  the  rate,  and 
pretty  soon  they  were  right  back  where  they  had  been. 

We  still  have  a great  deal  to  learn  about  mental  illness,  but  our 
knowledge  already  has  outstripped  our  possibilities  of  utilizing  what 
we  have.  There  are  still  too  many  people,  too  many  problems,  too 
many  patients.  There  is  too  much  of  everything  except  help  to  get 
them  well.  Severe  shortages  have  made  it  necessary  for  us  to  cur- 
tail a lot.  Therefore,  I shall  speak  today  largely  to  ask  you  not  to 
withdraw  your  supporting  hand  as  regards  mental  health  personnel. 
This  was  one  of  the  main  requests  when  we  came  to  you  originally 
14  years  ago.  I detect  outside  some  feeling  around  that  maybe  we 
have  gotten  started  so  well  we  can  let  up,  but  we  really  cannot. 

For  confirmation  of  the  grave  shortages  of  mental  health  man- 
power, one  has  only  to  read  Dr.  George  W.  Albee’s  book  to  see  the 
situation.  When  we  began  back  there,  we  had  fewer  than  4,000  psy- 
chiatrists. At  the  latest  count  we  have  11,250,  and  we  could  well 
do  with  twice  as  many.  The  shortages  in  trained  clinical  psychologists 
and  the  people  who  help  also  are  noteworthy.  After  making  an  ex- 
haustive study  of  the  needs  and  the  current  trend  in  the  future,  Mr. 
Albee  concluded  unless  there  is  a major  change,  not  only  will  we  not 
be  able  to  catch  up  with  the  demand,  but  we  will  begin  to  loise  ground 
in  the  next  15  years.  The  present  rate  is  not  keeping  up  with  the 
population  growth. 

This  may  sound  a little  bleak,  but  it  is  so  much  better  than  ever 
before  that  it  is  difficult  to  contemplate  what  we  really  have  done. 
As  a matter  of  fact,  when  we  appeared  before  you,  as  I remember 
in  some  small  meeting  room,  we  knew  you  were  sympathetic  and  your 
committee  was  sympathetic,  but  I do  not  think  any  of  us^  at  the  time 
came  out  really  with  the  seriousness  of  the  problem,  the  size  of  it,  for 
fear  someone  might  think,  “This  is  so  vast  that  we  had  better  look  to 
something  else  first.” 

That  is  all  changed  now.  Everybody  knows  the  size  of  it,  and  your 
committee  and  Senator  Hill’s  committee,  by  your  willingness  and 
understanding,  have  certainly  been  of  the  greatest  help  in  this. 

The  family  doctors  are  interested.  We  train  them  now  at  nights. 
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The  Academy  of  General  Practice  is  coming  into  our  various  pro- 
grams. 

Personally,  wliile  I regret,  in  a v-ay.  to  see  family  doctors  taken 
from  some  peoj^le  imless  they  are  replaced,  nonetheless  there  is  a great 
need  for  them,  and  the  greater  need  is  for  all  of  them  to  learn  how  to 
handle  the  minor,  the  ordinary,  everyday  emotional  problems  which 
come  in  to  their  offices  masked  with  physical  symptoms,  so  they  are 
able  to  recognize  these  people. 

That,  I think,  also  we  are  accomplishing  by  this  program  wliich 
you  put  through  for  general  practitioners. 

Five  years  ago  the  average  family  doctor  had  notliing  to  do  with  it, 
but  today  this  whole  situation  has  changed. 

Also,  the  training  grants  to  the  medical  schools  have  been  bringing 
training  to  the  physicians.  You  see,  the  medical  schools  do  not  get 
the  top  men  as  they  used  to.  Xow  there  is  much  more  glamour  in 
physics  and  the  physical  sciences. 

There  is  great  need  now  to  expand  the  various  types  of  psychiatric 
education  and  to  teach  the  principles  of  human  behavior  in  the  medi- 
cal school.  As  a hospital  director,  I am  mostly  interested  to  get  men 
to  work  in  the  hospitals  with  the  patients  who  are  in  there. 

I know  that  occasionally  there  is  some  unrest  about  the  men  who 
are  trained  under  public  health  stipends  and  who  go  into  private 
practice,  but  those  men  keep  a lot  of  patients  out  of  mental  hospitals. 
The  steps  now  are : These  men  keep  them  out,  then  the  general  hos- 
pitals have  small  units  and  wards,  and  then  finally,  if  they  cannot 
handle  them,  they  come  on  to  us  in  the  mental  hospitals. 

There  is  no  need  for  me,  sir,  to  estimate  for  you  what  it  costs  to 
keep  a person  in  a mental  hospital,  but  I would  say  that  by  avoiding 
hospitalizing  patients  we  are  making  tremendous  savings.  Any  cut- 
back now  in  the  training  of  men  I am  afraid  would  see  us  back  where 
we  were  before  the  war,  because  the  examinations  which  the  foreign 
physicians  have  to  take,  the  various  accreditation  examinations, 
everything  is  conspiring  against  getting  great  numbers  of  men  and, 
therefore,  we  cannot  afforcl  to  cut  down  the  nmnber  of  trainees  that 
we  have. 

T\Y  need  more  people  for  research  and  graduate  training  programs, 
clinical  psychologists,  and  social  workers. 

Many  excellent  programs  are  in  operation,  but  there  is  one  point  in 
connection  with  these  I would  like  to  respectfully  call  your  attention 
to.  That  is  large-scale  support  of  training  on  some  special  problems. 
Hospitals  and  universities  usually  go  along  constantly  seeking  money, 
as  is  everyone  else,  obligating  themselves  for  bringing  men  on  in  the 
first  part  of  July  and  then  sometimes  one  gets  some  men  in  an  ap- 
proved program  and  finds  that  there  is  no  money  to  pay  them.  He 
may  not  get  the  funds  to  pay  them  until  September  or  October,  de- 
pending on  budget  conditions,  and  because  the  amount  of  funds  ap- 
propriated for  training  grants  is  not  sufficient  to  cover  all  of  the  ap- 
proved residences  one  might  sometimes  have  men  aboard  and  not 
know  how  he  is  going  to  pay  them. 

Mental  health  teaching  staffs  are  in  short  supply  and  will  not  wait 
around  for  you  and.  therefore,  sometimes  we  lose  some  of  tliese  men. 
It  seems  urgent  that  a way  be  found  to — whether  it  be  forward  financ- 
ing or  whatever — to  make  an  adjustment  whereby,  perliaps.  we  could 
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t<‘ll  |)i-(*l  I y (l('iin;f(‘jy  by  the  time  we  Iiire  the  men  that  we  will  be  able 
to  pay  t hem. 

'riierefore,  I would  like  to  respectfully  call  your  attention  to  an  item 
in  I he  budget  figure  that  the  citizens  will  present  to  you  which  will 
pei-mit  Ibis  type  of  financing  on  the  Advisory  Board  of  the  National 
[nstitut(‘  for  Afental  Health,  of  which  I am  a member,  and  we  hope 
that  the  sum  of  $5  million  will  be  allotted  each  year  for  3 years.  But, 
the  budget  projmsed  by  our  citizens’  group  has  a single  item  of  $16 
million  for  this  purpose,  and  I believe  if  this  will  be  possible  it  would 
be  best  to  institute  this. 

dliere  are  one  or  two  other  areas  of  training  which  I would  like  to 
stress,  that  of  biological  and  social  sciences  which  need  research  work- 
ers. Some  programs  have  been  initiated  to  train  mental  health  pro- 
grams by  using  these  various  approaches  and  we  hope  to  expand  the 
ranks  of  trained  personnel. 

.^lother  area  in  which  increased  efforts  should  be  made  is  in  the 
training  of  pharmacologists  to  do  research  work.  There  is  a great 
deal  of  interes^  now,  as  you  know,  in  pharmacology  and  it  is  a very 
fascinating  thing.  When  we  started  this  program,  and  even  up  to 
5 years  ago  when  we  came  before  you,  we  thought  that  chemistry  and 
pharmaeology  had  shot  its  bolt.  It  looked  as  though  it  was  all  going 
in  a different  direction  entirely,  only  to  find  a volcanic  eruption  of 
psychopharmacological  things  moving  in  every  sort  of  new  direction. 
Undoubtedly,  this  has  been  a great  step  forward. 

One  of  the  things  which  is  difficult  for  me  to  communicate,  and 
one  has  to  feel  it  by  living  in  mental  hospitals,  is  the  great  difference 
in  the  mental  hospitals  today. 

The  disturbed  wards  are  no  longer  disturbed  as  they  were.  This  is 
due  not  only  to  drugs  which  have  treated  the  patient,  but  also  to  the 
training  of  doctors. 

When  I began  28  years  ago  in  mental  hospitals  we  had  sedatives  and 
hydrotherapy  and  hope — not  too  much  hope,  either — but  this  whole 
whole  picture  has  changed.  We  know  the  great  effect  of  social  sur- 
roundings on  people  in  mental  hospitals.  When  there  is  an  upset  in  a 
ward  now,  we  know  that  the  people  in  charge  have  something  to  do 
with  it  and  something  is  wrong,  and  we  look  in  different  directions. 
We  do  not  give  up  on  people.  We  treat  patients  who  heretofore  were 
regarded  as  hopeless  and  now  we  know  that  a certain  number  of 
these  people  will  come  out. 

We  train  also  old  people  whom  we  used  to  discard — many  of 
tliem  G5  years  of  age.  We  used  to  think  that  was  the  end  of  it.  I am 
glad  that  that  no  longer  holds.  We  are  getting  within  striking  dis- 
tance of  patients  now  up  into  the  80’s,  and  we  find  that  rather  than 
organic  changes  in  their  brain,  many  of  them  are  sick  because  of  what 
the  culture  does  to  them.  It  casts  them  aside.  A man  who  was  once 
a person  of  parts  is  now  pushed  aside.  Therefore,  many  of  them 
are  depressed,  rather  than  organically  ill,  and  we  have  no  hesitancy  at 
ail  about  treating  them.  We  therefore  get  a fair  percentage  of  them 
out. 

I would  like  to  mention  an  additional  thing  here  directly  at- 
tributable to  congressional  support  of  mental  health  work,  and  that  is 
the  great  interest  in  the  field  of  aging.  One  gets  this  not  only  in  psy- 
chiatry but  in  every  branch  of  medicine — the  general  practitioner  and 
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the  family  doctor  has  become  infected  with  it,  and  they  know  that 
simply  to  be  able  to  talk  to  some  of  these  people  and  for  them  to 
know  that  they  have  a friend,  is  much  more  important  than  a hastily 
written  prescription  and  dismissal  after  a few  minutes. 

In  work  on  the  elderly,  I do  not  think  that  Congress  should  be 
hesitant  for  1 minute  in  taking  credit  for  the  fact  that  it  was  willing 
to  appropriate  money  to  the  National  Institute  of  Mental  Health 
to  tackle  that  problem. 

Another  problem  which  your  committee  directed  the  National  In- 
stitute of  Mental  Health  to  pay  attention  to  whp  everybody  else  was 
beating  his  breast  and  saying  “Woe  is  me,”  is  this  problem  of  juvenile 
delinquency.  I can  see  from  the  energetic  approach  that  these  men 
are  taking  who  report  to  our  Committee  and  Advisory  Board  that 
something  will  come  out  of  that,  and  something  will  be  done. 

Also,  as  a member  of  the  Advisory  Board  of  the  National  Institute 
of  Mental  Health  we  get  an  opportunity  to  see  the  research  projects 
which  are  submitted.  I can  assure  you,  sir,  that  we  are  very  jealous, 
too,  of  public  funds,  but  we  would  like  you  to  know  that  these  proj- 
ects are  given  the  most  rigid  scrutiny  and  inspection.  A great  deal 
of  very  important  work  is  being  supported  by  research  grants  and  we 
are  beginning  to  amass  a great  deal  of  knowledge.  The  men  in  the 
mental  hospitals  are  so  busy  with  custodial  care,  their  housekeeping 
and  their  administrative  duties  being  so  gi*eat,  that  it  is  not  possible 
sometimes  to  utilize  the  knowledge  that  we  have.  But,  we  have  made 
great  strides  in  the  past  10  or  15  years.  We  have  moved  in  all  direc- 
tions and,  there  are  a great  many  bright  young  people  now  devoting 
themselves  to  research  in  this  field.  When  some  of  us  went  into  it, 
that  was  not  so,  but  it  is  now. 

I shall  not  burden  you  with  the  technical  details  about  the  structure 
of  the  nervous  system,  new  findings  in  biochemistry,  because  you  know 
that  all  very  well.  The  whole  field  of  mental  health  is  like  a vast  gla- 
cier, and  it  has  started  to  move.  I do  hope  we  will  not  let  it  freeze  up 
again,  because  of  lack  of  funds.  There  has  been  a veritable  revolu- 
tion, within  the  past  8 to  10  years,  and  I would  like  to  assure  you 
gentlemen  that  you  have  no  idea  how  much  can  be  done  for  patients 
today — so  many  things  that  we  never  thought  of  before. 

I am  not  going  to  lean  heavily  on  the  opening  of  institutions,  be- 
cause while  that  is  a part  of  it,  there  are  some  people  who  are  so  sick 
that  for  a time  they  need  a closed  corridor  as  a protective  device. 
However,  the  idea  is  to  get  them  out  of  the  closed  part  as  quickly  as 
possible.  New  treatments  and  procedures  are  coming  thick  and  fast, 
and  we  have  to  choose  among  them. 

A great  benefit  of  pharmacology  has  been  that  it  has  allowed  us  to 
get  at  people  that  we  could  not  get  near  before.  I speak  psycholog- 
ically. One  of  the  most  important  therapeutic  tools  that  has  come 
along,  and  I cannot  help  but  stress  along  with  it  the  attitude  of  the 
people  who  are  administering  the  drugs,  is  the  manner  in  which  they 
go  about  it. 

This  is  exceedingly  important.  If  the  doctor  has  hope  that  the 
patient  will  recover  and  he  stays  at  it,  then  the  patient  frequently 
catches  his  enthusiasm. 

Now,  these  can  only  be  applied  in  institutions  that  have  sufficient 
personnel,  and  we  can  do  this  work  only  if  we  have  sufficient  people 
to  put  our  findings  into  effect. 
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I ^v()lll(l  like  to  speak  to  you  for  a moment,  sir,  about  title  V,  be- 
cause* fluit  has  encompassed  some  remarkable  things  and  provides  in- 
valuable helj)  in  improving  hospital  care.  While  I only  know  per- 
sonally of  a few  of  the  things,  I see  the  reports  on  the  others. 

Foi-  instance,  one  that  I am  well  acquainted  with  is  young  children 
^vh()  were  so  sick  that  they  could  not  be  in  school — preschool  children 
who  could  not  go  to  kinclergarten.  Yet  they  were  not  mentally  re- 
tarded. They  had  mental  diseases.  Now,  under  title  V I know  of 
one  or  two  institutions  which  are  treating  these  children  and  slowly 
but  surely  is  putting  various  ones  of  their  pupils  into  the  regular 
kindergarten  class  and  early  grade-school  classes — children  who 
otherwise  would  have  been  lost — most  certainly  lost. 

There  is  a great  deal  to  this.  Initiate  emergency  psychiatric  serv^- 
ice,  plus  providing  out-patient  treatments  for  former  patients.  That 
is  the  fifth  step  of  the  rehabilitation  of  a person,  and  it  is  the  weakest. 
The  first  is  the  relationship  of  the  doctor  and  the  second  is  continu- 
ing his  education  while  he  is  sick,  if  possible,  particularly  a young 
man.  The  third  is  not  allowing  him  to  withdraw  sociologically  and 
socially,  and  the  fourth  is  preparing  the  patent  to  go  outside.  In  the 
fifth  we  have  been  unable  to  do  anything  about  preparing  the  com- 
munity to  receive  the  patient,  and  it  does  him  no  good  at  all  if  he  goes 
out  and  the  community  will  not  receive  him,  and  he  cannot  get  a job, 
es])ecially  where  there  is  nobody  to  superintend  him  or  supervise  his 
taking  drugs.  He  will  be  back  in  the  hospital  most  certainly.  It  is 
extremely  important  that  people  under  title  Y are  getting  into  this. 

They  also  show  how  to  use  better  existing  facilities  in  bringing 
psychiatric  care  to  underdeveloped  areas  and  setting  up  small  units 
in'mental  hospitals  which  are  therapeutic.  This  is  really  a very  good 
project,  of  that  I am  convinced. 

Another  area  that  needs  support  is  the  whole  field  of  community 
mental  health,  because  many  communities  lack  this.  There  are  1,300 
psychiatric  clinics  in  the  United  States,  and  50  percent  of  them  are 
in*^Northeastern  cities,  and  6Y  percent  in  cities  over  50,000  population. 
We  need  to  double  that  number  of  clinics.  We  need  3,500  full-time 
clinics  if  we  are  to  reach  the  goal  for  every  50,000  people  in  the 

country.  ^ ^ , o • 

Again,  the  Institute  is  doing  a good  job  in  the  poorer  States  m 
getting  these  programs  going  and  furnishing  them  with  technical 
assistance,  and  some  important  things  are  beginning  to  happen.  I 
would  urge  that  a great  deal  more  needs  to  be  done  to  get  the  people 
to  realize  that  mental  illness  is  not  an  all-or-none  affair.  There  is  a 
great  feeling  around  that  one  is  either  sick  or  well.  If  we  can  get 
people  to  realize  that  all  of  us  at  times  have  anxieties  and  depressive 
feelings,  then  it  would  be  easier  for  them  to  seek  help.  They  have 
to  be  made  to  know  that,  once  mentally  ill,  one  is  not  always  neces- 
sarily mentally  ill.  Much  more  needs  to  be  done  through  rehabilitat- 
ing persons,  in  placing  people  in  productive  occupations,  and  so  forth. 

In  summary,  I would  like  to  urge  increased  support  for  these 
tremendously  important  mental  health  programs. 

The  recommendation  for  the  field  of  research  is  $36.8  million  for 
grants  and  supported  activities.  This  covers  the  regular  research 
grants  as  well  as  grants  in  psychopharmacy  in  title  Y. 
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I would  urge  serious  consideration  in  an  amount  allotted  for  research 
fellowships.  I think  we  could  use  $3  million  for  this  purpose,  and 
use  it  wisely  and  well. 

I respectfully  urge  your  very  favorable  consideration  of  sizable 
increases  for  training  activities.  The  total  being  recommended  by 
the  citizens’  group  for  this  purpose  is  $46  million,  of  which  $16 
million  is  a nonrecurring  item  to  adjust  project  period  dates. 

I would  urge  that  you  give  favorable  consideration  to  increasing 
the  amount  appropriated  for  State  control  programs  to  a total  of 
$6  million. 

This  would  bring  grant-supported  activities  to  $92  million. 

I would  urge  favorable  consideration  of  moderate  increases  in 
direct  operation.  The  intramural  research  program  which  is  being 
conducted  at  the  National  Institute  of  Mental  Health  offers  one  of 
the  greatest  opportunities  in  the  country  today  to  make  noteworthy 
advances. 

They  can  do  things  that  no  one  else  can  do  up  there,  because  of 
their  relationship  to  all  of  the  great  advances  in  medicine,  and  the 
opportunity  they  have  to  have  things  sent  to  them  from  all  over  the 
country.  Also,  the  review  and  approval  of  grants  is  a mammoth 
task  and  a very  important  one. 

This  work  has  to  be  done  carefully  in  order  to  insure  success. 
The  training  and  the  professional  and  technical  assistance  activities 
conducted  by  the  National  Institute  of  Mental  Health  staff  are  like- 
wise extremely  hnportant.  I would  urge  that  you  give  favorable 
consideration  to  a proposal  set  forth  by  the  citizens’  committee  for 
a total  appropriation  of  approximately  $105  million  for  the  next 
fiscal  year,  1961. 

Before  I conclude,  I would  like  to  say  something  which  disturbs 
me  personally.  No  one  has  talked  to  me  about  it,  but  I see  it  as  I 
go  up  to  the  Institute — shortage  of  space  has  been  a problem  for  so 
long — and  while  they  are  going  to  get  a new  building,  I am  afraid  it 
is  going  to  be  like  LaGuardia  Airport.  It  is  going  to  be  outmoded 
by  the  time  we  get  it. 

Three  years  ago  when  you  were  good  enough  to  hear  me,  I asked 
that  you  stay  with  us  for  a decade.  I always  felt  badly  about  that 
afterwards.  There  was  an  implied  promise  in  it.  But,  I would  like 
to  repeat  that  now,  and  reiterate  that  request  because  things  have  got- 
ten started,  and  I know  that  with  your  interest  that  you  folks  will  not 
be  leaving  us,  but  that  you  will  keep  the  program  going  at  the  level  it 
needs. 

The  work  that  is  being  done  with  your  help  holds  out  great  promise 
for  the  mentally  ill  and,  certainly,  for  their  families. 

It  has  always  upset  me  that  as  we  roll  off  those  figures,  we  are  some- 
times unmindful  that  behind  each  one  of  those  statistics  is  the  heart- 
break of  a family,  a loved  one,  and  sometimes  one  who  is  the  bread- 
winner. 

With  your  permission,  sir,  I would  like  to  ask  that  my  testimony  be 
put  in  the  record. 

Mr.  Fogarty.  Very  well,  sir. 

(The  statement  referred  to  follows :) 

My  name  is  Francis  J.  Bracelancl.  I am  psychiatrist  in  chief  at  the  Institnre 
of  Living,  a mental  hospital  in  Connecticut  and  one  of  the  oldest  in  the  Nation. 
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I li;iv(‘  been  president  of  the  American  Psychiatric  Association,  president  of 
th(*  Association  for  Research  in  Nervous  and  Mental  Disease  and  chairman  of 
tiu‘  s(‘ction  on  nervous  and  mental  diseases  of  the  American  Medical  Association. 
1 have  had  the  honor  of  appearing  before  you  on  various  occasions  and  today  I 
sj)(‘ak  for  the  American  Psychiatric  Association  and  also  as  one  of  the  representa- 
tive's of  the  National  Association  of  Mental  Health.  I am  appreciative  of  your 
courtesy  in  permitting  me  to  testify. 

Fourteen  years  ago  when  the  National  Mental  Health  Act  was  passed,  our 
Nation  had  just  emerged  from  a devastating  war.  At  that  time  a number  of 
us  ai)i>eared  before  you  in  uniform  to  testify  about  the  great  need  for  a Federal 
mental  health  progi-am  and  I had  the  privilege  of  being  among  the  group.  Those 
of  us  who  had  served  in  the  medical  department  of  the  Armed  Forces  during 
World  War  II  were  terribly  distressed  by  the  shortage  of  psychiatric  personnel 
and  by  our  lack  of  knowledge  in  this  field,  both  of  which  seriously  interfered 
with  elfective  military  operations.  There  is  no  need  for  me  to  recount  for  you 
any  of  the  distressing  details  of  those  days — you  know  them  well.  Since  that 
time,  fortunately,  we  have  made  tremendous  strides  in  our  ability  to  cope  with 
mental  diseas.  When  all  is  said  and  done  and  all  factors  considered,  we  can 
safely  point  out  that  this  change  is  traceable  directly  to  the  funds  that  Congress 
has  appropriated  during  the  intervening  period  to  establish  and  develop  a broad 
mental  health  program  in  the  United  States,  centered  in  and  directed  by  the 
National  Institute  of  Mental  Health.  No  one  knows  better  than  those  of  us 
here  that  we  have  by  no  means  solved  all  the  problems — many  of  them,  most 
of  them,  are  still  with  us.  But  we  have  made  a noteworthy  beginning. 

When  we  did  come  before  you  to  testify  in  favor  of  the  National  Mental 
Health  Act  in  1946,  the  general  atmosphere  was  largely  one  of  helplessness  in 
the  face  of  a problem  so  immense  that  one  hardly  knew  where  to  begin  to 
tackle  it.  We  were  fearful  of  even  disclosing  its  size  lest  people  get  discouraged 
and  turn,  their  attention  to  something  else.  Today  we  have  a great  mental 
health  movement  in  progress.  This  movement  is  like  a large  body  of  water 
that  has  begun  to  churn  and  to  flow.  It  took  a great  deal  to  get  this  inert  mass 
into  action,  to  bring  it  to  the  point  of  motion,  but  today,  there  is  an  unbelievably 
widespread  interest  in  mental  health  and  mental  illness  throughout  our  country, 
an  interest  which  has  penetrated  every  level  in  our  society.  Today,  we  have  a 
favorable  climate  in  which  constructive  mental  health  work  can  be  done  effec- 
tively. 

The  situation  in  the  mental  hospitals  has  improved  vastly  in  the  past  decade. 
During  1959,  for  the  4th  consecutive  year,  there  was  a drop  in  the  number  of" 
resident  patients  in  public  mental  hospitals  in  the  United  States.  At  the  end 
of  1959,  there  were  some  2,000  fewer  patients  in  these  hospitals  than  at  the 
end  of  1958.  This  is  a small  decrease,  perhaps  in  view  of  the  money  spent  one 
might  think  it  pitifully  small,  but  it  is  an  important  decrease.  It  marks  onee 
again  the  trend  of  the  reversal  of  the  curve  which  heretofore  had  led  to  larger 
and  larger  mental  hospital  populations  year  after  year.  One  thing  that  is 
exceptionally  interesting  about  these  decreases  is  that  they  are  taking  place 
in  spite  of  an  expanding  population  and  rising  admission  rates.  What  is  most 
heartening  is  the  fact  that  net  releases  are  going  up — ^by  8.5  percent  between 
1958  and  1959,  as  compared  with  7.7  percent  the  year  before.  (In  1957  there 
were  150,413  releases;  in  1958,  161,972;  and  in  1959,  175,727).  ^ This  is  the  most 
heartening  change  in  our  mental  hospital  statistics.  There  is^  something  else 
happening  which  I find  hard  to  define  for  you — one  must  feel  it.  Those  of  us 
who  have  lived  in  mental  hospitals  for  years  sense  it.  It  is  a feeling  of  hope, 
of  activity,  even  of  bustle.  The  old  apathy  is  disappearing,  people  are  now 
trying  to  outdo  one  another  in  advancing  the  cause  of  sick  people.  They  are 
willing  to  treat  vigorously  those  who  heretofore  would  have  been  considered  lost. 

So  many  factors  are  involved  in  bringing  about  these  increased  improvements 
that  it  is  hard  to  ascribe  them  to  any  single  cause.  However,  one  thing  is 
certain,  no  matter  what  individual  improvement  factors  are  elicited  it  could  not 
have  been  done  with  the  seed  money  which  you  have  appropriated  annually  to 
the  mental  health  program.  In  the  final  analysis,  this  has  been  the  spur  which 
led  to  these  advances.  The  investment  of  this  seed  money  has  also  impelled  many 
States  and  local  communities  to  appropriate  funds  and  to  make  the  necessary 
efforts  to  establish  and  develop  their  own  mental  health  programs.  There  is  a 
danger,  though,  in  all  of  this.  Now  that  we  have  reached  the  point  where  our 
investments  are  beginning  to  pay  off,  we  cannot  yield  to  the  temptation  to  relax 
our  efforts.  This  happened  in  France.  It  is  spurious  reasoning  to  believe  that 
now  that  things  are  brightening  and  drugs  are  helping  we  can  ease  our  efforts. 
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If  this  were  to  happen,  it  would  indeed  be  most  tragic.  Having  once  started 
the  forces  moving,  we  must  keep  them  going;  we  must  keep  applying  the 
necessary  impetus. 

Although  we  still  have  to  learn  a great  deal  about  mental  illness,  our  knowl- 
edge in  this  field  has  already  far  outstripped  our  ability  to  apply  it.  I am 
particularly  distressed  by  the  fact  that  the  shortage  of  personnel  in  our  mental 
hospitals  makes  it  impossible  for  us  to  apply  the  knowledge  that  we  have  been 
able  to  acquire  at  the  expense  of  long  and  arduous  research.  Severe  shortages  of 
personnel  have  made  it  necessary  for  us  to  concern  ourselves  so  much  with 
custodial  problems  that  we  have  not  had  the  chance  to  keep  up  with  the  new 
advances.  Research  and  new  findings  cannot  help  the  mentally  ill  unless  there 
are  doctors,  nurses,  and  other  needed  personnel  to  apply  these  findings  and  to 
treat  the  patient.  I therefore  strongly  urge  the  Congress  not  to  withdraw  its 
supporting  hand  with  regard  to  training  mental  health  personnel,  particularly 
personnel  concerned  with  the  care  of  the  mental  patient.  This  was  one  of  our 
main  requests  when  we  came  before  you  originally.  During  the  war  we  had  to 
train  our  physicians  in  90-day  courses. 

If  confirmation  of  the  grave  shortages  of  mental  health  personnel  is  needed, 
one  has  only  to  review  the  bleak  picture  contained  in  Dr.  George  W.  Albee’s 
analysis  of  mental  health  manpower  trends  as  published  by  the  Joint  Commission 
on  Mental  Illness  and  Health.  At  the  present  time  there  are  some  11,250 
psychiatrists  in  the  United  States.  It  is  conservatively  estimated  that  we 
need  at  least  twice  that  number.  The  shortages  of  trained  clinical  psychologists 
and  psychiatric  social  workers  are  also  severe.  The  shortage  of  trained  psy- 
chiatric nurses  is  particularly  acute.  The  ratio  of  nurses  in  general  hospitals  is 
one  to  every  three  beds ; in  psychiatric  hospitals  the  ratio  is  1 nurse  to  every 
53  beds.  After  making  an  exhaustive  study  of  the  needs  and  of  our  current 
trends  in  training  psychiatric  personnel.  Dr.  Albee  concludes  that,  unless  there  is 
a major  change,  not  only  will  we  not  be  able  to  catch  up  with  the  demand  for 
trained  psychiatric  personnel,  but  we  will  begin  to  slip  back  and  lose  ground  in 
the  next  15  years.  The  present  rate  at  which  we  are  producing  new  psychiatric 
personnel  is  not  keeping  up  with  the  population  growth. 

Although  this  is  a bleak  picture,  it  is  a better  picture  than  we  saw  14  years  ago 
when  the  National  Mental  Health  Act  was  passed.  At  that  time  we  had  only 
4,000  psychiatrists.  We  have  increased  that  number  times,  so  that  we  now 
have  one  psychiatrist  to  every  16,500  people.  But  it  takes  a long  time  to  produce 
psychiatrists  and  other  professional  mental  health  workers.  Support  for  their 
training  must  go  on  over  a number  of  years  and  it  must  be  continuous.  Such 
training  also  presupposes  appropriate  training  centers  adequately  staffed  with 
qualified  teachers.  The  past  14  years  have  seen  important  advances  in  this  area 
too.  There  are  many  more  graduate  training  programs  in  psychiatry  and  psy- 
chology, more  residents  are  being  trained,  and  the  total  supply  of  trained  mental 
health  workers  is  increasing.  These  advances  have  been  made  possible  by  the 
Federal  grants  which  have  enabled  training  centers  to  establish  teaching  de- 
partments, employ  faculty,  and  provide  stipends  for  trainees. 

As  someone  who  is  very  close  to  the  situation,  I can  personally  assure  you  of 
the  great  good  that  is  being  done  by  some  of  these  various  training  programs — 
including  the  general  practitioner  training  program.  This  program  has  met 
with  a tremendous  response  from  family  doctors  eager  either  to  enter  the  field 
of  psychiatry  or  to  increase  their  skills  in  handling  mental  and  emotional  dis- 
orders in  the  course  of  their  regular  practice.  Personally,  I prefer  to  see  them 
in  the  various  courses  which  their  academy  sponsors.  I am  reluctant  to  take 
family  doctors  from  the  villages  and  towns  where  they  are  badly  needed,  but 
I see  the  wisdom  of  some  of  them  entering  the  field  and  all  of  them  gaining 
knowledge  enough  to  be  able  to  handle  the  ordinary  emotional  problems  which 
they  encounter.  This  program  has  untold  possibilities  for  helping  us  cope  with 
the  drastic  shortage  of  personnel  in  this  field. 

Today  there  is  widespread  interest  among  physicians  in  treating  mental 
and  emotional  disorders  and  other  conditions  that  5 years  ago  the  average 
♦family  doctor  would  not  have  touched.  The  previous  skepticism  toward 
psychiatry  that  was  manifest  among  so  many  physicians  is  now  almost  a thing 
of  the  past.  Most  of  the  credit  for  this  change  can  be  attributed  directly  to  the 
fact  that  you  appropriated  funds  which  made  it  possible  to  provide  psychiatric 
orientation  for  all  interested  physicians.  In  1946,  when  the  National  Mental 
Health  Act  was  passed,  the  well-developed  departments  of  psychiatry  in  medical 
schools  were  not  numerous.  Some  schools  had  no  departments,  others  had  de- 
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pnrtiiKMits  whicli  one  could  not  point  to.  Today  virtually  all  of  the  medical 
sdiools  in  the  United  States  have  well-developed  departments  of  psychiatry,  many 
witli  full-time  staffs.  Training  grants  to  the  medical  schools  have  been  re- 
sponsihle  for  this  great  change  which  is  bringing  training  in  psychiatry  to  prac- 
tically all  future  physicians.  These  grants  have  also  served  as  seed  money, 
atiracting  other  sources  of  support.  They  have  pointed  the  way  and  encouraged 
university  support,  from  other  funds,  for  departments  of  psychiatry.  The  result 
has  been  that  in  a little  over  a decade,  funds  provided  by  Congress  have  helped 
to  do  more  than  move  mountains — they  have  helped  to  move  men’s  minds  and 
th(‘ir  hearts. 

There  is  great  need  now  to  expand  the  various  types  of  psychiatric  education, 
to  develop  programs  designed  to  teach  more  about  the  principles  of  human  be- 
havior in  the  medical  school.  A start  has  been  made  in  this  direction,  but  much 
more  needs  to  be  done  if  the  general  physician  of  the  future  is  to  be  equipped 
with  the  scientific  background  required  to  treat  emotional  disorders  in  their 
patients.  Again,  as  someone  who  is  very  close  to  the  field  of  educating  mental 
health  personnel,  I can  assure  you  that  any  money  spent  for  educating  general 
practitioners  in  this  field  is  money  very  well  spent. 

As  a hospital  director,  I am  particularly  interested  in  men  being  trained  for 
hospital  work.  We  need  them  by  the  thousands.  I am  aware  of  some  unrest 
about  men  being  trained  for  private  practice  but  I assure  you  that  men  in 
private  practice  can  keep  many  people  out  of  the  hospital,  and  the  more  people 
we  can  keep  out,  the  further  ahead  we  are.  Rashi  Fein,  who  prepared  the  report 
on  “Economics  of  Mental  Illness”  for  the  Joint  Commission,  estimates  that  the 
direct  cost  of  keeping  a person  in  a mental  hospital  for  1 year  is  close  to  $2,000. 
This  does  not  count  indirect  costs,  such  as  loss  of  earnings,  welfare  payments 
to  dependents,  etc.  Even  leaving  aside  the  humanitarian  aspects  involved,  the 
savings  that  can  be  effected  by  avoiding  mental  hospitalization  in  the  first 
place  are  tremendous.  Any  cutback  in  training  funds  now  would  soon  see  us 
back  as  we  were  in  prewar  times.  I say  this  advisedly,  for  just  as  medical 
schools  today  compete  for  men  with  the  more  glamorous  physical  sciences,  so, 
too,  does  psychiatry  compete  with  medicine  for  candidates. 

We  need  to  train  more  people  to  do  research  in  the  field  of  mental  health. 
We  need  more  graduate  training  programs  to  produce  more  psychiatrists,  more 
clinical  psychologists,  and  psychiatric  social  workers.  We  need  to  train  special 
personnel  to  do  mental  health  work  in  the  community ; to  work  in  special  prob- 
lem areas  such  as  juvenile  delinquency,  alcoholism,  aging,  and  retardation. 
Many  excellent  training  programs  are  already  in  progress  in  all  of  these  areas, 
but  much  more  needs  to  be  done. 

There  is  one  point  in  connection  with  these  training  programs  that  I would 
like  to  respectfully  call  to  your  attention.  Large-scale  support  of  training  has 
brought  with  it  some  special  problems  which  are  working  hardships  for  univer- 
sities and  training  centers,  and  which  may  jeopardize  their  ability  and  willing- 
ness to  participate  in  this  work.  Universities  and  hospitals,  as  we  know,  plan 
their  programs  on  an  academic  year  basis.  They  obligate  themselves  with  regard 
to  staff  and  other  commitments  during  the  spring  for  the  year  beginning  July  1. 
The  Federal  Government,  though,  working  on  a July  1 to  June  30  fiscal  year, 
frequently  is  unable  to  make  funds  available  before  September  or  October  of  the 
year  in  question.  Because  the  amount  of  funds  appropriated  for  training  grants 
is  not  sufficient  to  cover  all  of  the  applications  which  have  been  approved  by 
the  National  Advisory  Mental  Health  Council,  the  schools  themselves  are  not 
sure  exactly  how  much  help  they  will  receive  until  it  is  too  late  for  them  to  make 
adequate  plans.  Under  the  circumstances  they  are  faced  with  one  of  two  alter- 
natives. They  can  either  employ  staff  late  in  June  on  the  basis  of  notification 
of  approval  of  grants  by  the  National  Advisory  Mental  Health  Council  and  take 
a chance  of  overextending  themselves  if  there  are  insuffiicent  funds  to  pay  the 
full  amount  of  their  grant.  Or  they  can  play  it  safe,  and  wait  until  they  know 
exactly  how  much  they  are  getting.  If  they  do  this,  if  they  wait  until  August 
or  September  before  making  their  final  plans,  they  then  run  the  risk  of  not 
being  able  to  get  the  needed  staff.  Mental  health  teaching  staff  is  in  short  supply 
and  they  will  not  wait  around.  If  the  second  alternative  is  followed,  the  result 
may  be  that  the  money  appropriated  for  mental  health  training  will  not  be  used 
to  best  advantage  and  that  the  whole  year’s  time  may  be  lost. 

It  seems  urgent  that  some  way  be  found  to  adjust  the  periods  of  grants  so 
that  the  first  payment  on  a continuation  grant  for  any  given  year  could  be  paid 
out  of  the  preceding  year’s  funds.  I am  not  familiar  with  the  administrative 
details  that  would  be  involved  in  this,  and  I am  sure  they  would  be  involved,  but 
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it  seems  to  me  that  this  could  be  a matter  of  adjustment  that  the  staff  of  the 
National  Institute  of  Mental  Health  might  be  instructed  to  make.  I am  sure  that 
any  administrative  discomfort  resulting  from  the  necessary  adaptation  would  be 
repaid  many  times  over  in  the  increased  strength  of  training  programs  and  the 
increased  encouragement  we  could  give  to  training  groups  to  do  more  and  more 
in  this  field. 

I would  therefore  like  to  respectfully  call  your  attention  to  an  item  which  is 
in  the  budget  figures  proposed  by  the  citizens’  group.  This  is  a nonrecurring 
item  that  would  permit  such  forward  financing  of  training  grants.  The  National 
Advisory  Mental  Health  Council  of  which  I am  a member  suggested  sometime 
ago  that  a sum  of  $5  million  be  allotted  each  year  for  a period  of  3 or  4 years  in 
order  to  provide  the  necessary  backlog  with  which  to  be^n  forward  financing. 
The  budget  proposed  by  the  citizens’  groups  has  a single  item  of  $16  million  for 
this  purpose,  and  I now  believe  that  if  this  is  possible  it  would  be  best  to  institute 
this  plan  all  at  once. 

There  are  one  or  two  other  areas  in  the  field  of  training  that  I would  like 
to  stress.  One  is  the  need  for  support  of  training  in  the  biological  and  social 
sciences.  This  kind  of  training  is  necessary  in  order  to  produce  qualified  research 
workers.  Some  programs  have  already  been  initiated  to  train  mental  health 
personnel  in  the  research  techniques  of  the  biological  and  social  sciences,  and  to 
train  biological  and  social  scientists  in  the  field  of  mental  health.  By  using  both 
of  these  approaches,  we  can  hope  to  expand  the  ranks  of  trained  personnel  who 
can  carry  on  mental  health  research.  One  of  the  reasons  that  research  in  this 
field  has  been  so  neglected  in  the  past  is  that  people  who  were  trained  to  do 
clinical  work  did  not  have  the  necessary  skills  to  do  research,  and  trained  bio- 
logical and  social  scientists  did  not  have  the  necessary  mental  health  background. 

Another  area  in  which  increased  efforts  need  to  be  made  is  in  the  training 
of  pharmacologists  to  do  research  in  the  field  of  mental  health.  The  new 
psychopharmacological  agents  have  opened  up  tremenous  vistas,  tremendous 
opi>ortunities  for  rapid  advancement.  TVe  need  to  follow  up  in  the  many  new 
exciting  leads.  We  need  to  refine  our  knowledge  about  drugs  useful  in  treat- 
ing mental  and  emotional  disorders.  We  need  to  learn  more  about  the  drugs 
we  already  have  and  to  discover  new  and  more  effective  drugs.  In  order  to  do 
this  we  need  trained  pharmacologists.  The  National  Institute  of  Mental  Health 
has  already  announced  support  for  training  along  these  lines,  training  programs 
in  which  universities,  medical  schools  and  pharmaceutical  companies  would  co- 
operate. Great  good  would  be  done  if  we  could  stimulate  further  develop- 
ment of  training  programs  in  neuropharmacology,  behavioral  pharmacology,  and 
related  areas  in  order  to  build  a strong  core  of  research  workers  to  study  all  of 
the  complicated  relationships  between  biochemical  activity  and  behavior. 

Before  I begin  to  talk  about  the  needs  in  the  field  of  research,  I would  like 
to  mention  in  passing  two  additional  important  developments  which  I believe 
are  directly  attributable  to  congressional  support  of  mental  health  work.  One 
is  the  great  interest  in  the  whole  field  of  aging  in  the  United  States  today.  One 
meets  this  interest  at  every  turn  in  the  practice  of  medicine  and  in  the  com- 
munity, in  the  medical  societies  and  in  all  types  of  local  civic  organizations  and 
other  groups  that  are  preparing  for  the  White  House  Conference  on  Aging  next 
year.  A great  deal  of  the  interest  and  enthusiasm  for  activity  in  this  very  im- 
portant field  can  be  directly  related  to  funds  made  available  by  Congress  and  to 
the  work  of  the  National  Institute  of  Mental  Health  on  mental  health  of  the 
elderly.  The  Congress  also  should  not  be  hesitant  in  taking  credit  for  the 
fact  that  they  were  willing  to  appropriate  money  through  the  National  Institute 
of  Mental  Health  to  tackle  the  very  difficult  problem  of  juvenile  delinquency. 
Congress  was  not  content  to  sit  and  wring  its  hands  like  Cassandra.  Instead, 
you  felt  that  something  could  be  done  and  started  planning  for  necessary  activi- 
ties in  this  field.  And  though  it  is  only  in  its  early  stages,  I can  see  from  the 
energetic  approach  that  the  investigators  are  taking  that  something  will  be 
done  about  juvenile  delinquency,  which  at  present  is  a disheartening  blot  upon 
our  escutcheon,  not  only  for  now  but  for  what  it  portends  in  the  future. 

I would  like  to  talk  briefiy  about  research.  As  a member  of  the  National 
Advisory  Mental  Health  Council,  I have  had  the  opportunity  to  go  over  a great 
many  of  the  projects  which  are  now  being  supported  by  mental  health 
research  grants.  As  a taxpayer  I am  just  as  jealous  of  the  public  funds  spent 
for  this  or  any  other  purpose  as  is  the  next  person.  I would  like  you  to  know 
that  these  projects  are  all  given  the  most  rigid  scrutiny  by  very  competent  boards 
of  review.  A great  deal  of  very,  very  important  work  is  being  supported  by  re- 
search grants  and  we  are  beginning  to  amass  a great  deal  of  knowledge.  How- 
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ov(*r,  much  more  support  is  needed.  We  just  do  not  have  suflacient  funds  to 
sui>p(>rt  all  of  tlie  excellent  applications  now  being  received.  If  we  merely  payed 
nil  tin*  grants  that  were  approved  last  year  we  would  exhaust  this  year’s 
funds  jind  not  be  able  to  support  any  new  projects.  I have  seen  many  in- 
stances where  projects  were  approved,  applicants  were  notified  that  their 
proj«‘cts  had  been  approved,  and  then  we  just  did  not  have  the  funds  to  cover 
them.  'Fhis  is  particularly  serious  in  view  of  the  potentialities  for  advance- 
ment. We  have  made  very  rapid  strides  in  mental  health  research  during  the 
past  10  to  IT)  years.  The  whole  field  of  psychopharmacology  has  developed 
during  this  period,  a field  Vvhich  has  had  far-reaching  effects  in  terms  of  treat- 
ment of  patients  and  in  providing  tools  for  research.  I will  not  burden  you  with 
all  of  the  technical  details  about  research  in  neurophysiology,  new  knowledge 
about  the  structure  and  function  of  the  brain  and  central  nervous  system,  new 
tindings  in  the  fields  of  biochemistry  and  neurophysiological  correlates  of  be- 
havior. You  have  heard  all  of  these  details  from  the  witnesses  who  have 
preceded  me.  Suffice  it  to  say  that  both  in  the  extramural  grant  program  and 
in  the  intramural  research  programs  conducted  by  the  National  Institute  of 
Mental  Health  there  are  many,  many  fascinating  leads,  many  exciting  beginnings 
which  must  be  pursued.  The  whole  field  of  mental  health  research  is  like  a 
vast  glacier  which  has  begun  to  thaw  and  has  started  moving,  which  must 
not  be  allowed  to  freeze  up  again  for  lack  of  necessary  funds.  Instead,  we 
must  try  to  get  this  glacier  moving  even  faster. 

During  the  past  decade,  there  has  been  a veritable  revolution  in  the  quality 
and  amount  of  care  given  to  mental  patients.  This  field  of  patient  care  is  one 
in  which  I can  really  discourse  at  length.  I would  like  to  assure  you  gentlemen 
that  you  have  no  idea  of  how  much  can  be  done  for  the  mental  patient  today. 
The  change  that  has  taken  place  in  the  last  10  or  12  years  has  been  tremendous. 

1 am  not  leaning  too  heavily  upon  the  opening  of  many  institutions  alone  but 
also  upon  the  opening  up  of  more  parts  of  closed-type  institutions.  Of  course, 
some  people  are  so  sick  that,  temporarily,  they  need  the  protection  of  a closed  cor- 
ridor during  the  acute  phase  of  their  illness.  However,  the  idea  should  be  to 
get  them  out  of  the  closed  ward  as  soon  as  possible.  New  treatments  and 
new  hospital  procedures  have  been  inaugurated,  and  great  stress  is  placed  on 
making  the  hospital  a therapeutic  environment.  Mental  hospitals  have  improved 
so  much  that  today  the  disturbed  ward  in  a first-class  institution  looks  as  good 
as  the  convalescent  ward  used  to  look.  Undoubtedly  a great  part  of  the  reason 
for  this  great  change  is  the  advent  of  the  tranquilizing  agents.  This  whole  field 
of  psychopharmacology  has  been  or  will  be  ably  discussed  by  witnesses  who 
either  have  or  will  appear  before  you.  I would  like  my  testimony  on  this  sub- 
ject to  rest  on  what  they  have  said  but  I do  want  to  add  the  following ; This 
is  one  of  the  most  exciting  things  that  has  happened  in  the  field  of  mental  health. 
After  World  War  II  we  settled  down  to  the  feeling  that  drugs  and  chemistry  had 
nothing  further  to  add  to  this  field,  and  then  there  was  this  tremendous  ex- 
plosion. The  discovery  of  these  new  drugs,  which  have  untold  value  for  treating 
patients,  has  put  remarkable  therapeutic  tools  in  the  hands  of  doctors  every- 
where. And  one  of  the  most  important  things  about  these  drugs  is  that  they 
have  given  the  doctors  hope.  I cannot  stress  too  much  the  importance  of  a 
hopeful  attitude  on  the  part  of  the  doctor  in  encouraging  improvement  on  the 
part  of  the  patient.  If  the  doctor  is  hopeless  the  patient  knows  it,  he  feels  that  he 
will  never  get  well,  and  he  doesn’t.  If  'the  doctor  has  hope  that  the  patient 
can  recover,  this  enthusiasm  is  communicated  to  the  patient  and  it  almost  in- 
variably results  in  improvement.  There  is  no  doubt  of  the  great  value  of 
these  adjuncts  in  the  treatment  of  mental  illness. 

These  drugs  are  used  at  my  own  institution  constantly  and  judiciously,  and 
they  are  of  the  greatest  assistance.  Those  of  us  who  have  been  around  mental 
hospitals  for  the  past  30  years  can  see  the  great  difference  they  have  helped  bring 
about.  We  are  now  able  to  control  a person  in  the  throes  of  an  attack  of  mania 
without  the  great  danger  to  his  hea,lth  and  to  the  welfare  of  others  that  used^  to 
be  the  rule.  Also  we  can  help  to  preserve  the  great  dignity  of  the  human  being 
and  spare  him  the  humiliation  which  these  illnesses  used  to  bring  with  them 

or  in  their  wake.  , <-• 

But  all  of  these  important  developments— new  treatment  methods,  a therapeutic 
environment,  an  open-type  hospital,  etc. — can  only  be  applied  in  institutions  which 
have  sufficient  personnel.  Given  sufficient  personnel  and  funds,  there  is  a wealth 
of  things  we  are  already  able  to  do  for  the  patient.  I will  not  burden  you  wit 
details  about  night  hospitals,  day  hospitals,  halfway  houses,  convalescent  care 
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and  aftercare  treatment  plans,  sheltered  workshops,  and  other  rehabilitation 
techniques ; you  already  know  about  them.  I can  assure  you,  though,  that  all 
of  these  things  do  work  if  we  have  the  money  and  the  people  to  put  them  into 
effect.  All  of  them  mean  fewer  patients  going  into  the  mental  ho.spitals  there 
to  regress,  and  more  patients  getting  out  into  the  community  faster  than  ever 
before. 

There  is  great  need  for  encouraging  all  of  these  new  developments  in  rehabilita- 
tion of  the  mentally  ill,  in  the  integration  of  community  and  hospitals  facilities, 
in  improved  methods  of  treating  mental  patients  both  in  and  out  of  the  hospital, 
in  providing  emergency  psychiatric  care,  and  so  on.  The  mental  health  project 
grants  that  have  been  made  possible  under  title  V of  Public  Law  911  have  en- 
compassed some  very  remarkable  things.  They  provide  invaluable  help  in  im- 
proving hospital  care  and  treatment.  They  support  the  trial  and  development 
of  new  community  programs  which  emphasize  prevention  and  early  detection  of 
mental  illness.  Project  grants  support  demonstrations  aimed  at  better  use  of 
existing  facilities  and  the  creation  of  more  effective  alternatives  to  hospitaliza- 
tion— for  example,  bringing  psychiatric  care  to  underdeveloped  areas,  initiating 
emergency  psychiatric  service  programs,  providing  outpatient  treatment  for 
former  hosspital  patients,  establishing  and  expanding  day  and  night  hospitals, 
setting  up  small  units  in  mental  hospitals  where  the  environment  can  be  more 
therapeutic.  One  application  that  I know  about  has  to  do  with  treating  psychotic 
children  of  preschool  age.  Though  the  number  of  such  children  is  not  very  great, 
the  distress  they  cause  their  parents  and  other  children  is  very,  very  great  indeed. 
Instead  of  wringing  our  hands  about  this  problem  and  lamenting  the  tragedy  of 
it,  we  now  try  to  treat  these  children.  A number  of  them  are  eventually  able 
to  join  other  children  in  regular  classes.  In  any  case  we  are  not  just  writing 
them  off.  There  are  all  sorts  of  possibilities  for  important  work  under  this  title 

grants  and  I would  urge  you  to  give  it  greater  support. 

Another  area  that  needs  increased  support  is  the  whole  field  of  community 
mental  health.  Many  States  still  lack  basic  mental  health  facilities.  Of  the 
1,300  psychiatric  clinics  in  the  United  States,  50  percent  are  in  northeastern 
cities,  and  67  percent  in  cities  over  50,000  population.  Many  broad  areas  of 
the  country  have  no  clinics  at  all  and  no  ready  access  to  p.sychiatric  treat- 
ment. We  need  3,500  full-time  clinics  if  we  are  to  reach  our  goal  of  one  clinic 
for  every  50,000  people  in  the  United  States.  Some  of  the  poorer  States  need 
funds  to  set  mental  health  programs  going.  They  need  increased  technical 
assistance.  The  National  Institute  of  Mental  Health  is  doing  an  excellent  job 
in  providing  States  with  the  consultation  they  need  to  develop  effective  com- 
munity programs,  and  these  I would  remind  you,  are  the  programs  which  stress 
early  detection  and  prevention  of  mental  illness.  Some  very  important  things 
are  beginning  to  take  place  in  this  field.  States  are  beginning  to  develop  mental 
health  programs  in  the  schools,  residential  treatment  centers  for  emotionally 
disturbed  children,  and  programs  in  the  field  of  alcoholism,  aging,  juvenile 
delinquency.  All  of  these  State-con troUed  programs  need  continued  and  in- 
creased support. 

Another  extremely  important  area  that  needs  attention  is  the  field  of  re- 
habilitation of  the  mentally  ill.  I have  spoken  to  you  about  this  before.  This 
is  a matter  which  has  a very  tragic  a.spect.  It  does  the  patient  no  good  to  get 
well  in  the  hospital,  if  his  family  and  the  community  are  not  willing  to  accept 
him.  It  is  still  an  unfortunate  fact  that  many  employers  are  unwilling  to 
hire  former  mental  patients.  Funds  are  nee  led  to  acquaint  i>eople  throughout 
the  country  with  the  abilities  of  former  nientil  patients.  V5e  need  to  launch 
a broad  program  as  was  done  in  the  case  of  physically  hindicapped  people 
and  which  has  produced  such  wonderful  results.  We  need  to  get  across  to  the 
public  the  knowledge  that  mental  illness  is  not  an  all-or-none  affair.  The  symp- 
toms do  not  last  forever.  As  a matter  of  fact,  every  one  of  us  has  had  some 
symptoms  of  emotional  distress  at  one  time  or  another.  The  public  must  be 
made  to  realize  that  it  is  absolutely  not  true  that  •*Once  mentally  ill,  always 
mentally  ill.”  Much  more  needs  to  be  done  by  rehabilimtion  personnel  in  plac- 
ing former  patients  in  productive  occupations.  I would  also  urge  rhit  a great 
deal  more  be  done  to  acquaint  the  public  with  the  facts  about  i.  ental  il'ness 
in  order  to  create  a favorable  community  climate  in  which  the  final  rebab  lita- 
tion  of  the  patient  can  proceed  at  a rapid  rate.  The  National  Institute  of 
Mental  Health,  mental  health  volunteers,  and  many  types  of  citizen's  ; rganiza- 
tions  are  disseminating  information  about  mental  health  and  n.tmtal  iLiiC'^s, 
and  are  conducting  public  education  programs.  These  activities  have  helped  to 
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rorroct  mmiy  of  the  misunderstandings,  but  much  more  needs  to  be  done.  Es- 
P<‘ci;illy  witli  tlie  current  emphasis  on  rehabilitation  and  on  treatment  in  the 
community,  tliere  is  greater  need  for  community  acceptance  of  the  mentally  ill, 
for  jobs  for  recovered  patients,  and  for  tolerance  of  former  patients  during  their 
convah'scent  period. 

Ill  summary,  I urge  increased  support  for  these  tremendously  important 
mental  health  programs.  The  recommendation  in  the  field  of  research  is  for 
a total  of  .S.’IG.S  million  for  grant-supported  activities.  This  covers  the  regular 
research  grants  as  well  as  grants  in  psychopharmacology  and  title  V grants. 
I would  also  urge  serious  consideration  for  an  increase  in  the  amount  allocated 
foi*  research  fellowships.  I think  we  could  well  use  close  to  $3  million  for  this 
puriiose.  T respectfully  urge  your  very  favorable  consideration  of  sizable 
increases  for  ti-aining  activities.  The  total  being  recommended  by  the  citizen’s 
group  for  this  purpose  is  $46  million  of  which  $16  million  is  for  a nonrecurring 
item  to  ad.just  project  period  dates.  I also  urge  that  you  give  favorable  con- 
sideration to  increasing  the  amount  appropriated  for  State  control  programs 
t(f  a total  of  $6  million.  The  good  that  can  be  done  with  these  funds  is  tre- 
mendous. This  would  bring  the  total  appropriation  for  grant-supported  activ- 
ities to  $92  million.  I also  urge  favorable  consideration  of  moderate  increases 
in  direct  operation.  The  intramural  research  program  conducted  by  the 
National  Institute  of  Mental  Health  offers  one  of  the  greatest  opportunities  in 
this  country  today  to  make  noteworthy  advances.  This  activity  should  be  well 
supported.  Review  and  approval  of  grants  is  a mammoth  task  and  a very 
important  one.  This  work  must  be  done  very  carefully  in  order  to  insure 
the  success  of  the  research  and  other  grants  programs.  The  training  and  the 
professional  and  technical  assistance  activities  conducted  by  the  National  Insti- 
tute of  Mental  Health  staff  are  likewise  extremely  important,  both  in  terms 
of  community  mental  health  programs  and  the  total  psychopharmacology  pro- 
gram. I strongly  urge  that  you  give  very  favorable  consideration  to  the  pro- 
posal set  forth  by  the  citizen’s  group  for  a total  appropriation  of  approximately 
$10.0  million  for  NIMH  for  fiscal  year  1961. 

Before  I conclude,  gentlemen,  there  is  one  further  matter  that  I would  like 
to  discuss.  It  is  a problem  which  disturbs  me  quite  considerably,  to  which 
I would  like  the  Congress  to  give  its  careful  attention.  This  is  the  matter  of 
the  inadequate  quarters,  the  almost  impossible  working  conditions  under  which 
the  staff  of  the  NIMH  has  to  operate.  Shortage  of  space  has  been  a problem 
for  some  time.  Now  I understand  that  a new  building  is  in  process  of  con- 
struction. However,  as  far  as  I can  see,  it  probably  will  not  be  large  enough 
to  house  three-quarters  of  the  people  now  on  hand,  let  alone  any  additional 
staff  that  may  have  to  be  employed  to  take  care  of  further  program  expansions. 
I am  not,  of  course,  familiar  with  the  details  of  the  construction  now  going  on, 
and  no  one  has  told  me  about  it.  However,  from  what  I have  been  able  to 
observe,  I am  afraid  that  it  will  not  even  be  possible  to  bring  back  the  people 
from  Silver  Spring  to  Bethesda.  This  works  a considerable  hardship.  With 
the  various  program  elements  separated  from  one  another,  it  is  very  difficult 
to  plan  and  carry  out  an  integrated  program.  Much  very  valuable  time  is  lost, 
there  is  unnecessary  waste  motion,  and  it  really  is  most  unfortunate  that  such 
a vital  program  should  be  hampered  because  of  lack  of  adequate  office  space 
for  personnel.  If  the  laborer  is  worthy  of  his  hire,  he  is  also  worthy  of  fit 
surroundings  in  which  to  do  his  work.  I hope  that  Congress  will  consider  this 
whole  problem  favorably  and  take  needed  action. 

Three  years  ago  I appeared  before  you  and  asked  that  you  stay  with  us  for 
another  decade.  Perhaps  I was  a little  foolhardy  at  that  time  in  predicting 
that  some  wonderful  things  would  happen  in  science  in  general,  and  in  psychiatry 
in  particular  during  the  next  10  years.  I would  like  to  reiterate  that  request. 
Having  gotten  us  well  started,  don’t  leave  us  now.  Don’t  withdraw  your  sup- 
port. Keep  the  program  going  at  the  levels  it  needs.  The  work  that  is  being 
done  with  your  help  holds  out  great  hope  for  the  mentally  ill  and,  indeed, 
for  all  people — hope  for  the  welfare  and  dignity  of  sick  people  and  hope  that 
we  can  ultimately  prevent  many  mental  and  emotional  illnesses. 

Mr.  Fogarty.  Are  you  in  favor  of  the  citizens’  budget  ? 

Dr.  Brageland.  Yes,  sir;  very  strongly. 

Mr.  Fogarty.  Why  do  you  suppose  the  administration  and  the  Bin 
reau  of  the  Budget  held  down  the  budget  in  this  area  the  way  it 
did  this  year  ? 
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Dr.  Braceland.  Mr.  Fogarty,  I wish  I knew,  sir;  I do  not  know. 
I am  not  a popular  man  with  the  Bureau  of  the  Budget,  and  anything 
I say  does  not  hold  much  weight ; but  I do  not  know. 

Mr.  Fogarty.  I do  not  think  I am,  either.  Doctor.  That  does  not 
stop  me  from  finding  fault  with  them  once  in  a while. 

Dr.  Braceland.  I do  not  know.  My  colleagues.  Dr.  Ewalt  and  Mr. 
Judd,  can  tell  you  this  is  certainly  money  which  will  pay  off  in  the 
long  run.  It  is  much  better  to  pay  it  in  preventive  measures  than 
to  pay  for  keeping  hordes  of  people  in  distressed  conditions  in  mental 
hospitals. 

I do  not  know  why.  It  is  shortsightedness.  It  is  a form  of  philos- 
ophy, really,  which  is  hard  to  understand. 

Mr.  Fogarty.  Just  based  upon  the  economics  of  it — they  are  inter- 
ested in  economics  and  balacing  the  budget — I have  noted  in  the  past 
that  if  you  spend  a few  more  dollars  on  research,  especially  in  this 
area,  you  get  back  many  dollars  for  every  dollar  you  spend. 

Dr.  Braceland.  In  1957  there  were  150,413  net  releases  from  mental 
hospitals.  In  1959  there  were  175,727  net  releases  from  mental  hos- 
pitals. Again,  economically,  in  addition  to  the  heartbreak  in  each 
one  of  those,  this  is  in  the  face  of  a rising  population  and  in  the  face  of 
a rising  number  of  admissions,  I think  the  figures  in  there  are  them- 
selves evidence  to  us  to  really  justify  asking  for  a budget  of  this  kind. 

Mr.  Fogarty.  Mr.  Denton? 

Mr.  Denton.  No  questions. 

Mr.  F OGARTY.  Thank  you.  Doctor. 

Dr.  Braceland.  Thank  you  very  much  for  hearing  me,  sir. 
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DR.  JACK  R.  EWALT,  PROFESSOR  OF  PSYCHIATRY,  HARVARD  MEDI- 
CAL SCHOOL,  BOSTON,  MASS.,  REPRESENTING  THE  AMERICAN 

PSYCHIATRIC  ASSOCIATION 

Mr.  Fogarty.  We  have  with  us  now  Dr.  Jack  R.  Ewalt  representing 
the  American  Psychiatric  Association.  Dr.  Ewalt,  we  shall  be  glad 
to  hear  from  you  at  this  time. 

Dr.  Ewalt.  I am  Dr.  Jack  R.  Ewalt,  professor  of  psychiatry  at 
Harvard  University  Medical  School,  and  director  of  the  Massachusetts 
Health  Center,  a research  and  educational  institution. 

My  testimony  will  be  very  brief  and  will  follow  Dr.  Braceland’s  in 
content.  I will  not  repeat  what  he  said.  They  have  asked  for  a great 
deal  of  money — Dr.  Braceland  and  the  citizens’  committee.  When 
you  look  at  my  part  of  the  budget,  you  will  see  that  I thought  they 
were  rather  conservative,  and  to  be  peaceful  I asked  for  a very  little 
bit  more,  but  where  I am  the  problem  is  really  very  great. 

Now,  in  asking  for  a lot  of  money,  I think  first  you  have  to  ask  two 
questions  as  I asked  myself : Could  the  NIMH  intelligently  spend  more 
money,  and  from  where  I sit  I know  the  answer  is  “Yes;  a great  deal 
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I know,  iind  can  give  you  specific  examples  of  projects  that 
have  })0(‘n  approved  by  their  own  Advisory  Mental  Health  Council, 
which  I think  is  too  conservative,  but  even  the  projects  that  they  ap- 
pro v(‘d  con  Id  not  be  financed  because  they  would  not  have  sufficient 
innds  in  the  current  year.  I know  of  trainees  who  wanted  to  be 
t rained  in  psychiatiy  but  who  could  not  obtain  stipends,  both  students 
just  out  of  internship  or  general  practitioners  who  wanted  to  come  into 
the  ])rograin.  So,  I am  sure  they  can  intelligently  spend  more  money. 

Second,  in  spite  of  the  great  need,  can  the  economy  stand  these  anti- 
cipated or  immediate  expenditures  ? We  read  a lot  in  the  paper  about 
economy  and  economists.  I am  not  an  economist,  but  I went  to  one. 
I found  some  statements  by  one  who  unfortunately,  or  fortunately, 
works  for  the  Council  of  State  Governments  at  times,  and  at  times  for 
a congressional  committee.  So,  I picked  out  another  economist  to 
quote,  one  Rushi  Fein.  He  made  a study  on  the  cost  of  mental  health 
and  mental  illness.  I think  you  have  a copy  of  it  in  your  office.  He 
states : 

An  economy  can  afford  to  spend  whatever  it  desires  to  spend.  All  that  is 
necessary  in  order  to  spend  more  on  one  thing  is  that  we  spend  less  on  some- 
thing else. 

He  is  not  talking  about  Government  budgets.  He  is  talking  about 
national  expenditures  as  a whole. 

Resuming  the  quotation : 

We  would  have  to  give  up  something  in  the  short  run  if  expenditures  on  men- 
tal illness  were  increased.  As  pointed  out  previously,  the  long  run  situation 
might  be  far  different.  It  is  not  for  us  to  suggest  the  proper  allocation  of  tax 
money  nor  is  it  our  place  to  suggest  what  the  tax  rate  should  be.  What  so- 
ciety can  spend  and  ultimately  what  society  should  spend  depends  on  the  value 
system  that  society  holds  to.  It  is  obvious  that  society  can  spend  much  more 
on  mental  illness  or  on  anything  that  it  presently  is  doing.  Whether  or  not  it 
chooses  to  do  so  is  another  question. 

Now,  as  he  has  pointed  out,  society  does  have  to  make  choices,  but  it 
seems  to  me  in  looking  at  our  total  economy  that  society  is  not  going 
to  have  to  give  up  much.  I hope  you  will  not  think  tliis  is  disrespect- 
ful, but  I read  statistics  by  the  hour  because  I somehow  like  them,  and 
I found  in  the  statistical  abstracts  of  the  United  States  some  figures 
that  I thought  might  be  of  interest.  This,  in  excess  of  $100  million 
we  are  asking  for,  is  just  a little  bit  more  than  Americans  spent  on 
trips  to  Italy  in  1957.  It  represents  one-sixth  the  amount  that  we 
spent  in  1957  on  flower  seeds  and  potted  plants.  Admittedly,  that  is 
a great  industry  but  also  admittedly  perhaps,  we  do  not  need  quite  so 
much  as  we  need  some  parts  of  health.  One- tenth  they  spent  on 
books,  and  maps,  and  one- fourth  the  reported  profits — and  I empha- 
size the  reported  profits — on  parimutuel  betting  in  1957. 

I merely  put  these  figures  in  there  not  to  draw  any  invidious  com- 
parisons, but  to  remind  you  of  the  really  vast  power  of  our  economy 
and  the  fact  that  we  are  asking  not  for  very  much  money. 

To  view  these  budget  requests  in  terms  of  their  significance,  in  terms 
of  what  may  or  ma}^  not  be  related  problems  to  mental  health,  this 
request  represents  about  $2  per  student  in  public  schools  in  the  United 
States  in  1957,  and  of  course,  as  you  well  know,  it  is  less  than  10  per- 
cent of  the  total  expenditures  of  the  States  and  the  Federal  Govern- 
ment for  the  care  of  the  mentally  ill  in  any  year.  Industries,  for  the 
most  part,  spent  this  much  or  more  on  research. 
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In  discussing  this  budget,  I could  use  my  testimony  from  last  year 
almost  verbatim,  but  I will  not  do  so. 

The  President’s  budget  for  this  year  in  general  represents  the  same 
items  in  the  same  amounts  for  1961  as  the  current  program  level. 

I pointed  out  at  considerable  length  last  year,  and  in  fact,  it  is  well 
known  to  you  and,  therefore,  I will  not  repeat  it  now,  to  hold  the 
appropriation  level  in  a given  year  means  a further  cutback  in  the 
program  because  in  the  first  place  there  are  step  rate  increases  for 
employees’  salaries  and  there  are  inflationary  trends  in  our  economy, 
and  the  only  new  projects  you  could  start  this  year  would  be  those 
that  happen  to  lapse  in  the  current  year.  For  this  reason  I have 
calculated  that  next  year  about  one-third  of  the  projects  will  be 
expired.  Most  of  them  give  rise  to  new  projects,  and  in  seriousness, 
one  ought  to  keep  the  staff  and  programs  going  and,  therefore,  you 
will  have  to  increase  it  by  about  one-third  on  that  basis. 

I am  sure  that  there  will  be  at  least  a 30-percent  increase  in  research 
projects  that  should  be  financed  in  the  next  year  that  will  not  be  if 
you  do  not  give  them  some  money.  I did  not  put  them  in  here  be- 
cause I do  not  want  to  burden  you  with  the  details.  For  example, 
you  have  stimulated  them  to  work  a little  bit  in  the  field  of  mental 
retardation.  This  program  is  just  beginning  to  roll,  but  if  you  do 
not  pour  some  money  into  this,  there  will  not  be  anything  for  it  to 
roll  with. 

You  are  having  now,  once  again,  interest  in  delinquency.  It  just 
happens  that  it  coincides  with  the  President’s  White  House  Con- 
ference. The  big  emphasis  On  this,  I believe,  is  going  to  be  in  the 
area  of  juvenile  delinquency.  These  two  things  are  going  to  point 
up  the  need  for  other  projects.  You  will  have  to  have  money  to 
finance  these  research  projects  and  you  have  to  give  them  a little 
money. 

You  are  about  to  have  a White  House  Conference  on  Aging,  but 
there  will  be  no  funds  available  for  further  research  in  the  aging 
area  if  some  funds  are  not  made  available.  Furthermore,  there  was 
and  there  will  be  requests  that  somehow  the  total  cost  of  research 
being  figured  into  these  projects  and  various  percentages  are  quoted 
which  I do  not  approve  of.  I think  there  has  to  be  some  method 
whereby  it  is  easy  to  figure  out  the  total  cost,  but  I think  probably 
a little  money  ought  to  be  appropriated  for  that. 

Frankly,  I do  not  kno’w  just  how  to  come  up  with  a figure  and  so 
I took  about  30  percent,  because  I drew  a graph  of  the  expenditures 
and  this  is  about  the  same  it  came  out  to. 

Under  “Research  fellowships”  I will  not  bother  you  with  the  de- 
tails, but  in  general,  I have  asked  for  an  increase  in  research  fellow- 
ships. There  is  a new  item  in  there  that  I put  in  and  I am  not  sure 
the  Citizens’  Committee  will  or  will  not  put  it  in.  But,  I think  I per- 
suaded them  that  they  should,  and  that  is  you  have  to  start  setting 
up  some  type  of  thing  to  give  a little  more  permanency  and  a little 
more  stability  to  the  research  program. 

I could  talk  at  length  about  the  problem  of  research  personnel  lack- 
ing continuity  of  position.  These  research  staffs  have  a 3-  or  5-year 
terminal  period.  So,  these  people  get  very  edgy  at  the  end  and  begin 
looking  for  further  grants.  We  need  to  begin  to  build  a small  amount 
of  sort  of  regular  support  of  research  so  that  you  do  not  spend  your 
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t iin(‘  on  paperwork  and  scrounging  for  money.  I suggest  $1  million, 
and  later,  for  clinical  research  units,  $2  million. 

This  would,  roughly,  coincide,  I think,  with  some  of  the  recom- 
mendations I believe  the  Cancer  and  Heart  people  have  made  for 
r(‘gional  i-esearch  institutes.  I had  somewhat  the  same  program  in 
mind. 

With  reference  to  the  training  programs  it  is  true  that  certain 
])lac(‘s  in  the  country  cannot  fill  residence  quotas  but  this  is  usually, 
sii-,  due  to  something  wrong  with  the  program  and  if  further  progress 
goes  in  training  teachers  and  whatnot,  these  places  will  get  residents. 
A place  like  ours  turns  down  dozens  of  young  men  every  year.  If 
they  would  go  somewhere  else  in  psychiatry,  this  would  be  good,  but 
some  of  them  do  not.  Some  of  them  go  into  medicine  or  something 
else.  Actually,  when  I got  through  playing  with  this,  I came  up 
with  $93  million  for  operation  of  the  program. 

Then  there  is  this  forward  financing,  or  however  you  want  to  call 
it,  of  readjusting  their  budget  period  so  you  can  make  commitments 
now  to  people  coming  in  July,  instead  of  waiting  until  July,  August, 
or  September,  is  from  an  operator’s  point  of  view  very  important. 
It  may  not  be  very  important  for  you  gentlemen,  but  I hope  you  will 
accept  it. 

We  could  spend  a lot  of  time  giving  you  examples  of  how  this  can 
be  very  important  to  us.  It  will  probably  take  about  $16  million  as 
a one-shot  operation.  I actually  had  $16  million  which  I thought 
should  be  put  into  it,  but  my  figure  was  so  far  off,  and  to  my  great 
surprise — over  the  Citizens’  Committee  figure — that  I trimmed  it 
back  to  $12.5  million. 

I think  last  year  you  gave  them  money  to  get  the  psychologists,  or 
they  had  enough  to  do  this,  but  this  I think  would  get  most  of  the 
lower  echelon  psychiatric  residents  in  this  program.  You  would  still 
iiave  to  pick  up  another  $4  million  or  $5  million  to  get  the  advanced 
psychiatric  echelons  into  the  program. 

Interestingly  enough,  when  I came  down  here  and  went  over  to  the 
APA  offices,  they  handed  me  a report  from  the  committee  which  is 
studying  acceptable  standards  of  psychiatric  hospitals  in  the  country. 
This  is  not  really  related  to  your  work  at  all,  but  I brought  a copy 
and  will  leave  it  with  you  because  I thought  it  was  directly  the  in- 
fluence your  activities  in  the  past  have  had  on  the  whole  phase  of 
American  psychiatry.  What  has  happened  is  that  there  has  been  so 
much  improvement  and  progress  made  that  the  old  standards  of  judg- 
ing hospitals  are  woefully  inadequate  and  they  made  no  sense.  The 
whole  way  of  taking  care  of  these  mental  illnesses,  instead  of  these 
^‘bastile”  places  which  there  are  still  too  many  of,  is  beginning  to 
change.  They  have  to  review  the  standards.  I marked  through  here 
where  research  needs  to  be  done  for  which  there  has  been  no  provi- 
sion in  the  planning  of  the  NIMH  budget  which  would  be  the  kinds 
of  projects  that  I know  come  up  every  year  that  I had  hoped  might 
be  financed  out  of  this  30  percent.  I more  or  less  rounded  it  off  and 
put  it  in. 

Mr.  Fogarty.  This  graph  on  the  back  shows  the  President’s  budget  - 
and  the  present  budget ; does  it  not  ? 

Dr.  E WALT.  Yes,  sir. 
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Mr.  Fogarty.  It  shows  that  the  President’s  budget  is  down  below 
the  present  one. 

Dr.  Ewalt.  Just  a little  bit,  sir — a few  hundred  thousand  dollars. 
The  present  operating  program  in  1960  is  $67,956,000  and  the  Presi- 
dent’s is  $67,563,000. 

Mr.  Fogarty.  If  you  took  into  consideration  the  increased  costs  it 
would  be  less  than  that. 

Dr.  Ewalt.  Then,  it  is  really  away  below. 

Mr.  Fogarty.  What  is  this  APA?  Is  that  the  American  Psychi- 
atric Association  ? 

Dr.  Ewalt.  Yes,  sir;  that  is  Dr.  Braceland  and  I,  and  I will  have 
to  apologize  because 

Mr.  Fogarty.  Their  budget  is  considerably  higher  than  the  Coun- 
cil’s budget  ? 

Dr.  Ewalt.  This  is  the  National  Advisory  Mental  Health  Coun- 
cil. In  the  first  place,  they  made  this,  I think  about  9 months  ago 
and,  in  the  second  place,  with  all  due  respect  to  them  there  are  a 
great  many  of  them  that  are  research  people  but  do  not  have  a very 
good  concept  of  budgeting  cost  of  operation  of  additional  programs. 
They  are  there  because  they  know  research  design  and  different  areas 
of  research.  They  may  be  a bunch  of  conservative  people  or  not. 
I do  not  know,  but  the  American  Psychiatric  Association  ^loes  not 
see  how  you  could  operate  a budget  that  they  recommend  except  if 
you  look  closely  and  took  out  the  recommendations  that  I had  made 
with  reference  to  this  business  for  the  full-time  research  positions 
and  this  business  for  clinical  research  units  or  $3  million,  and  took  out 
the  $12  mfillion  for  Federal  financing,  neither  one  of  which  they  had. 
We  would  not  be  too  far  apart  then.  I think  the  other  difference  is 
principally  in  the  research  and  fellow, ^hip  grants. 

Mr.  Fogarty.  Did  you  make  any  suggestion  to  the  Secretary  of  the 
Department  of  Health,  Education,  and  Welfare? 

Dr.  Ewalt.  Sir,  I do  not  believe  I am  one  of  his  confidants,  or 
consultants.  No,  sir;  I did  not.  He  did  not  ask  me.  I have  made 
recommendations  to  Dr.  Felix. 

Mr.  Fogarty.  What  did  he  say? 

Dr.  Ewalt.  He  said  “What  can  we  do?” 

Mr.  Fogarty.  They  at  the  Institute  of  Mental  Health,  have  to  do 
what  he  tells  them  ? 

Dr.  Ewalt.  Well,  I have  operated  State  institutions  for  a long  time 
in  Massachusetts,  and  you  make  your  request  and  then  the  Governor 
tells  you  what  you  can  request.  Then  you  go  to  the  Ways  and  Means 
Committee  and  hope  they  will  ask  you  “What  did  you  ask  for?”  and 
then,  of  course,  the  lid  is  off,  but  up  until  that  point  you  cannot  say 
anything. 

Mr.  Fogarty.  I gave  Dr.  Felix  every  opportunity.  I asked  him  10 
times,  I guess,  what  he  asked  for,  and  what  he  needed  to  do  a good 
job. 

Dr.  Ewalt.  Well,  maybe  somebody  is  standing  behind  him. 

Mr.  Fogarty.  I think  sometimes  they  are  under  strict  orders,  more 
so  than  the  people  in  the  various  States. 

Dr.  Ewalt.  Maybe  they  think  they  may  have  more  to  lose  than  we 
have. 

Mr.  Fogarty.  Do  you  have  any  questions,  Mr.  Denton  ? 
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Mr.  pEXTOx.  I was  interested  in  3^our  figures  comparing  the  money 
-pent  tor  researcJi  m this  field  with  the  money  we  spend  for  books 
mnl  maps  and  flower  seed,  and  potted  plants,  and  the  reported  profits 
irom  parimutuel  ojierations. 

()iie  tliin<r  I never  could  understand  is  why  some  people  holler 
ijalance  IJie  budget”  so  loud  and  long  in  matters  of  this  kind,  but 
wlion  It  comes  to  raising  the  interest  on  our  national  debt,  they  are 
not  a bit  concerned.  Of  course,  the  interest  on  the  national  debt  has 
increased  more  in  the  last  7 years  than  this  entire  budget  of  the  De- 
liartment  of  Health,  Education,  and  Welfare. 

Dr.  E WALT.  Yes,  sir. 

^Ir.  Denton.  I am  not  against  foreign  aid,  but  those  same  people 
do  not  seem  to  be  a bit  worried  about  the  waste  and  extravagance  in 
that  program,  which  would  support  the  research  in  this  program 
many  times  over. 

Dr.  Ewalt.  Yes,  sir. 

Mr.  Denton.  And  those  same  people  do  not  worry  about  the  waste 
and  extravagance  in  procurement  and  storage  policies  which  would 
run  the  whole  research  program  many  times  over.  But  they  get 
very  concerned  about  the  expenditures  for  a program  of  this  kind. 
Dr.  Ewalt.  Yes,  sir. 

Mr.  Denton.  I do  not  know  why  it  is  these  so-called  economists 
always  hit  these  programs  that  benefit  so  many  people,  but  those  that 
lienefit  a few,  they  do  not  worry  about  them. 

Dr.  Ewalt.  I think  some  of  the  economists  do,  but  the  ones  who 
get  quoted  by  at  least  the  current  administration  are  the  ones  that  do 
this  other.  I would  agree  with  you.  I do  not  know  enough  detail 
of  the  operations  of  the  other  Federal  agencies  to  say  that,  and  I 
am  certainly  not  suggesting  that  another  one  be  cut  in  order  to  bene- 
fit this  one.  My  thought  is  that  we  are  a wealthy  country  and  if  we 
can  do  all  these  things — we  obviously  are  a wealthy  country — we 
certainly  can  support  a small  amount  of  money  to  improve  the  health 
and  welfare  of  our  citizens.  I would  not  hesitate  to  ask  you  for  $500 
million,  except  we  could  not  spend  $500  million  intelligently  this  year. 

I think  we  could  spend  about  $110  million,  but  I am  not  going  to 
stand  all  by  myself  on  this. 

Mr.  Denton.  That  is  all. 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say.  Dr. 
Ewalt? 

Dr.  Ewalt.  ^N’o,  sir ; except  they  need  money,  and  I just  do  not  see 
how  this  administration  figure  can  be  given  anything  other  than  the 
casual  respect  it  is  due.  But,  to  be  taken  seriously  as  a way  of  operat- 
ing an  institute,  I do  not  believe  it,  and  I do  not  care  who  says  other- 
wise. 

Mr.  Fogarty.  They  have  had  several  news  conferences  saying  to  the 
general  public,  “We  are  still  advancing,  and  we  are  going  to  increase 
the  spending  on  research  in  all  these  areas.”  The  general  public  has 
been  led  to  believe  that  this  budget,  that  is  presented  by  the  present 
administration,  is  one  of  progress. 

Dr.  Ewalt.  Dr.  Brace! and  and  I help  to  represent  the  general  pub- 
lic, and  Mr.  Judd  will  tell  you  about  the  position  of  the  National  As- 
sociation for  Mental  Health,  and  I believe  Mr.  Gorman  represented 
different  citizens’  groups,  and  we  are  not  very  far  apart  on  our  figures 
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in  this  area.  If  you  can  get  any  one  of  them  to  say  that  the  Presi- 
dent's budget  is  enough  to  iiiteUigently  oxDerate  the  Institute  of  Men- 
tal Healtli,  I will  come  back  here  and  apologize  to  you. 

I think  they  will  be  wrong. 

Mr.  Fogarty.  Thank  you,  Doctor. 

Dr.  Ewalt.  ]\Ir.  Chairman,  I would  like  to  offer  for  the  record  at 
this  time  my  prepared  statement. 

ISIr.  Fogarty.  IVithout  objection,  it  will  be  inserted  in  the  record 
at  this  point. 

(The  statement  referred  to  follows:) 

Testimony  of  De.  Jack  R.  Ewalt 

The  gentlemen  who  testified  before  me  have  asked  for  a large  increase  in  the 
budget  of  the  National  Institute  of  Mental  Health.  In  my  opinion  the  increases 
requested  are,  if  anything,  on  the  conservative  side,  but  before  discussing  the 
specific  amounts  I would  like  to  make  some  general  comments. 

In  increasing  funds  for  an  organization  one  must  sincerely  ask  two  questions. 
First,  can  the  agency  intelligently  spend  the  increased  funds  requested?  The 
answer  to  this  is  certainly  in  the  affirmative.  Through  the  wisdom  of  the  Con- 
gress and  the  administrative  effectiveness  of  the  National  Institute  of  Mental 
Health,  great  programs  in  research  and  training  are  going  forward  in  the 
Nation.  While  one  despairs  of  ever  entirely  catching  up  with  the  need,  at  least 
we  have  made  great  strides  in  this  direction,  and  it  would  be  shameful  indeed 
if  we  allowed  the  momentum  to  decrease.  I personally  know  of  projects  ap- 
proved by  the  council  that  could  not  be  financed  in  this  year.  I know  of  suitable 
candidates  for  training  in  psychiatry  who  could  not  obtain  a stipend.  Second, 
in  spite  of  the  great  need,  can  our  economy  stand  these  increased  expenditures? 
Not  being  an  economist,  I find  it  more  comfortable  to  quote  one.^  “An  economy 
can  afford  to  spend  whatever  it  desires  to  spend.  All  that  is  necessary  in  order 
to  spend  more  on  one  thing  is  that  we  spend  less  on  something  else.  We  would 
have  to  give  up  something  (in  the  short  run)  if  expenditures  on  mental  illness 
were  increased.  (As  pointed  out  previously,  the  longrun  situation  might  be 
far  different.)  It  is  not  for  us  to  suggest  the  proper  allocation  of  tax  money 
nor  is  it  our  place  to  suggest  what  the  tax  rate  should  be.  What  society  can 
spend  (and  ultimately  what  society  should  spend)  depends  on  the  value  system 
that  society  holds  to.  It  is  obvious  that  society  can  spend  much  more  on  mental 
illness  (or  on  anything)  than  it  presently  is  doing.  Whether  or  not  it  chooses 
to  do  so  is  another  question.” 

As  Dr.  Fein  has  pointed  out,  society  must  make  many  choices.  However,  one 
feels  that  perhaps  the  choice  here  is  not  too  difficult.  The  total  amount  sug- 
gested here,  in  excess  of  $100  million,  is  just  a little  more  than  U.S.  citizens 
spent  in  travel  to  one  European  country  (Italy)  in  1957,  and  represents  only 
one-sixth  the  amount  we  spent  on  flower  seeds  and  potted  plants,  one-tenth  that 
spent  on  books  and  maps,  and  one-fourth  the  reported  profits  on  parimutuel 
betting  in  1957." 

To  view  these  budget  requests  in  terms  of  their  significance  in  terms  of  what 
may  or  may  not  be  related  problems — this  budget  represents  about  $2  per 
student  in  public  schools  in  the  United  States  in  1957 ; it  represents  less  than 
10  percent  of  the  total  expenditures  of  the  State  and  the  Federal  Governments 
for  the  care  of  the  mentally  ill  in  a year." 

BUDGET  RECOMMENDATIONS 

In  discussing  the  budget  recommendations  I could  use  my  testimony  from  last 
year  almost  verbatim  but  I will  not  do  so.  The  President’s  budget  of  this  year  in 
general  represents  the  same  items  in  the  same  amounts  for  1961  as  the  current 
program  level.  I pointed  out  at  considerable  length  last  year  a fact  well  known 
to  all  of  you — to  hold  the  appropriations  at  the  same  level  means  a general  cut- 
back in  the  operation  of  research  projects  because  of  the  step-rate  increases  for 


1 Economics  in  Mental  Illness.  Rashi  Fein,  Basic  Books,  1958,  p.  137. 

2 Statistical  Abstract  of  the  United  States.  U.S.  Department  ef  Commerce,  1959. 
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employee  salaries,  the  present  inflationary  trends  in  our  economy,  and  no  new 
projects  could  be  started  except  as  substitutes  for  those  from  which  support  is 
withdrawn. 

RESEARCH 

I have  calculated  for  the  research  projects  that  approximately  one-third  of 
the  budgets  would  be  expiring  this  year  on  their  current  programs,  and  to  con- 
tinue would  require  an  increase  in  the  appropriation  by  33  percent.  A further 
increase  of  30  percent  is  indicated  to  provide  for  expansion  beyond  that  presum- 
ably planned. 

RESEARCH  FELLOWSHIPS 

We  have  recommended  approximately  a million  dollar  increase  in  research 
fellowships.  This,  I believe,  is  a minimum  figure.  I have  recommended  a mil- 
lion dollars  for  providing  full-time  research  personnel.  I could  talk  at  length 
about  the  problem  of  research  personnel  lacking  continuity  of  position.  I be- 
lieve a few  key  places  must  receive  some  subsidy  for  full-time,  tenure,  research 
people.  This  program  should  be  initiated  with  about  a million  dollars  per  year,, 
while  the  staff  of  the  Institute  explores  this  area. 

TRAINING  PROGRAMS 

The  regular  program  has  been  increased  by  about  30  percent.  Intensified 
training  programs,  the  need  for  revision  upward  of  stipends,  makes  this  30- 
percent  increase  a minimum  increase  to  carry  out  the  needed  program.  The  gen- 
eral practitioner  program  has  been  expanded  by  $2,200,000  in  this  recommenda- 
tion. I am  confident  that  this  can  be  constructively  spent.  The  program  in- 
stituted by  this  committee  some  several  years  ago  has  already  begun  to  pay 
dividends.  Training  programs  for  people  in  psychopharmacology  is  just  getting- 
underway and  I recommend  an  appropriation  of  $1,200,000.  One  item  of 
$12,150,000  will  enable  the  Institutes  of  Health  to  make  training  grant  allocation 
approximately  9 months  in  advance.  This  is  an  essential  feature  in  appointing 
trainees.  Physicians  apply  for  training  for  July  1961,  in  August  and  September 
of  1960.  Appointments  are  usually  made  in  that  time,  but  under  the  Federal 
grant  it  is  impossible  to  make  a specific  commitment  until  after  Congress  acts. 
This  would  merely  roll  the  dates  forward  so  that  moneys  appropriated  this  year 
would  actually,  after  a couple  of  years’  adjustment,  be  used  to  award  stipends 
to  grantees  coming  in  July  1,  1962,  instead  of  1961.  If  in  some  year  Congress 
reduced  or  abolished  training  stipends,  the  Institutions  would  not  be  embarrassed 
by  having  persons  there  without  funds  to  pay  them,  nor  would  they  be  required 
to  make  pious  hope  commitments  to  persons  during  the  previous,  October  in 
anticipation  of  obtaining  Federal  funds.  Because  of  the  urgent  need  for  train- 
ing people  in  this  area,  the  fact  is  obvious  that  we  should  not  discourage 
applications. 

My  total  recommendations  come  to  $106,330,000.  This  includes  $93,180,000 
for  operation  of  the  program  and  $12,150,000  for  adjusting  the  time  of  payment 
of  training  stipends  without  slowing  the  training.  This  is  substantially  above 
the  $67  million  represented  by  the  President  but,  in  my  opinion,  is  a much  more 
realistic  schedule  of  expenditures  for  the  Institutes  of  Health. 
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Grants 


[In  thousands] 


Research  projects 

1960  piogram 

Recom- 
mended by 
President 
1961 

Organization 
recommenda- 
tion 1961 

$12,  682 
6,  500 
500 
3,  800 

$14, 660 
7,200 
500 
4,300 

$20, 486 
10, 300 
2,  000 
6,  500 

Clinical  research  units  - - --  - 

Title  V 

Total  research  grants  --  - 

Research  fellowships  . --  - -- 

23,  482 
1,996 
0 

26, 690 
1,996 
0 

39,  286 
2,  994 
1,000 

Full  time  research  positions. 

Training: 

Regular  programs  . 

18,  832 
2,300 
300 
924 
3,  850 

18,  832 
2,300 
300 
924 
0 

24,  481 
4,  500 
1,200 
1,  848 
12, 150 

General  practitioners  . 

Psvchopharmacology  . 

Interdisciplinary  training  (Biol,  and  S.S.) 
Adjustment  of  dates ... 

Total  training-  

26,  206 
5, 000 

22, 356 
5,  000 

48, 179 
6,  000 

State  control  . . - ..  .. 

Total  grants  . . 

56,  684 
11,  281 

56,  042 
11,  521 

100, 459 
12,  781 

Direct  operation  of  NIMH . — 

Grand  total.  ..  

67,  965 

67,  563 

106, 330,  000 
ii! 
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Monday,  February  29, 1960. 

Xa TioxAL  Institute  of  Mental  Health 

WITNESS 

STUART  E.  JUDD,  PRESIDENT,  MATTATUCK  MANUFACTURING  CO., 

WATERBURY,  CONN.,  REPRESENTING  THE  NATIONAL  ASSOCIA- 
TION FOR  MENTAL  HEALTH 

Mr.  Fogarty.  We  shall  hear  now  from  Mr.  Stuart  E.  Judd  repre- 
senting the  National  Association  for  Mental  Health. 

Mr.  rl  udd,  will  you  please  proceed  ? 

Tliis  is  vour  first  appearance  before  this  committee,  is  it  not? 

Mr.  d UDD.  That  is  correct. 

Mr.  Fogarty.  Will  you  please  tell  us  who  you  are,  and  what  your 
background  is  ? 

Mr.  Judd.  I would  like  to  identify  myself,  sir.  I am  Stuart  E. 
Judd  of  Waterbury,  Conn.,  and  I am  the  owner  and  president  of  the 
Mattatuck  Manufacturing  Co.,  which  operates  a 315-employee  plant 
making  automobile  parts  and  bicycle  coaster  brakes.  I am  chairman 
of  the  Board  of  Trustees  of  the  Undercliff  Mental  Hospital  in  Meriden, 
Conn.,  and  president  of  the  Waterbury  Mental  Health  Association; 
member  of  the  finance  committee  of  the  Connecticut  Association  for 
Mental  Flealth  and  a member  of  the  Board  of  Governors  of  Menninger 
Association  of  Kansas,  and  I am  chairman  of  the  Board  of  the  Na- 
tional Association  for  Mental  Health. 

Mr.  Fogarty.  You  really  get  around. 

How  is  that  training  school  for  boys  up  at  Meriden,  Conn.  ? 

Do  you  know  where  that  is  ? 

Mr.  JuTDD.  Yes,  sir;  I do. 

Mr.  Fogarta".  I helped  build  that  in  1931,  or  helped  build  some  of 
the  additional  buildings. 

Mr.  Judd.  Yes.  They  have  a lot  of  boys  there. 

Mr.  Fogarty.  You  may  proceed,  Mr.  Judd. 

Mr.  Judd.  I appear  before  today  as  representative  of  the  National 
Association  for  Mental  Health  and  I speak  officially  in  behalf  of  some 
of  the  800  affiliate  mental  health  associations  in  43  states,  and  the  vol- 
untary and  enrolled  membership  of  more  than  1 million. 

I further  would  like  to  feel  that  I speak  in  the  name  of  hundreds  of 
thousands  of  ill  individuals  in  our  mental  hospitals  and  communities 
who  because  of  their  mental  incapacity  are  unable  to  speak  for  them- 
selves. 

I have  prepared  a full  statement  representing  the  position  of  the  Na- 
tional Association  for  Mental  Health  with  regard  to  the  budgetary 
appropritaions  for  the  NIMH.  This,  with  your  permission,  I will 
submit  for  full  inclusion  in  the  record. 

Mr.  Fogarty.  All  right ; we  will  put  it  in  the  record  at  this  point. 

(The  statement  referred  to  follows :) 

Testimony  by  Stuart  E.  Judd,  Chairman  of  the  Board,  National 
Association  for  Mental  Health 

Mr.  Chairman  and  members  of  the  committee,  I am  giving  testimony  before 
your  committee  today  as  representative  of  the  National  Association  for  Mental 
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Health,  the  national  voluntary  citizens  organization  dedicated  to  the  conquest 
of  mental  illness  and  the  advancement  of  the  Nation’s  mental  health.  I speak 
officially  in  behalf  of  some  800  affiliated  mental  health  associations  in  43  States, 
and  in  behalf  of  an  enrolled  membership  and  volunteer  corps  of  more  than  a 
million. 

While  the  millions  of  Americans  suffering  from  incapacitating  mental  dis- 
orders— in  the  mental  hospitals  and  out — have  not  charged  my  organization 
to  speak  in  their  behalf,  it  is  fundamentally  in  their  interest  that  my  organiza- 
tion functions,  and  it  is  therefore,  in  their  behalf,  too,  that  I speak. 

May  I say  at  the  outset,  that  my  organization  applauds  the  great  contribution 
made  by  the  National  Institute  of  Mental  Health  in  the  fight  against  mental 
illness,  and  credits  it  directly  with  having  initiated  many  of  the  improvements 
which  have  taken  place  during  the  past  10  years.  We  have  endorsed  each  year 
the  increased  budgetary  appropriations  made  by  Congress  for  this  agency’s  pro- 
gram. And  we  recommend  now  that  the  National  Institute  of  Mental  Health  be 
granted  an  appropriation  of  $104,857,000  for  its  program  requirements  for  1961. 

We  make  this  proposal  after  a review  of  the  1961  budget  recommendation  of 
the  National  Advisory  Mental  Health  Council,  a recommendation  calling  for 
a total  appropriation  of  $90  million.  The  substantial  difference  between  our 
recommendation  and  that  of  the  Council,  lies  in  the  item  for  adjustment  of 
project  period  dates.  This  item  I will  discuss  in  greater  detail  later  on  in  my 
statement.  I will  now  speak  with  reference  to  the  budgetary  items  which  are 
of  greatest  concern  to  my  organization. 

RESEARCH 

The  item  in  the  budget  of  the  National  Institute  of  Mental  Health  which  has 
shown  greatest  growth  over  the  years  is  the  item  for  support  of  research  projects. 
And  this  is  justly  so,  for  it  is  on  the  research  front  that  most  of  the  important 
victories  will  be  won  in  the  Nation’s  fight  against  mental  illness.  It  is  in 
research  that  we  will  find  the  decisive  answers  concerning  the  nature  of  the 
scores  of  different  mental  illnesses  and  their  effective  treatment  and  control : as 
to  the  causes  of  these  illnesses  and  their  prevention ; as  to  the  effects  of  these 
illnesses  and  the  methods  of  rehabilitation  of  their  victims;  as  to  the  essential 
psychological  ingredients  for  good  mental  health  and  the  methods  for  their 
acquisition. 

As  Congress  continues  to  grant  increasingly  larger  sums  of  money  for  research, 
year  after  year,  it  should  gain  great  gratification  from  the  progress  which  has 
been  made  in  psychiatric  research  in  just  the  past  few  years.  It  must  be  re- 
membered that  psychiatric  research  is  a young  science  and  that,  as  an  organized 
discipline,  it  did  not  begin  to  make  itself  known  and  felt  until  about  20  years 
ago.  In  fact,  I am  told  by  research  scientists  that  more  research  progress  in 
the  field  of  mental  illness  has  been  made  in  the  past  15  years  than  in  all  the 
preceding  centuries. 

The  immediate  effects  of  this  research  are  beginning  to  make  themselves  felt 
in  the  way  that  means  most  to  us,  and  that  is  in  the  relief  and  the  recovery 
of  the  victims  of  mental  illness.  We  know,  for  example,  that  today,  patients 
suffering  from  some  of  the  psychoses,  have  a 60-  to  75-percent  chance  of  partial 
or  total  recovery.  Twenty  years  ago,  the  chances  of  partial  or  total  recovery 
were  only  between  35  and  45  percent. 

The  difference,  we  are  told  by  our  professional  people,  may  be  attributed  to 
the  discovery  of  new  treatment  methods,  and  the  refinement  of  old  ones — 
developments  coming  out  of  the  research  laboratories. 

They  may  be  attributed  also  to  administrative  changes,  and  changes  of  the 
role  of  treatment  personnel,  changes  in  views  as  to  practical  goals  of  treatment ; 
changes  in  the  physical  aspects  of  the  mental  hospitals  and  of  mental  hospital 
life. 

The  new  insights  and  the  new  knowledge  which  stimulated  these  changes  and 
which  were  instrumental  in  bringing  them  about,  did  not  spring  full  blown 
out  of  the  head  of  any  one  man  or  any  number  of  men.  They  came  out  of 
laborious,  painstaking,  careful,  controlled  research  in  the  laboratories,  in  the 
universities,  and  medical  schools,  and  in  the  hopsitals  and  clinics. 

And  so  we  observe  that  the  first  investments  in  research  in  this  field  have  al- 
ready begun  to  pay  handsome  dividends  in  terms  of  human  lives  saved  and 
dollars  saved — in  terms  of  the  tens  of  thousands  of  human  beings  who  have  al- 
ready been  rescued  from  the  tortures  of  mental  illness,  and  in  terms  of  the 
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huiulrcds  <>r  millions  of  dollars  already  saved  in  hospitalization  costs.  A men- 
i.il  hospital  patient  who  does  not  recover  costs  the  taxpayer  about  $20,000  for 
cari‘  and  maintenance  during  the  course  of  his  illness.  Every  patient  discharged 
as  a result  of  short-term,  intensive  treatment,  represents  a savings  of  part  or 
all  of  the  $20,000,  depending  upon  how  lasting  the  recovery  is.  An  increase  in 
th(>  i(‘covery  and  discharge  of  just  1,000  patients— out  of  a total  of  750,000— 
could  mean  a savings  of  up  to  $20  million.  The  figures  become  particularly  im- 
pr(‘ssive  when  we  take  cognizance  of  the  fact  that  during  the  past  4 years  men- 
tal hospital  discharges  have  risen  sharply — increasing  each  year  by  about 
lo.O(K). 

I’he  introduction  of  the  tranquilizing  and  antidepressant  drugs  in  the  treat- 
ment of  mental  illness,  the  improvement  in  individual  psychotherapy,  and  the 
development  of  other  psychotherapeutic  methods  such  as  group  therapy,  and 
p.sychodrama ; the  introduction  of  completely  new  trends  in  the  treatment  of 
severe  mental  illness  as  in  the  day  hospitals  and  night  hospitals,  and  in  the 
I)sychiatric  wards  of  general  hospitals;  in  the  development  of  multipurpose  out- 
patient clinics  as  diagnostic  centers  and  centers  for  treatment  of  a wide  range 
of  emotional  and  mental  disorders,  utilizing,  in  some  cases,  intensive  treatment 
methods  heretofore  used  only  in  the  traditional  mental  hospital  setting;  the 
emergence  of  the  general  practitioner  as  a first  line  of  defense  in  the  prevention 
of  mental  disorder;  the  emergence  of  the  open  hospital  concept,  and  of  its  re- 
sulting benefits — all  of  these  developments  came  about  and  were  put  into  use 
oidy  after  trying  and  testing  and  experimenting — only  after  careful  research. 

With  all  of  these  developments,  however,  we  cannot  say  that  psychiatric 
research  has  even  begun  to  approach  the  level  of  understanding  of  the  causes  of 
the  mental  and  emotional  disorders  that  would  be  comparable  to  the  discovery 
of  the  bacterial  cause  of  physical  illnesses.  It  is  also  true  that  existing  meth- 
ods of  treating  the  mental  illnesses  are  still  far  from  a stage  comparable  to 
that  reached  with  the  introduction  of  antibiotics  or  insulin  in  the  treatment  of 
infectious  and  metabolic  diseases.  Nor  has  science  yet  been  able  to  devise  meth- 
ods of  prevention  that  could  compare  to  those  used  in  preventing  smallpox  or 
vitamin  deficiency. 

Nevertheless,  research  scientists  working  in  projects  financed  by  NIMH  grants, 
in  concert  with  others,  are  now  building  a solid  foundation  out  of  which  such 
discoveries  can  be  made. 

This,  gentlemen,  is  a very  far  cry  from  the  situation  25  or  even  15  years  ago. 
Certainly  no  one  need  ever  again  refer  to  mental  illness  as  hopeless — and  cer- 
tainly the  outlook  for  those  suffering  from  mental  illness  is  today  incomparably 
brighter  than  it  was  for  those  stricken  15  or  25  years  ago. 

But,  a built-in  characteristic  of  research  development  in  any  field,  is  that 
the  further  it  progresses  the  more  it  costs,  and  the  cost  rises  not  by  additional 
even  increments,  but  in  a sharply  rising  curve.  This  is  inevitable. 

I would  like  to  elaborate  briefly  on  this  point.  Being  a layman,  I would  feel 
very  uncomfortable  resorting  to  an  explanation  based  on  technical  and  profes- 
sional data.  I know  that  our  good  friends,  Drs.  Braceland  and  Ewalt,  appear- 
ing here  for  the  American  Psychiatric  Association  will  represent  the  profession 
quite  eloquently.  However,  the  psychiatrists  in  my  own  organization  have 
told  me  that  it  will  be  perfectly  safe  for  me  to  resort  to  illustrations  having  to 
do  with  such  easy-to-handle  concepts  as  sugar,  orange  juice,  and  coffee. 

When  research  is  in  the  stages  where  it  has  only  crude  techniques  and  instru- 
ments to  work  with,  the  cost  will  obviously  be  low.  But  as  soon  as  these 
techniques  and  measures  become  improved  and  refined — the  more  dependable 
and  reliable  they  become — and  in  any  good  research  program  this  progress  is 
inevitable — then  the  more  costly  will  the  research  become.  iWe  have  as  an 
illustration,  a particular  research  project  investigating  the  way  in  which  schiz- 
ophrenic patients  mobilize  energy  in  stress  situations,  and  the  manner  in  which 
the  body  utilizes  sugar  to  create  this  energy.  Heretofore,  the  manner  and  extent 
of  utilization  of  sugar  by  the  body  could  be  measured  only  crudely — through 
interaction  with  other  chemicals.  Recently,  however,  through  the  use  of  tagged 
atoms — atoms  of  sugar  made  radioactive — it  has  become  possible  to  make 
infinitely  finer  measurements,  and  to  trace  the  sugar  atoms  right  through  the 
entire  process.  The  chemicals  used  in  these  tests  in  the  past  might  have  cost 
a few  dollars.  A teaspoon  of  radioactive  sugar  costs  $10,000. 

And  concomitantly,  increased  reliability  in  methods  demands  more  highly 
trained  researchers,  and  many  more  of  them. 
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Also,  in  the  early  stages  of  research,  it  is  not  too  difficult  to  pose  crude 
questions  and  get  crude  and  not  altogether  useful  answers.  But  the  minute 
we  start  getting  down  to  real  cases,  then  the  research  process  increases  in 
complexity,  requiring  a hundred  fine,  sharp  answers  instead  of  one  crude  one. 

This  has  been  pointedly  illustrated  in  a particular  line  of  investigation  having 
to  do  with  body  chemistry  in  mental  illness.  There  have  been  a number  of 
studies  which  appeared  to  show  the  presence,  in  the  body  fiuids  of  schizophrenic 
patients,  of  some  chemical  substances  which  were  absent  in  the  body  fiuids  of 
normal  patients ; or  the  presence  in  much  higher  degree,  or  much  lower  degree 
of  substances  found  in  normal  quantities  in  the  bloodstream  of  normal  people. 
Two  of  these  studies  led  to  some  very  exciting  speculation  about  the  meaning 
of  these  discoveries,  until  further  research  showed  that  the  differences  were 
caused,  in  one  research  project,  by  the  amount  of  coffee  consumed,  and  in  an- 
other project,  by  the  amount  of  orange  juice  consumed  by  the  subjects  under 
investigation. 

It  became  apparent,  therefore,  that  in  further  studies,  these  irrelevant  factors 
or  variables  had  to  be  ruled  out — or  controlled.  In  an  exact  research  study, 
it  is  mandatory  that  all  irrelevant  variables  be  ruled  out  or  controlled,  and  this 
complicates  the  research  immeasurably,  making  it  much  more  costly  to  execute. 
Thus,  another  inevitable  gain  in  research  method — the  elimination  or  control  of 
variables — results  in  another  inevitable  rise  in  expense. 

Also,  every  research  scientists  is  very  painfully  conscious  of  the  fact  that 
every  new  discovery  he  makes  will  require  checking  and  rechecking  by  2,  or  5, 
or  10  other  research  investigators  in  their  own  research  projects.  Thus  we  find 
still  another,  inevitable,  built-in  rise  in  expenses  going  along  with  progress  in 
research. 

Finally — in  connection  with  this  point,  it  is  nuite  obvious  that  there  is  no 
value  whatever  in  making  useful  discoveries  in  the  research  laboratories  if  we 
do  not  have  well-equipped,  well-organized,  well-staffed  treatment  centers  and 
preventive  services  to  put  these  findings  into  use  * * *.  This  point  I will  touch 
on  later,  in  connection  with  the  budget  items  on  training  and  community  services. 

REOTJLAE  RESEARCH  PROGRAMS 

Thus,  as  the  regular  research  projects  financed  by  NIMH  grants  continue 
to  push  back  the  frontiers,  to  make  new  discoveries,  to  provide  new  clues  as  to 
the  causes  of  the  many  different  mental  illnesses,  as  to  the  interaction  between 
the  physiological  and  psychological  factors  in  mental  illness;  as  they  continue 
to  test  and  to  provide  the  treatment  centers  with  new  treatment  tools — we  will 
have  to  expect  that  the  number  of  worthy  research  projects  will  multiply  rapidly, 
and  that  additional  hundreds  of  applications  will  be  made  to  the  NIMH  for 
financial  support. 

It  is.  therefore,  urgent  that  increased  funds  be  made  available  to  the  NIMH 
so  that  it  can  meet  these  increased  demands,  and  it  is  our  recommendation 
that  $18,340,000  be  appropirated  for  grants  in  the  regular  research  program,  in- 
stead of  the  $14,660,000  proposed  in  the  President’s  budget. 

PSYCHOPHARMACOLOGY 

The  NIMH  research  program  in  psychopharmacology  has  been  in  existence 
only  3 years,  but  it  is  already  bes:inning  to  provide  some  positive  answers  con- 
cerning the  effectiveness  of  the  tranqiiilizing  and  the  antidepressant  drugs,  as  to 
the  relative  merits  of  a number  of  different  groups  of  drugs  in  these  two  large 
classifications,  and  of  individual  drugs  within  each  subgroup.  Already,  partial 
answers  are  beginning  to  emerge  to  such  questions  as — Are  these  drugs  as  effec- 
tive as  it  is  claimed?  Some  of  them?  Which  ones?  Are  any  of  them  harm- 
ful? Can  the  side  effects  of  some  of  these  drugs  be  eliminated  and  if  so,  how? 
Do  these  drugs  do  the  job  best  by  tbemselves,  or  in  concert  with  other  treatment 
methods  such  as  psychotherapy;  shock-therapy?  Do  patients  need  to  continue 
to  stay  on  drugs  after  leaving  the  hospital?  If  so,  how  long?  Which  drugs 
are  most  effective  in  preventing  relapse?  Are  these  drugs  useful  in  treating 
neurotic  patients  on  an  outpatient  basis? 

A number  of  different  projects  supported  under  this  prograiu  are  also  develop- 
ing early  clinical  screening  of  new  chemical  compounds  about  which  too  little, 
thus  far,  is  known  to  warrant  extensive  study.  Many  of  these  drugs  are  also 
l>eing  studied  preclinically  with  normal  patients  in  order  to  reveal  special  prop- 
erties which  might  make  them  useful  in  treatment. 
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W(‘  aro  all  inindfiil  of  the  sweeping  changes  which  have  developed  in  the  treat- 
ni«‘iit  of  the  hosi)italized  mentally  ill  as  a result  of  the  introduction  of  chemo- 
tluM-apy.  and  we  are  mindful,  too,  of  the  extent  to  which  chemotherapy  is  a fac- 
te*!' in  Uie  treatment  of  less  severe  mental  and  emotional  upsets  and  disorders 
in  lh(‘  gemeral  i)opulation.  A substantial  incraese  in  the  funds  appropriated  for 
this  i)rogram  is,  in  our  opinion,  highly  justified  and  we  would  therefore  strongly 
r(‘commend  an  increase  in  this  item  from  $6,500,000  to  $8,500,000. 

TITLE  V 

The  title  of  the  next  research  program  I am  going  to  discuss — title  V — has  an 
air  of  mystery,  excitement,  and  adventure  about  it.  It  gives  one  a sense  of  ex- 
I)loi-ation  and  discovery — and  this,  I have  found — is  to  a large  extent  what  this 
I)articular  research  program  is  about.  Its  aim  is  to  encourage  and  support 
]u'oJects  which  test  new  methods  of  treating  the  different  mental  illnesses,  and 
of  dealing  with  them  on  a practical,  rather  than  a theoretical  level — not  only 
in  the  treatment  centers  but  in  the  course  of  daily  life  in  the  community.  It  is 
what  might  be  called  action  research,  and  there  is  one  phase  of  it  that  is  of 
particular  interest  to  my  organization — the  phase  having  to  do  with  the  develop- 
ment of  preventive  and  rehabilitative  services  in  the  community.  This  is  the 
area  in  which  our  800  affiliated  organizations  carry  on  most  of  their  activity,, 
and  in  which  they  contribute  their  major  efforts. 

We  are  esi>ecially  interested  in  the  emphasis  being  given  in  this  program  to  the 
critical  social  problem  areas  of  the  aging,  alcoholism,  and  delinquency. 

It  is  one  thing  to  express  grave  concern  about  the  problems  of  the  aging  and 
of  their  need  for  reintegration  into  the  mainstream  of  our  social  and  economical 
life.  It  is  another  to  give  support  to  projects  which  are  attempting  to  find  out 
how  this  can  be  done — how  hundreds  of  thousands  of  aged  people  can  be  saved 
from  the  corrosive  mental  and  emotional  disturbances  arising  out  of  their  cur- 
rent plight.  The  mental  health  projects  program — the  title  V program,  that  is — 
is  to  be  applauded  for  supporting  this  line  of  exploration. 

In  the  same  vein,  we  might  comment  that  while  others  are  beating  their 
breasts  about  the  mounting  problem  of  juvenile  delinquency,  the  title  V pro- 
gram has  essayed  to  support  probing  research  programs  into  the  causes  and 
into  practical  measures  of  correcting  this  grave  problem  in  the  communities. 
Hopefully,  a new  approach,  from  a different  direction,  will  provide  some  fruitful 
and  constructive  answers  toward  the  prevention  and  control  of  juvenile  delin- 
quency than  have  been  provided  so  far. 

Another  area  in  which  new  research  is  very  much  needed  is  in  the  area  of 
alcoholism  * * *.  There  is  a growing  recognition  that  alcoholism  will  be  brought 
under  control  only  when  it  is  placed  within  a broader  mental  and  public  health 
framework.  This  is  the  emphasis  governing  the  selection  of  research  projects 
on  alcoholism  and  it  is  our  hope  that  this  new  approach  will  enable  research 
science  to  break  out  of  the  many  dead  ends  into  which  it  has  been  led  in  its 
study  of  this  problem. 

We  are  very  much  impressed,  too,  by  the  fact  that  many  of  the  projects  under 
this  title  are  concerned  with  matters  such  as  emergency  service  in  the  commu- 
nity at  time  of  crisis ; immediate  service,  without  waiting,  in  outpatient  facili- 
ties; halfway  houses  to  help  the  returned  mental  patient  make  an  adequate 
readjustment  to  society,  and  society  to  him ; psychiatric  services  in  general 
hospitals;  increased  participation  of  general  practitioners,  nurses,  social  work- 
ers, and  other  skilled  personnel  in  prevention,  treatment,  and  rehabilitation 
programs. 

Two  or  three  projects  which  have  caught  our  attention,  and  which  are  par- 
ticularly worthy  of  note,  are  these:  One  which  is  attempting  to  learn  how  to 
bring  mental  health  and  psychiatric  resources  to  out  of  the  way  areas ; an- 
other— to  determine  whether  mental  illness  is  an  insurable  risk ; and  a third — 
which  is  making  an  on-the-spot  study  of  would-be  suicides. 

The  National  Association  for  Mental  Health  enthusiastically  endorses  this 
research  program,  and  recommends  a $6,700,000  appropriation  for  this  item. 

In  recapitulation  then,  we  wish  to  express  our  most  vigorous  support  of  the 
research  grants  programs  of  the  NIMH,  and  to  recommend  an  appropriation  of 
$36,890,000,  for  total  research  projects  grants,  an  increase  of  $10,200,000  over 
the  President’s  budget. 
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GRANTS  FOR  RESEARCH  FELLOWSHIPS 

New  research  projects  hungrily  consume  all  available  trained  research  per- 
sonnel, leaving  a very  serious  gap  unless  there  is  a continuous  flow  of  new, 
young  research  workers  in  the  field.  The  research  fellowship  program  of  the 
NIMH  assures  such  a flow — let  us  say,  at  this  point  it  is  a trickle,  rather  than 
^ flow — but  under  any  circumstances,  the  program  assures  the  availability  of 
a certain  number  of  young,  promising  research  scientists,  who,  coming  in  under 
fellowships,  gain  their  experience  through  working  with  established  and  expert 
researchers.  The  competition  for  such  young  research  fellows  is  very  keen  in 
the  behavioral  sciences,  and  programs  must  be  made  attractive  and  at  least  ade- 
quately remunerative  to  bring  them  into  the  relatively  new  field  of  mental 
health.  We  recommend  therefore  that  the  1960  appropriation  of  $1,996,000  for 
the  research  fellowship  grants  be  increased  to  $2,846,000. 

GRANTS  FOR  TRAINING 

As  far  back  as  the  middle  twenties,  about  10  years  or  so  after  the  establish- 
ment of  our  predecessor  organization,  the  National  Committee  for  Mental 
Hygiene,  there  was  urgent  recognition  of  the  need  for  the  training  of  a corps 
of"  specialists  to  work  in  the  fields  of  psychiatry  and  mental  health — the  psy- 
chiatrists, psychiatric  social  workers,  and  psychologists.  And  so,  with  funds 
provided  by  the  Commonwealth  Fund  and  the  Rockefeller  Foundation,  the  na- 
tional committee  established  training  fellowships  for  graduate  students  in  these 
three  disciplines,  and  it  was  through  this  program  that  members  of  these  three 
professions  were  siphoned  into  training  positions  in  the  mere  handful  of  psy- 
chiatric clinics  which  just  then  came  into  being  as  a result  of  the  national 
committee’s  work,  and  into  those  few  hospitals  that  were  willing  and  ready  to 
accept  psychiatrists  in  a training  program. 

Similarly,  our  predecessor  organization,  the  National  Committee  for  Mental 
Hygiene,  set  up  in  1931,  a Division  of  Psychiatric  Training,  in  order  to  assure 
un  increasing  supply  of  psychiatrists  and  increase  in  the  psychiatric  orientation 
of  all  medical  students. 

Then — and  some  gentlemen  present  may  remember  this — ^for  a number  of 
years  prior  to  1956,  our  organization,  represented  in  most  instances  by  Dr. 
George  S.  Stevenson,  came  here  to  Congress  to  testify  before  you  as  to  the 
need  for  a National  Mental  Health  Act,  precisely  for  the  purpose  of  Government 
participation  in  a full-fledged  training  program,  which,  through  training  grants, 
would  assure  an  adequate  supply  of  professional  people  in  this  field. 

This  function,  together  with  others.  Congress  willingly  undertook  in  1946, 
and  the  speed  with  which  this  program  has  developed  is  indicated  in  these 
figures:  From  1952  through  1955,  the  training  program  remained  relatively 
stable  at  about  $4  million,  rising  to  about  $6  million  in  1956.  In  1957  there 
was  a sharp  rise  in  support  to  the  $12  million  level  and  then  several  sharp 
jumps  in  1958-60  brought  the  level  of  support  for  the  training  program  to  a 
little  over  $22  million.  Illustrative  of  the  expanded  program  which  this  increase 
has  permitted  is  the  increase  in  trainee  stipends  from  850  in  1956  to  about 
2,650  in  1960. 

Inside  of  2,  3,  5 or  10  years,  these  trainees  and  the  additional  thousands  that 
will  come  into  the  field  as  a result  of  grants  made  in  the  National  Institute 
training  program,  will  take  their  places  in  the  mental  hospitals  and  clinics, 
in  the  research  laboratories,  in  teaching  posts  at  medical  schools,  and  post- 
graduate schools  in  social  work  and  psychology,  in  the  guidance  and  counseling 
services  of  schools,  in  the  psychiatric  and  personnel  departments  of  an  increas- 
ing number  of  industrial  and  commercial  concerns,  in  the  courts  and  in  the  law 
enforcement  departments,  in  the  social  welfare  agencies  and  in  the  administra- 
tive and  professional  branches  of  local.  State  and  Government  agencies  con- 
cerned with  mental  health,  in  the  voluntary  community  organizations.  And 
they  will  be  swallowed  up  as  quickly  as  they  become  available,  and  the  avail- 
able supply — according  to  the  present  cai>acity  for  production — will  not  satisfy 
the  existing  need. 

Shortage  of  trained  personnel  continues  to  be  the  Achilles  heel  of  the  Nation’s 
fight  against  mental  illness,  and  according  to  Dr.  George  Albee,  who  has  sur- 
veyed the  situation  for  the  Joint  Commission  on  Mental  Illness,  the  present 
crisis  will  be  like  the  7 fat  years  in  Joseph’s  dream,  in  comparison  to  antici- 
pated conditions  15  years  from  now,  should  present  population  trends  continue, 
and  should  the  need  and  the  demand  for  psychiatric  and  mental  health  services 
continue  at  the  present  rate  of  growth. 
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lOvcii  today,  \vli(‘n  we  are  providing  only  one-tenth  or  even  one-twentieth  of 
the  s(>rvice  which  is  reipiired  in  treatment,  prevention,  rehabilitation,  and  edu- 
cation, we  are  already  suffering  from  an  acute  shortage  of  professional  per- 
soniK‘1.  According  to  minimum  standards  of  the  American  Psychiatric  Associ- 
ation for  long-term  care — not  for  intensive  treatment — but  for  long-term  care — 
lli(‘re  is  only  a 57-i>ercent  adequacy  of  physicians  or  a 43-percent  shortage  of 
physicians,  in  the  Nation’s  mental  hospitals.  This  means  that  the  patients  are 
getting  a little  more  than  half  of  the  minimum  psychiatric  care  required  even 
for  mere  custodial  care  let  alone  intensive  treatment.  The  estimated  shortage 
for  the  other  professions  are  as  follows:  psychologists,  24.3  percent;  registered 
nurses,  76.8  percent;  attendants  and  other  nurses,  8.6  percent;  psychiatric 
social  workers,  59.7  percent.  Certainly,  not  all  the  patients  in  the  mental 
hospitnls  could  profit  from  intensive  treatment,  but  if  intensive  treatment  were 
prescribed  for  all  those  patients  who  would  be  fairly  good  risks,  then  the  sta- 
tistics for  inadequacy  of  professional  staff  would  multiply  threefold  or  even 
fourfold. 

For  many  years,  the  central  inspection  board  of  the  American  Psychiatric 
Association  has  been  conducting  inspections  and  ratings  of  State  mental  hos- 
pitals, veterans  mental  hospitals  and  others.  To  date  it  has  inspected  254 
hospitals,  and  rated  them  according  to  certain  criteria,  one  of  the  most  im- 
portant of  which  is  personnel  adequacy.  Do  you  know  what  these  inspection 
and  rating  teams  have  found  to  date?  Of  all  the  254  hospitals  inspected,  only 
48  merited  total  approval,  and  72  merited  conditional  approval.  The  others 
were  disapproved. 

Again,  let  us  take  a look  at  the  manpower  situation  with  regard  to  psychiatric 
clinics.  At  the  last  count,  there  were  some  1,300  psychiatric  clinics  in  the 
United  States.  Of  these,  only  about  650  were  full-time  clinics.  The  others  gave 
part-time  service,  some  as  little  as  1 day  a month  in  some  communities.  Fifty  per- 
cent of  the  States  had  fewer  than  10  clinics,  full  or  part  time.  We  have  checked 
with  our  State  and  local  affiliates  as  to  the  reasons  for  the  failure  of  clinic  services 
to  develop  more  rapidly,  and  everywhere  we  get  the  same  answer:  Manpower 
shortage.  We  can’t  get  the  psychiatrists.  We  can’t  get  the  psychologists.  We 
can’t  get  the  social  workers.  State  after  State  is  adoping  community  mental 
health  service  acts  to  encourage,  through  financial  and  administrative  aid,  the 
development  of  local  mental  health  services  such  as  clinics,  psychiatric  services 
in  general  hospitals,  and  rehabilitation  services.  We  would  expect,  as  a result 
of  this  development  that  there  would  have  been  a mushrooming  of  such  services 
in  communities  throughout  the  country.  All  that  is  mushrooming  is  the  idea. 
The  actual  services  themselves  are  coming  into  being  at  a painfully  slow  pace. 
The  reason — manpower  shortage.  There  are  today,  according  to  a recent  count, 
11,250  psychiatrists.  It  is  essential  that  at  least  twice  that  number  be  available 
to  provide  needed  service. 

A recent  report  of  the  Joint  Information  Service  informs  us  that  there  are 
now  2,723  doctors  training  in  psychiatric  residences.  Considering  the  fact  that 
the  training  period  extends  over  4 years,  and,  furthermore,  not  all  of  these 
actually  enter  the  profession,  these  centers  will  actually  turn  out  only  about  500 
psychiatrists  a year.  This,  we  know,  will  not  be  much  more  than  enough  to  fill 
the  vacancies  left  by  death  and  other  causes  of  departure.  The  existing  grievous 
personnel  shortages  will  continue  to  exist  and  new  ones  will  come  into  being  as 
research  and  services  for  prevention  and  treatment  expand.  Unless  training  is 
accelerated  very  sharply,  we’ll  fall  further  and  further  behind.  Another  index 
which  points  to  the  critical  personnel  shortage  is  the  ratio  of  medical  specialists 
to  population.  In  the  medical  specialty  of  psychiatry,  there  is  1 specialist  to 
every  16,400  population.  In  the  specialties  of  internal  medicine  and  surgery,  the 
respective  ratios  are  1 specialist  to  each  8,200  and  6,000  population. 

Were  this  an  academic  question  we  would  rest  content  with  waiting  and  hop- 
ing that  the  condition  could  eventually  right  itself.  But  this  is  no  academic 
matter.  The  clinics  and  psychiatric  services  in  general  hospitals  and  the  coun- 
seling and  guidance  services  and  the  rehabilitation  services  which  are  not  coming 
into  being  as  a result  of  this  manpower  shortage,  are  leaving  without  help  the 
millions — and  I mean  that  literally — the  millions  of  children  and  adults  who  are 
in  need  of  these  services.  According  to  one  survey  made  at  Columbia  University 
a few  years  back,  1 schoolchild  in  every  10  is  in  the  need  of  psychiatric  treatment. 
And  according  to  another  survey  made  by  the  Commission  on  Chronic  Illness,  10 
percent  of  our  urban  population  is  suffering  from  some  well-defined  disorder 
severe  enough  to  require  psychiatric  treatment.  It  is  the  Commission’s  opinion, 
as  stated  in  its  report  that : 


125 


“Our  findings  that  approximately  one-tenth  of  an  urban  population  have  one 
or  more  of  the  relatively  well-defined  mental  disorders  is  sufficiently  alarming 
and  one  obviously  calling  for  prompt,  serious  consideration.  We  doubt  very 
much  that  a population  having  more  than  that  rate  of  mental  illness  could  func- 
tion as  a society.” 

As  a result  of  this  manpower  shortage,  tens  of  thousands  of  children  are  being 
deprived  of  help  at  a psychiatric  clinic,  or  in  counseling  and  guidance  services 
in  schools  and  family  agencies.  Many,  many  of  these  children  will  find  an  ex- 
pression of  their  emotional  problems  in  delinquency  and  later  in  crime.  Many 
of  them  will  develop  serious  psychosomatic  illnesses.  Many  of  them  will  end  up 
in  mental  hospitals.  Many  of  them  will  become  the  suicides,  alcoholics,  drug 
addicts  of  tomorrow. 

The  moral  here  is  so  much  like  that  in  the  little  jingle — “For  Want  of  a Nail  a 
Kingdom  Was  Lost.”  For  want  of  a few  psychiatrists  and  social  workers  and 
psychologists,  hundreds  of  thousands  of  American  lives  are  being  lost  to  mental 
illness,  waste,  destruction — and  this  loss  will  continue  to  haunt  all  of  us,  not  only 
in  the  human  tragedy  it  represents  but  in  the  billions  of  tax  dollars  it  will  cost 
us — in  our  local  tax  expenditures,  and  in  our  State  and  Federal  tax  expendi- 
tures— money  we  will  have  to  spend  to  undo  the  damage — not  to  save  the  human 
beings  because  they  will  already  have  been  lost,  but  to  repair  the  damage  which 
will  result  from  their  failure  to  get  psychiatric  help  when  they  needed  it. 

Research  and  training  are  two  key  answers  in  the  fight  against  mental  illness, 
and  just  as  we  have  heartily  endorsed  the  expansion  of  the  National  Institute’s 
research  grant  program,  so  do  we  urgently  recommend  a continued  expansion 
of  the  Institute’s  program  for  training  grants. 

In  allocating  training  grants,  the  Institute  is  placing  special  emphasis  in  cer- 
tain critical  areas.  A major  area  emphasis  is  the  training  of  research  workers, 
and  a priority  is  being  given  to  research  workers  in  psychopharmacology.  The 
shortage  of  qualified  research  workers  in  this  area  is  extremely  acute,  and  this 
shortage  may  threaten  the  quickly  expanding  research  developments  in  this 
most  extremely  important  field.  An  intensive  effort  is  being  made  by  the  Insti- 
tute to  stimulate  training  of  these  research  workers  at  the  graduate  level  in 
universities  and  in  cooperative  ventures  with  medical  schools. 

GENERAL  PRACTITIONER 

Aside  from  the  support  of  physicians  for  residency  training — an  important, 
standard  program — the  Institute  is  helping  to  open  up  a tremendous  new 
reservoir  of  frontline  fighters  by  encouraging  and  providing  financial  support 
for  the  psychiatric  education  of  the  general  practitioner.  It  has  been  pointed 
out  that  more  than  75  percent  of  all  the  cases  of  psychiatric  illness  treated 
in  hospitals,  clinics,  and  private  psychiatric  practice  have  their  first  professional 
contact  with  a general  practitioner.  It  has  also  been  repeatedly  pointed  out 
that  at  least  50  percent  of  all  the  cases  seen  by  physicians  have  a substantial 
element  of  mental  or  emotional  disorder.  And  we  have  overwhelming  evidence 
from  the  field  of  psychosomatic  medicine  that  many  thousands  of  cases  of 
physiological  disorders  stem  from  psychological  causes.  It  seems  eminent  good 
sense,  therefore,  to  equip  the  physician  with  training  to  handle  emotional  dis- 
orders on  an  emergency  basis,  preventing  their  further  development  where 
possible  or  making  a meaningful  referral  when  indicated. 

This  NIMH  program  encourages  and  supports  training  projects  which  may 
provide  the  physician  with  anything  from  a series  of  short-term  lectures  to 
longer  courses  involving  seminars,  to  individualized  intensive  case  study.  De- 
spite early  skepticism  about  the  willingness  of  the  physician  to  undertake  this 
kind  of  study,  we  are  now  informed  that  since  the  initial  announcement  of 
the  availability  of  these  grants,  a very  strong  interest  has  been  manifested,  and 
there  have  been  collaborative  efforts  on  the  part  of  national  and  local  associa- 
tions of  psychiatrists  and  general  practitioners,  and  that  medical  associations 
in  general  have  given  strong  encouragement  to  this  development. 

A new  and  laudable  undertaking  initiated  by  NIMH  in  1960  is  one  designed 
to  develop  teaching  programs  in  medical  schools,  leading  to  the  integration 
of  the  behavioral  sciences — psychology,  sociology,  anthropology — and  others  into 
education  of  the  physician-to-be,  providing  these  young  doctors  with  a scientific 
base  for  imderstanding  human  behavoir — ^an  understanding  which  will  enable 
them,  later,  to  take  a much  more  comprehensive  approach  to  illness,  and  treat 
the  patient  as  a human  entirety  rather  than  as  a case  of  ulcers  or  high  blood 
pressure. 
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Thf*  ai)proi)riation  for  the  entire  training  grant  program  in  1980  was  $22,- 
858,000.  It  is  urgently  recommended  that  this  be  increased  to  $30,100,000  for 
1981. 

Under  the  heading  of  training  grants,  we  come  now  to  another  very  im- 
portant item — the  item  for  adjustment  of  project  date  periods. 

ADJUSTMENT  OF  PROJECT  PERIOD  DATES 

Because  of  administrative  and  legislative  technicalities,  training  grantees 
(students  and  instructors)  who  should  begin  their  work  July  1 of  any  year— 
cannot  be  given  final  approcal  of  their  grants — nor  know  the  amounts  of  their 
grants  until  August  or  September  of  that  year.  Highly  qualified  candidates 
do  not  want  to  be  kept  in  this  position  of  indecision  and  consequently  take 
more  certain  even  if  not  more  attractive  proposals  elsewhere.  Some  training 
centers  try  to  cope  with  this  situation  by  hiring  personnel  or  appointing  trainees 
as  of  July  1 in  the  expectation  that  the  requested  funds  will  be  approved  and  in 
so  doing,  they  place  themselves  in  a precarious  financial  position. 

This  overall  situation  has  seriously  handicapped  the  mental  health  train- 
ing program,  and  as  a consequence,  a remedy  has  been  sought.  The  obvious 
answer  to  the  problem  is  to  appropriate  funds  in  1 year  for  grants  which  will 
l)e  mnde  the  following  year.  To  achieve  this,  the  National  Mental  Health  Ad- 
visory Council  proposes  an  additional  $5  million  in  1981  and  a similar  amount 
in  1982  and  1988.  It  is  the  Council’s  recommendation,  thus,  to  take  3 years 
to  achieve  a changeover,  which  will  advance  the  entire  program  1 full  year. 
It  is  our  recommendation,  that  in  the  interest  of  the  urgency  of  this  training 
program,  the  adjustment  should  be  made  in  the  course  of  1 year,  rather  than  3. 
This  will  have  the  effect  of  smashing  this  hazardous  bottleneck  promptly  and 
of  facilitating  the  unhampered  recruitment  of  the  most  highly  qualified  candi- 
dates for  this  vital  training  program.  This,  it  is  estimated,  will  require  $16,- 
150,000  to  accomplish  and  we  therefore  recommend  this  item  for  the  1961  budget, 
pointing  out,  of  course,  that  this  will  be  a nonrecurrent  item. 

Combining  our  recommendation  for  total  training  grants  and  the  item  for 
adjustment  of  project  period  dates,  we  recommend  a total  of  $46,250,000  for 
the  total  training  program. 

STATE  CONTROL 

One  of  the  most  encouraging  aspects  of  the  preventive  phase  in  this  field  is 
the  very  quick  development  of  State  and  local  interest  in  community  mental 
health  services.  Under  this  classification  are  included  psychiatric  clinics  of 
all  kinds — those  attached  to  general  hospitals,  or  to  universities,  or  operating 
independently  in  the  community;  clinics  giving  only  service  to  children; 
clinics  sei-ving  only  adults ; clinics  serving  children  and  adults.  In- 
cluded also  are  counseling  guidance  and  mental  health  education  programs  in 
grade  schools,  high  schools,  and  colleges.  Other  community  programs  include 
social  rehabilitation  programs  including  halfway  houses;  vocational  rehabilita- 
tion programs,  including  sheltered  workshops ; special  employment  referral 
services  medical  rehabilitation  programs  including  followup  centers  for  dis- 
charged mental  patients. 

Included  also  are  special  community  programs  to  help  curb  juvenile  de- 
linquency, others  to  deal  with  the  medical  and  social  problems  created  by 
alcoholism ; others  to  cope  with  the  emotional  and  social  problems  of  the 
aging. 

Without  question,  the  most  important  impetus  for  the  development  of  these 
services  in  thousands  of  communities  throughout  the  country  has  come  from 
the  State  control  program  of  the  National  Institute  of  Mental  Health. 

NIMH  assistance,  in  the  form  of  grants  has  operated  primarily  in  a pump- 
priming capacity.  Last  year.  Federal,  State,  and  local  funds  budgeted  by  the 
States  for  community  mental  health  services  reached  a new  peak  of  $64.8  million — 
a 20-percent  increase  ($10.8  million)  over  the  previous  year.  Federal  grants 
in  aid  of  $4  million  made  up  only  6 percent  of  the  total  funds  budgeted. 

While  community  mental  health  services  still  appear  today  to  have  a patch- 
work  character,  and  to  represent  in  most  cases  only  token  services,  we  can 
look  forward  to  the  day  when  mental  health  services  in  the  community  will 
be  considered  as  important  as,  or  even  more  important  than,  the  traditional 
institutional  treatment  programs.  The  bulk  of  financial  support  for  these 
new  services  will  come,  as  it  does  now,  from  the  States  and  the  communities. 
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But  we  may  be  fairly  certain  that  local  initiative  will  come  to  develop  in  di- 
rect proportion  to  the  extent  of  Federal  stimulation. 

To  help  meet  the  growing  need  for  community  mental  health  services,  it 
is  important  that  the  Federal  Government  increase  its  grant-in-aid  program 
and  we  therefore  recommend  that  this  item  in  the  NIMH  budget  be  increased 
from  $5  million  in  1960  to  $6  million  in  1961. 

Our  recommendation  for  the  total  of  grants  is  therefore  as  follows : 


Total  research  projects $36,  890,  000 

Research  fellowships 2,  846,  000 

Total  training 46,  250,  000 

State  control  programs 6,  000,  000 


Total 91,  986,  000 


DIRECT  OPERATIONS 

To  meet  the  normal  requirements  for  expansion  and  growth  consistent  with 
its  rapidly  expanding  services,  the  Institute  requires  an  increase  in  appropria- 
tions for  direct  operations. 

Included  under  this  item  also,  is  the  Institute’s  intramural  research  program, 
dealing  primarily  with  basic  rather  than  applied  research.  Expansion  of  this 
function,  which  last  year  was  budgeted  for  $7,513,000,  requires  a commensurate 
increase.  We  are  therefore  recommending  an  appropriation  of  $12,871,000  for 
total  direct  operations,  as  against  $11,281,000  for  last  year — an  increase  of  about 
$1.5  million. 

TOTAL  PROGRAM 

For  the  total  program  therefore,  it  is  the  recommendation  of  the  National 
Association  for  Mental  Health  that  $104,857,000  be  appropriated  for  the  budget 
of  the  National  Institute  of  Mental  Health  in  1961. 

This  represents  an  increase  of  $36,892,000  over  1960  and  an  excess  of  $37,- 
294,000  over  the  budget  proposed  by  the  President. 

The  recommendation  of  the  President  that  the  NIMH  budget  be  held  to  last 
year’s  level — that,  as  a matter  of  fact  it  be  reduced  slightly  below  last  year’s 
level  is  puzzling. 

I do  not  see  how  we  can,  on  the  one  hand,  give  recognition  to  the  mounting 
importance  of  the  Nation’s  No.  1 health  problem,  and  of  the  need  for  vastly  ex- 
panded research,  training,  and  services  to  combat  this  problem,  and  to  reduce 
the  terrible  human  and  financial  toll  it  takes,  and  then,  on  the  other  hand  fail 
to  appropriate  funds  to  provide  for  the  expansion  of  research,  training,  and 
services. 

We,  as  a citizens’  organization  are  certainly  cognizant  of  what  it  means  to  the 
people  of  this  Nation  to  be  taxed,  even  though  the  taxation  be  for  health  and 
welfare  services.  However,  we  cannot  as  a nation  ignore  a health  problem, 
which,  according  to  the  Commission  on  Chronic  Illness  threatens  our  existence 
as  an  organized  society,  and  which  takes  such  a terrible  toll  in  millions  of  de- 
stroyed lives  and  billions  of  wasted  dollars.  We  have  learned  from  other  health 
fields — and  certainly  from  experience  in  the  field  of  mental  health,  how  a rela- 
tively small  expenditure  for  research,  training,  and  prevention  today,  can  fore- 
stall a very  large  expenditure  for  treatment,  custodial  care,  and  rehabilitation 
later  on. 

So  far  as  public  intent  is  concerned,  recent  polls  have  shown  that  the  public 
is  willing  to  be  taxed  for  programs  to  combat  mental  illness  even  more  readily 
than  to  be  taxed  for  such  benefits  as  social  security,  unemployment  insurance, 
police  protection,  recreation,  parks,  and  other  public  services.  There  is  no  ques- 
tion in  our  minds  that  the  Congress  will  have  the  overwhelming  support  of  the 
people  for  a budgetary  appropriation  to  meet  the  growing  needs  of  a Government 
agency  dealing  with  the  Nation’s  No.  1 health  problem,  mental  illness. 
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We  submit  the  following  recommendation  for  this  budget: 


Activities 

President’s 

budget 

Recommended 
by  National 
Association  for 
Mental  Health 

Grants: 

liesoarcli  projects: 

HoRular  programs.  ..  

$14,  660, 000 
7,  200,  000 
4,  300, 000 
30, 000 
500,  000 

$18, 340, 000 
8,  500, 000 
6,  700,  000 
2,  850, 000 
500, 000 

}\svchopharmacology . ... 

Title  V ■_ 

Full  indirect  costs . ...  . . 

Clinical  research  units.-  ..  . 

Total  research  projects . 

26,  690,  000 

36,  890, 000 

Research  fellowships: 

Regular  fellowships _ ....... 

1, 034,  000 
962,  000 

1,  584, 000 
1,  262, 000 

Physiology  fellowships..  ...  ..  .....  .... 

Total  research  fellowships.  ..  ...  _ _ 

1,  996,  000 

2,  846, 000 

Training: 

Regular  programs..  . . . . . . . . 

18,  832, 000 
2,  300, 000 
300, 000 
924,  000 

23,  600, 000 
4,  000, 000 
1, 000. 000 
1,  500, 000 

Genera!  practitioner  . . ..... 

Psychopharmacology..  

Biological  and  social  sciences.  . ... 

Subtotal  training.  _ _ ... 

22,  356, 000 
0 

30, 100, 000 
16, 150,  000 

Adjustment  of  project  period  dates 

Total  Training.  

22, 356,  000 
5, 000,  000 

46,  250, 000 
6, 000,  000 

State-control  programs.  ... 

Total  grants.  ....... 

56,  042, 000 

91,  986,  000 

Direct  operations: 

Research ...  . . ..... 

7,  697, 000 
1,  293,  000 
100, 000 
1,  926,  000 
505, 000 

8,  297,  000 

1,  493,  000 
200, 800 

2,  226,  000 
655,  000 

Review  and  approval  of  grants..  . ....  _ _ _ . . 

Training  activities  . 

Professional  and  technical  assistance  — 

Administration.. - 

Total  direct  operations 

11,  521, 000 

12,  871, 000 

Total  program...  

67,  563, 000 

104,  857,  000 

Mr.  Judd.  In  the  interest  of  time,  I would  like  to  present  personally 
only  a portion  of  some  of  these  statements. 

Mr.  F OGARTY.  Go  right  ahead. 

Mr.  Judd.  We  have  watched  with  great  pride  and  satisfaction  the 
development  of  the  program  carried  on  by  the  NIMH,  and  we  credit 
it  directly  with  many  of  the  great  strides  which  have  been  made  in  the 
past  10  years.  Each  year  we  have  endorsed  the  appropriations  of 
the  agency.  We  now  recommend  that  the  National  Institute  for 
Mental  Health  be  granted  an  appropriation  of  $104,857,000  for  its 
program  requirement  for  1961.  We  make  this  proposal  after  a re- 
view of  the  1961  budget  recommendations  of  the  National  Advisory 
Mental  Health  Council.  Their  recommendations  were  $90  million. 
The  principal  difference  between  our  figure  and  the  figure  of  the 
Council  is  in  the  adjustment  of  the  project  period  dates.  The  Coun- 
cil takes  $5  million  a year  for  3 years.  We  believe  in  view  of  the 
urgency  of  the  training  program  that  this  should  be  done  in  1 year. 

I would  like  to  speak  very  briefly  about  research  because  there  will 
be  most  of  the  important  factors  in  our  eventual  conquest  of  mental 
illness.  In  fact,  it  is  already  that.  The  money  that  has  already  been 
spent  is  being  shown  in  the  figures  which  Dr.  Braceland  has  spoken 
about  earlier.  Today  patients  suffering  from  some  of  the  psychoses 
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have  a 60-  to  75-percent  chance  of  partial  or  total  recovery;  20  years 
ago  the  chances  were  35  percent  to  45  percent.  That  is  an  amazing 
payoff  from  research  effort,  and  it  has  meant  literally  hundreds  of 
millions  of  dollars  saved  in  future  and  present  hospitalization  costs. 

Mr.  Judd.  I believe  you  asked  Dr.  Braceland  about  vrhat  it  costs  to 
keep  a person  in  a mental  institution.  It  has  been  estimated  that  a 
person  who  does  not  recover  will  eventually  cost  his  State  between 
$16,000  and  $20,000  for  the  time  he  is  staying  in  the  hospital.  So  the 
research  work  that  has  already  been  done  is  now  paying  off  in  saving 
many,  many  States  from  building  additional  mental  institutions  at  a 
cost  of  hundreds  of  millions  of  dollars. 

As  Dr.  Ewalt  has  pointed  out,  out  of  the  research  already  completed 
you  will  now  have  promising  leads  which  puts  a heavy  number  of 
applications  on  NIMH  for  financial  support.  We  recommend  that 
$18,340,000  be  appropriated  for  grants  in  the  regidar  research  pro- 
gram. That  compares  with  $14,660,000  proposed  in  the  President’s 
budget. 

The  NIMH  program  in  psychopharmacology  has  been  in  existence 
only  3 years,  but  it  is  already  beginning  to  provide  some  positive 
answers  concerning  the  effectiveness  of  the  tranquilizing  and  the  anti- 
depressant drugs. 

We  are  all  mindful  of  the  sweeping  changes  which  have  developed 
in  the  treatment  of  the  hospitalized  mentally  ill  as  a result  of  the  in- 
troduction of  chemotherapy,  and  we  are  mindful,  too,  of  the  extent  to 
which  chemotherapy  is  a factor  in  the  treatment  of  less  severe  mental 
and  emotional  upsets  and  disorders  in  the  general  population.  Dr. 
Braceland  has  already  brought  out  how  effective  the  drugs  are  in  the 
treatment  of  patients  in  the  mental  hospitals.  We  believe  that  a sub- 
stantial increase  in  the  funds  appropriated  for  this  program  is 
thoroughly  justified  and  we  would  therefore  strongly  recommend  an 
increase  in  this  item  from  $6.5  million  to  $8.5  million. 

Under  title  Y we  are  especially  interested  in  the  emphasis  being 
given  in  this  program  to  the  critical  social  problem  areas  of  the  aging, 
alcoholism,  and  delinquency. 

It  is  one  thing  to  express  gTave  concern  about  the  problems  of  the 
aging,  and  it  is  another  to  give  support  to  projects  which  are  attempt- 
ing to  find  out  how  something  can  be  done  about  it.  The  mental 
health  projects  program,  the  title  V program,  is  to  be  applauded  for 
supporting  this  line  of  exploration. 

In  the  same  vein,  I might  comment  that  while  others  are  beating 
their  breasts  about  the  mounting  problem  of  juvenile  delinquency,  the 
title  Y program  has  essayed  to  support  probing  research  programs  into 
the  causes  and  into  practical  measures  of  correcting  this  grave  problem. 

Another  area  in  which  new  research  is  very  much  needed  is  in  the 
area  of  alcoholism.  There  is  a growing  recognition  that  alcoholism 
will  be  brought  under  control  only  when  it  is  placed  within  a broader 
mental  and  public  health  framework.  This  is  the  emphasis  in  the 
title  Y projects. 

We  enthusiastically  endorse  this  research  progi'am  and  recommend 
a $6,700,000  appropriation  for  this  item. 

In  addition,  we  would  like  to  also  put  in  a strong  plea  that  the  indi- 
rect costs  be  raised  to  25  percent  from  the  ])resent  15  percent.  We 
feel  that  at  least  25  percent  should  be  provided  over  and  above  the 
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grants  to  cover  tlie  overliead  in  the  research  facilities  and  laboratories. 

I h(‘v  are  lindin^  it  very  difficult  to  get  along  and  subsidize  the  differ- 
ence bet  ween  tlie  15  percent  and  what  their  actual  costs  are. 

In  reca])itidation,  tlien,  we  wish  to  express  our  most  vigorous  sup- 
|K)rt  of  tlie  research  grants  programs  of  the  NIMH,  and  to  recommend 
an  appropriation  of  $36,890,000  for  total  research  projects  grants,  an 
increase  of  $10,200,000  over  the  1960  level. 

1 would  like  to  speak  now  of  training. 

The  shortage  of  trained  personnel  continues  to  be  the  Achilles  heel 
of  the  Nation’s  fight  against  mental  illness,  and  according  to  Dr. 
(hmrge  Albee,  who  has  surveyed  the  situation  for  the  Joint  Com- 
mission on  Mental  Illness,  the  present  crisis  will  be  like  the  7 fat  years 
in  Joseph’s  dream,  in  comparison  to  anticipated  conditions  15  vears 
from  now. 

According  to  minimum  standards  of  the  American  Psychiatric  As- 
sociation for  long-term  care — not  for  intensive  treatment  but  for  long- 
term  care — there  is  only  a 5Y-percent  adequacy  of  physicians  or  a 
43-percent  shortage  of  physicians  in  the  Nation’s  mental  hospitals. 

The  estimated  shortages  for  the  other  professions  are  as  follows : 
Psychologists,  24.3  percent;  registered  nurses,  76.8  percent;  psychi- 
atric social  workers,  59.7  percent. 

At  the  last  count,  there  were  some  1,300  psychiatric  clinics  in  the 
United  States.  We  as  a citizens’  group  are  tremendously  interested 
in  the  psychiatric  clinics  which  are  so  active  in  the  communities.  Only 
al^out  650  of  these  1,300  psychiatric  clinics  were  full-time  clinics. 
Fifty  percent  of  the  States  had  fewer  than  10  clinics,  full  or  part  time. 
We  have  checked  with  our  State  and  local  affiliates  as  to  the  reasons 
for  the  failure  of  these  clinics  developing  more  rapidly,  and  the  uni- 
versal answer  is  shortage  of  manpower.  We  we  not  have  the  psy- 
chiatrists. lYe  do  not  have  the  psychologists.  We  do  not  have  the 
social  workers. 

There  are  today,  as  has  already  been  brought  out,  11,250  psychia- 
trists in  this  country.  We  could  stand  at  least  twice  that  number. 

Only  a few  hundred  physicians  complete  their  residency  in  psychia- 
try each  year  and  enter  the  profession.  This  number  is  barely  enough 
to  fill  the  vacancies  left  by  death  and  other  causes  of  departure  from 
the  profession  for  other  reasons.  Unless  this  training  is  accelerated, 
and  accelerated  very  sharply,  we  will  fall  further  behind.  If  this  were 
just  an  academic  question,  we  would  rest  content  with  waiting  and 
lioping  that  the  condition  could  eventually  right  itself.  But  this  is  no 
academic  matter.  The  clinics  and  psychiatric  services  and  the  reha- 
bilitation services  which  are  not  coming  into  being  as  a result  of  this 
manpower  shortage,  are  leaving  without  help  the  millions — and  I 
mean  that  literally — -the  millions  of  children  and  adults  who  are  in 
need  of  these  services.  Many,  many  of  these  children  and  adults  will 
lind  an  expression  of  their  emotional  problems  in  delinquency  and 
later  in  crime.  Many  of  them  will  develop  serious  psychosomatic  ill- 
nesses. Many  of  them  will  end  up  in  mental  hospitals.  Many  of  them 
will  become  the  suicides,  alcoholics,  and  drug  addicts  of  tomorrow. 

Kesearch  and  training  are  two  key  answers  in  the  fight  against  men- 
lal  illness,  and  just  as  we  have  heartily  endorsed  the  expansion  of  the 
National  Institute’s  research  grant  program,  so  do  we  urgently  recom- 
mend; a continued  expansion  of  the  Institute’s  program  for  training 
grants. 
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Dr.  Braceland  has  already  spoken  of  the  general  practitioner.  It 
has  been  estimated  that  more  than  75  percent  of  all  the  cases  of 
psychiatric  ilhiess  treated  in  hospitals,  clinics,  and  private  psychiatric 
practice,  have  their  first  professional  contact  with  a general  practi- 
tioner. It  seems  eminent  good  sense,  therefore,  to  equip  the  physician 
with  training  to  handle  emotional  disorders  on  an  emergency  basis, 
preventing  their  further  development,  where  possible,  or  making  a 
meaningful  referral  when  indicated. 

The  appropriation  for  the  entire  training  grant  program  in  1960 
was  $22,356,000.  IVe  very  strongly  recommend  that  this  be  increased 
to  $30,100,000  for  1961. 

I should  like  to  speak  now  of  the  adjustment  of  project-period 
dates. 

Because  of  administrative  and  legislative  teclinicalities,  training 
grantees  who  should  begin  their  work  July  1 of  any  year,  cannot  be 
given  final  approval  of  their  grants  until  August  or  September  of 
that  year.  This  means  that  liiglily  qualified  candidates  do  not  want 
to  be  kept  in  this  position  of  indecision  and  consequently  take  more 
certain,  even  if  not  more  attractive,  proposals  elsewhere,  as  they  do 
not  want  to  be  kept  in  this  position  of  indecision. 

This  overall  situation  has  seriously  handicapped  the  mental  health 
training  program.  The  obvious  answer  to  the  problem  is  to  appro- 
priate funds  in  one  year  for  grants  winch  will  be  made  the  following 
year.  To  achieve  this,  the  Xational  Mental  Health  Advisory  Council 
proposes  an  additional  $5  million  in  1961,  and  a similar  amount  in 
1962  and  1963.  It  is  the  Council's  recommendation,  thus,  to  take  3 
years  to  achieve  a changeover  wliich  will  advance  the  entire  program 
1 full  year.  It  is  our  recommendation  that  in  the  interest  of  the- 
urgency  of  this  training  program  the  adjustment  should  be  made  in 
the  course  of  1 year  rather  than  3.  This,  it  is  estimated,  will  require 
$16,150,000  to  accomplish,  and  we  therefore  recommend  this  item  for 
the  1961  budget,  pointing  out,  of  course,  that  this  will  be  a non- 
recurring item. 

Combining  our  reconmiendation  for  total  training  grants  and  the 
item  for  adjustment  of  project  period  dates,  we  recommend  a total 
of  $46,250,000  for  the  total  training  program. 

For  the  total  program,  therefore,  it  is  the  recommendation  of  the 
National  Association  for  Mental  Health  that  $104,857,000  be  appropri- 
ated for  the  budget  of  the  Xational  Institute  of  Mental  Health  in 
1961.  This  represents  an  increase  of  $36,892,000  over  1960,  and  an 
excess  of  $37,294,000  over  the  budget  ]Droposed  by  the  President. 

"We,  as  a citizens  organization,  are  certainly  cognizant  of  what  it 
means  to  the  people  of  this  Xation  to  be  taxed,  even  though  the  taxation 
be  for  health  and  welfare  services.  However,  we  cannot,  as  a nation, 
ignore^  a health  problem  which,  according  to  the  Commission  on 
Chronic  Illness,  threatens  our  existence  as  an  organized  society,  and 
which  takes  such  a terrible  toll  in  millions  of  destroyed  lives  and  bil- 
lions of  wasted  dollars.  IVe  have  learned  from  other  health  fields — 
and  certainly  from  experience  in  the  field  of  mental  health — how  a 
relatively  small  expenditure  for  research,  training,  and  prevention 
today  can  forestall  a very  large  expenditure  for  treatment,  custodial 
care,  and  rehabilitation  in  the  future. 

Mr.  Fogarty.  Thank  you,  Mr.  Judd.  That  is  a very  fine  statement. 

The  majority  of  this  committee  happens  to  be  friendly  to  these  pro- 
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fframs,  but  we  Imve  many  Members  of  Congress  who  do  not  believe 
in  spending  money  for  research,  period.  You  are  a successful  busi- 
nessman. 1 wisli  you  would  tell  us  briefly  how  can  we  argue  against 
that  point  of  view  on  the  floor  when  we  try  to  get  more  funds  in  a 
bill  like  this.  What  kind  of  an  aswer  can  we  give,  strictly  from  a 
business  ])oint  of  view? 

Mr.  Judd.  I think  we  could  point  out  that  the  Government  itself  ex- 
pends large  amounts  of  money  in  research  in  the  defense  industry,  and 
has  come  up  with  the  atom  bomb  and  developments  in  defense  missiles 
purely  and  simply  from  expending  money  for  research. 

I think  we  can  point  out  that  research  in  the  field  of  tuberculosis  has 
come  a long  way  toward  licking  that  health  problem. 

We  can  point  to  polio  where  the  problem  has  been  licked  practically 
100  percent  by  the  research  activities  of  Dr.  Salk  and  the  others. 

And  we  can  point  to  the  research  in  the  heart  field,  prolonging  the 
live^  of  the  President  among  others. 

And  we  can  point  to  the  research  being  done  in  the  field  of  cancer. 

And  I think  the  next  one  is  the  research  to  be  done  m mental  illness. 
The  others  are  succmnbing. 

Mr.  Fogarty.  You  people  in  business  spend  a lot  of  money  for 
research  in  order  to  stay  in  business,  do  you  not  ? 

Mr.  Judd.  I think  you  can  say  that  no  business  today  can  stay  in 
business  without  spending  a certain  amount  in  research  to  develop 
ways  and  means  for  new  products  and  new  ways  to  solve  things. 

Mr.  Fogarty.  And  you  think  this  is  a worthwhile  expenditure  re- 
gardless of  the  budget  ? 

Mr.  Judd.  I think  it  is  an  absolutely  essential  expenditure,  because 
I think  it  can  be  proved  that  the  expenditure  of  this  relatively  small 
amount  of  money  for  research  will  be  paid  back  in  a matter  of  a 
relatively  few  number  of  years  in  emptying  mental  institutions. 

Mr.  F OGARTY.  Do  you  think  you  have  asked  for  enough  ? 

Mr.  Judd.  We  feel  that  whatever  is  necessary  to  do  the  job,  the 
people  of  this  country  will  pay  if  it  is  put  up  to  them  in  just  so  many 
words.  They  put  money  on  the  line  in  the  NIMH,  and  out  of  that 
corner  hundredfold  in  actual  dollars  but  in  addition  to  that  in  thou- 
sands— millions,  as  a matter  of  fact — of  better  lives  of  the  citizenry. 

Mr.  Fogarty.  You  still  did  not  answer  my  question.  Do  you  think 
you  have  asked  for  enough  ? 

Mr.  Judd.  I think  we  have  asked  for  what  we  feel  the  NIMH  can 
effectively  spend  in  1961. 

Mr.  Fogarty.  Wliat  do  you  think  of  the  NIMH  ? 

Mr.  Judd.  We  think  the  NIMH  is  doing  an  outstanding  job,  and  it 
seems  to  reach  into  every  State  and  provide  this  seed  money  that  is 
so  necessary.  I can  see  it  in  my  own  State  of  Connecticut.  They  are 
putting  money  into  a seminar  for  ministers  to  help  them  in  their  min- 
isterial counseling  and  marriage  counseling  and  so  forth.  The  object 
is  that  we  in  the  State,  after  a project  like  that  is  done,  will  go  ahead 
and  create  other  similar  projects  with  our  own  money. 

Mr.  Fogarty.  Any  questions  ? 

Mr.  Denton.  No  questions. 

Mr.  Fogarty.  Thank  you  very  much. 

Dr.  Braceland,  did  the  Surgean  General  or  the  Secretary  ask  you 
for  any  advice  in  the  making  up  of  the  1961  budget  ? 
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Dr.  Bracelaxd.  AVe  were  not  asked,  no,  sir ; not  to  my  knowledge. 
We  were  not  asked  directly  about  the  budget  at  all.  They  did  not  ask 
us,  but  we  suggested  to  them  our  recommendations. 

Mr.  F OGAETT.  Thank  you  yeiy  much. 


Tuesdat,  ^Iaech  1, 1960. 

Xeltiologa^  and  Blixdxess  Activities 
WITNESSES 

DR.  C.  J.  VAN  SLYKE,  CONSULTANT  TO  RESEARCH  TO  PREVENT 
BLINDNESS,  INC. 

DR.  JULES  STEIN,  EORICER  FELLOW  OF  THE  AMERICAN  BOARD  OF 
OPHTHALMOLOGY 

ROBERT  E.  McCORMICK,  CORPORATE  VICE  PRESIDENT  OF  OLIN 
MATHIESON  CHEMICAL  CORP. 

DR.  FRANK  W.  NEWELL,  PROFESSOR  AND  HEAD  OF  THE  DIVISION 
OF  OPHTHALMOLOGY,  UNIVERSITY  OF  CHICAGO 
DR.  A.  EDWARD  MAUMENEE,  DIRECTOR,  DEPARTMENT  OF  OPH- 
THALMOLOGY, JOHNS  HOPKINS  UNIVERSITY  AND  HOSPITAL 

Mr.  Fogarty.  The  committee  will  come  to  order. 

This  morning,  we  are  pleased  to  honor  Dr.  Van  Slyke  in  another 
role.  He  is  still  seiwing  hmnanity,  might  I say.  You  were  paid  a yery 
high  compliment  by  Dr.  Shamion  a couple  of  weeks  ago. 

Dr.  Vax  Slyke.  Thank  you,  sir. 

Mr.  Fogarty.  We  all  concurred  in  it  and  said  that  we  were  sorry  to 
see  you  leaying  the  Institutes,  but  we  were  pleased  to  hear  that  you 
were  gomg  to  be  employed  on  a consulting  basis  and  would  still  main- 
tain your  ties  there.  We  are  yery  pleased  that  you  are  following  up 
what  you  haye  been  doing  all  your  life.  In  the  capacity  m which  you 
appear  before  us  today  you  are  domg  something  in  behalf  of  the 
people  who  are  blind.  This  is  one  of  the  areas  we  think  a little  more 
emphasis  could  haye  been  put  on  in  the  National  Institutes  of  Health. 
As  you  know,  this  committee  had  encouraged  Dr.  Bailey  to  put  a little 
more  emphasis  on  the  problems  of  the  blind,  and  we  finally  got  a pro- 
gram started  out  there. 

Dr.  Van  Slyke,  are  you  going  to  introduce  your  witnesses  ? 

Dr.  Vax  Settle.  With  your  permission,  I tliink  they  can  well  in- 
troduce themselyes. 

I would  like  to  say,  though,  sir,  that  I haye  just  made  a trip  around 
the  coimtry  to  all  the  important  ophthahnological  research  centers. 
The  time  is  just  right  for  expanded  actiyity  in  this  field.  It  is  a beau- 
tiful opportunity  that  now  faces  us. 

I want  to  thank  you,  sir,  and  the  committee  members,  for  the  priyi- 
lege  of  our  group's  appearing  before  you  this  morning. 

Thank  you,  sir. 

Mr.  Fogarty.  If  you  do  as  good  a job  as  you  haye  done  for  the  In- 
stitutes of  Health,  they  are  in  pretty  good  hands. 

Dr.  Vax^  Slyke.  You  are  yery  kind,  sir. 

Mr.  Fogarty.  Dr.  Stein,  we  are  also  yery  pleased  to  haye  you  with 
us.  Senator  Jayits  called  me  this  morning  and  told  me  of  his  interest 
in  this  problem  and  about  his  association  with  you  in  Xew  York,  and 
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I told  liini  that  we  would  take  good  care  of  you.  So  you  go  right 
aliead. 

J)r.  Steix.  Thank  you,  sir. 

STATEMENT  OF  DR.  JUDES  STEIN 

My  name  is  Jules  Stein.  I am  founder  and  chairman  of  the  board 
of  the  Music  Corp.  of  America,  sometimes  known  as  MCA.  I was 
born  in  Indiana.  I studied  medicine  and  became  a physician,  spe- 
cializing in  ophthalmology.  I graduated  at  the  University  of  Chi- 
cago— Rush  Medical  College,  which  is  now  the  University  of  Chi- 
cago— as  well  as  at  the  University  of  Vienna. 

I gave  up  active  practice  in  1925  to  found  MCA,  but  now  I have 
the  opportunity  to  return,  if  only  indirectly,  to  medicine,  in  the  field 
of  ophthalmology ; and  particularly  to  assist  in  research  for  the  pre- 
vention of  blindness. 

In  association  with  others,  we  have  formed  a voluntary  organiza- 
tion under  the  laws  of  the  State  of  New  York,  called  Research  to  Pre- 
vent Blindness.  This  title  clearly  sets  forth  our  premise. 

I have  agreed  to  become  chairman  of  this  volunteer  organization 
and  to  do  everything  within  my  ability  to  raise  private  funds  for  this 
purpose. 

We  shall  further  do  everything  possible  to  make  the  public  aware 
of  the  problems  involved  and  the  necessity  for  assistance  and  financial 
help. 

We  recognize  the  wonderful  work  which  is  being  done  to  alleviate 
the  plight  of  persons  to  whom  the  awful  curse  of  blindness  has  come, 
and  we  will  cooperate  fully  with  all  groups  whose  main  objectives 
are  these  fine  humanitarian  efforts. 

However,  in  looking  over  the  field  of  research  into  prevention,  we 
are  appalled  at  the  small  amount  of  work  being  undertaken  to  find 
the  causes  of  the  diseases  which  result  in  blindness,  so  as  to  be  able 
to  prevent  this  tragedy  from  striking. 

I would  like  to  tell  you  briefly  the  plans  we  have  and  why  we  believe 
that  the  appropriation  to  the  U.S.  Public  Health  Service  Institute  of 
Neurological  Diseases  and  Blindness  should  be  substantially  increased 
for  work  in  the  blindness  area. 

First,  as  to  the  magnitude  of  the  problem.  No  reliable  figures  on 
the  total  incidence  of  potentially  blinding  eye  diseases  have  ever  been 
available.  However,  it  is  estimated  that  70  million  people  in  the 
United  States  today,  or  40  percent  of  our  population,  have  eye  de- 
fects and  need  glasses.  I personally  believe  there  are  many  more  that 
are  not  fully  counted ; 350,000  are  legally  blind,  equal  to  the  population 
of  Atlanta  or  St.  Paul ; 1.5  million  are  blind  in  one  eye,  and  an  esti- 
mated 9 million  children  require  eye  care,  and  a large  number  of  them 
should  be  wearing  glasses. 

The  costs  of  care  for  the  blind  are  most  interesting.  For  the  fiscal 
year  1959,  the  total  amount  of  public  funds,  that  is.  Federal,  State,  and 
local,  appropriated  for  aid  to  the  blind  is  estimated  at  over  $90  million, 
with  an  additional  $60  million  coming  from  private  sources,  or  a total 
of  $150  million. 

In  addition,  there  is  an  estimated  economic  loss  exceeding  $200  mil- 
lion. Yet  only  $4  million  from  both  public  and  private  funds  have 
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gone  for  research  to  prevent  blindness.  This  represents  about  1 per- 
cent of  the  minimum  costs,  the  $4  million  does. 

I was  taught  as  a medical  student  that  an  ounce  of  prevention  is 
worth  a pound  of  cure.  It  is  my  opinion  that  if  public  and  private 
funds  become  sufficiently  available  for  research  into  the  causes  that 
create  blindness,  that  if  they  do,  we  can  reduce  the  incidence  of  blind- 
ness about  25  percent  or  more. 

I am  told  that  there  are  over  40,000  people  that  become  blind  an- 
nually in  the  United  States. 

If  we  could  only  save  10,000  of  those,  the  cold  calculations  would  save 
many,  many  millions  devoted  to  the  care  of  the  blind  by  spending  a few 
more  million  in  research  to  prevent  that  blindness. 

I read  yesterday  that  $6  million  is  annually  spent  for  eye  washes. 
They  are  nothing  but  boric  acid  with  a little  colored  w^ater.  Still,  only 
$4  million  is  spent  for  research  to  prevent  blinding  conditions. 

Yet,  with  these  limited  funds,  I would  like  to  review  for  a moment 
the  interesting,  dramatic,  and  spectacular  accomplishments  in  the 
treatment,  surgery,  and  prevention  of  eye  blindness  which  has  hap- 
pened in  the  35  years  since  I gave  up  practice. 

When  I was  in  ophthalmology,  there  was  a cataract  operation,  dur- 
ing which  we  had  to  put  the  patient  between  sandbags  and  hold  them 
there  some  2 or  3 days,  in  order  to  avoid  any  damage  to  the  tissues,  as 
the  incision  was  healing. 

Today,  by  newer  methods,  they  are  able  to  operate  on  cataracts,  take 
the  conjunctiva,  cover  the  wound,  and  take  the  patient  off  the  operating 
table  and  let  him  walk  to  his  room. 

For  2,000  years  doctors  have  tried  to  find  a way  to  replace  scar  tis- 
sues of  the  Cornea — that  is  the  little  window.  During  these  35  years, 
and,  as  a matter  of  fact,  only  in  the  last  15  or  20,  they  now  are  able  to 
do  corneal  transplants  by  the  use  of  the  eyebank.  In  other  words,  they 
can  replace  the  scar  tissues,  either  small  ones  or  large  ones,  and  bring 
sight  back  to  people  who  have  been  blinded. 

We  now  see  tremendous  developments  in  contact  lenses  and  the  day 
may  come  when  you  will  be  able  to  eliminate  your  glasses  entirely  and 
ju8t  wear  these  small  contacts.  As  a matter  of  fact,  vision  is  tre- 
mendously improved  by  contacts  over  the  ones  that  are  so  far  away 
from  the  eyeball. 

One  of  the  greatest  things  that  has  been  done  in  recent  years  is 
the  virtual  elimination  of  retrolental  fibroplasia,  which  happens  in 
little  babies  that  have  been  put  in  oxygen  tents.  F or  this  particular 
elimination,  total  credit  must  be  given  to  your  appropriation  to  the 
U.S.  Public  Health  Service,  to  the  Institute  of  Neurological 
Diseases  and  Blindness,  since  this  Institute  financed  the  complete 
study,  and  they  found  out  that  the  oxygen  that  they  used  on  chil- 
dren had  been  given  in  too  large  quantities,  which  was  causing  this 
blindness.  The  savings  in  this  one  thing  alone,  which  was  causing 
around  7,000  blind  children  a year,  would  run  into  astronomical 
figures,  if  you  realized  that  these  are  babies  that  have  some  50  or  60 
or  70  years  to  go. 

Where  the  blindness  happens  in  the  later  years  of  life,  the  economic 
loss  would  be  substantially  less. 

Dr.  Van  Slyke  has  arranged  for  a symposium  of  some  25  to  30  of 
the  outstanding  ophthalmologists  of  the  country  in  New  York  on 
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March  20.  At  that  time,  the  representatives  of  all  the  medical  scliools 
with  active  research  departments  of  ophthalmology  will  be  there,  as 
well  as  Dr.  Masland  of  the  National  Institute  of  Neurological  Dis- 
eases and  Blindness. 

Dr.  Van  Slyke  toured  the  country  discussing  our  plan  and  objec- 
tives with  the  leading  specialists.  He  reports  tremendous  enthusiasm. 
They  will  enlarge  their  present  efforts  substantially  if  financial  sup- 
port can  be  assured.  We  hope  very  much  to  help  in  giving  them 
that  a.ssurance.  We  expect  the  symposium  to  present  forums  with 
problems,  and  possibilities  of  research,  to  prevent  blindness,  so  that 
this  subject  can  be  fully  explored. 

The  results  of  the  meeting  will  be  presented  to  this  committee 
in  written  foiTu  as  soon  as  possible,  and  to  the  Senate  appropriations 
hearings  at  a later  date. 

Private  efforts  have  been  significant,  and  they  must  be  continued 
and  enlarged. 

We  plan  to  cooperate  with  all  existing  agencies  caring  for  the  blind 
or  helping  in  its  prevention. 

They  have  been  greatly  helped  and  directed  in  the  past  few  years 
by  the  programs  of  the  National  Institute  of  Neurological  Diseases 
and  Blindness. 

We  strongly  urge  that  the  appropriations  for  the  Institute  be  in- 
creased to  a level  of  $12  million  for  1960-61,  from  the  present  $6  to 
$6.5  million.  We  advocate  this  within  the  total  appropriation  to 
the  Institute  of  $61  million. 

I kmow  that  medical  witnesses  who  follow  me  this  morning  will 
demonstrate  the  urgency  of  this  recommendation. 

For  myself,  and  my  associates  in  Research  To  Prevent  Blindness, 
Inc.,  I can  say  that  we  look  forward  to  the  challenge  of  this  work  and 
deeply  appreciate  the  opportunity  of  appearing  before  you,  and  trust 
that  the  same  opportunity  is  given  next  year,  so  that  we  will  be  able  to 
report  some  solid,  important  achievements. 

Thank  you  very  much. 

Mr.  Fogarty.  Thank  you,  Dr.  Stein.  That  is  a very  fine  statement. 

One  of  the  problems  we  have,  you  know,  is  convincing  some  people 
that  research  pays  off.  You  have  been  in  this  profession,  and  you  are 
in  business  now,  so  I think  you  can  see  it  from  both  sides.  We  have 
people  who  think  that  we  ought  to  curtail  spending  in  this  area,  that 
the  rate  at  which  we  have  been  going  should  be  slowed  down,  that  we 
should  level  off  at  the  current  level  or  a little  below  so  that  we  can 
balance  the  budget. 

What  do  you  say  to  such  people  ? 

Dr.  Stein".  I think  anything  that  is  done  to  prevent  disease  is  an  eco- 
nomic benefit  to  a nation.  You  create  greater  productive  possibilities 
and  capacity,  and  if  I were  making  an  investment  myself,  this  is  where 
I would  put  my  money  almost  first. 

Mr.  Fogarty.  Even  though  it  might  exceed  the  budget  ? 

Dr.  Stein.  Yes,  because  I don’t  hardly  consider  it  an  expense.  I 
consider  that  if  these  moneys  are  spent  wisely,  there  would  be  tremend- 
ous moneys  saved  in  the  future  by  not  having  to  care  for  the  blind, 
which  is  presently  being  done. 

Mr.  Fogarty.  Well,  I agree  with  you,  and  the  majority  of  this  com- 
mittee agrees  with  you,  but  there  are  some  who  do  not  believe  in 
research,  period. 
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Dr.  Steii^.  They  don’t  know,  if  they  don’t  believe  in  it. 

Mr.  Fogarty.  Some  of  them  have  been  around  here  a long  time. 
They  were  here  long  before  I came  here,  and  are  still  here. 

Dr.  Stein.  If  they  were  stricken  with  some  unfortunate  malady, 
they  might  think  otherwise. 

Mr.  Fogarty.  I agree.  I remember  when  Dr.  Bailey  was  head  of 
the  Neurological  Institute,  that  we  were  pressing  him  to  tell  us  what 
was  needed  in  this  particular  field.  We  have  to  press  some  of  these 
Government  witnesses,  as  Dr.  van  Slyke  well  knows,  to  get  them  to 
tell  us  what  they  really  think,  because  they  are  under  wraps  when 
they  come  here;  they  are  under  orders  to  come  down  and  justify  the 
President’s  budget. 

After  pressing  Dr.  Bailey  for  his  professional  opinion,  he  said  there 
was  one  area  in  which  he  co^d  use  more  money,  and  this  was  in  the  area 
of  retrolental  fibroplasia.  We  gave  him  additional  funds  over  the 
President’s  request  at  that  time,  and  we  were  told  that  it  did  help  to 
find  the  cause. 

Dr.  Stein.  No  question  about  it. 

Mr.  Fogarty.  And,  as  a result,  with  only  $50,000  we 

Dr.  Stein.  Saved  many  millions. 

Mr.  Fogarty.  Many  millions.  That  is  a good  example,  is  it  not? 

Dr.  Stein.  Certainly  is. 

Mr.  Fogarty.  That  could  be  multiplied  many  times  over,  not  only 
in  blindness  but  in  other  disease  areas. 

Do  you  go  along  with  the  idea,  then,  that  a few  million  more  spent 
in  research  in  some  of  these  disease  areas  would  be  economically 
sound  investments  I 

Dr.  Stein.  I do. 

Mr.  Fogarty.  As  far  as  the  Government  is  concerned,  regardless  of 
the  Bureau  of  the  Budget’s  feelings  ? 

Dr.  Stein.  I happen  to  believe  it  very  strongly. 

Mr.  Fogarty.  Usually  the  people  in  the  Public  Health  Service  and 
the  Institutes  of  Health  are  not  to  blame,  because  they  believe  in  the 
same  thing,  but  then  they  go  to  the  Bureau  of  the  Budget,  and  some- 
one who  has  no  professional  knowledge  at  all  of  the  problem  just 
says:  ‘‘Well,  we  have  an  overall  figure  to  meet,  and  we  have  to  cut 
down  10  or  20  or  30  percent.”  As  a result,  they  are  cut  off  by  the 
Bureau  of  the  Budget. 

I happen  to  be  one  of  those  who  thinks  that  the  Bureau  of  the 
Budget  exceeds  their  authority  once  in  a while  in  getting  into  policy- 
making, and  they  were  never  set  up  for  that  purpose. 

Now,  are  you  going  to  introduce  Mr.  McCormick  ? 

Dr.  Stein.  May  I have  the  permission  of  the  committee  to  have 
my  statement  put  into  the  record  ? 

Mr.  Fogarty.  Oh,  yes.  We  will  include  it. 

(The  prepared  statement  of  Dr.  Stein  follows :) 

Statement  of  De.  Jules  Stein 

I am  founder  and  chairman  of  the  board  of  the  Music  Corp,  of  America.  Pre- 
viously, I studied  medicine,  became  a doctor,  did  postgraduate  work  in 
ophthalmology  at  the  eye  clinic  of  the  University  of  Vienna  and  was  a fellow  of 
the  America  Board  of  Ophthalmology. 

My  early  interest  in  problems  of  the  eye  has  continued  and  my  concern  about 
the  growing  problem  of  blindness  has  increased  with  the  passing  of  time.  I have 
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to  do  what  I can  personally  to  promote  research  in  this  field.  In 
association  with  interested  friends  of  mine  in  New  York  including  Mr.  Robert 
.Mc(’ormick  who  is  here  this  morning,  we  have  very  recently  formed  a voluntary 
organization  under  the  laws  of  the  State  of  New  York  called  Research  to  Prevent 
Blindness,  Inc. 

The  objects  of  our  organization  are  clearly  set  forth  in  its  name.  We  recognize 
the  wonderful  work  which  is  being  done  to  alleviate  the  plight  of  persons  to 
whom  the  awful  curse  of  blindness  has  come  and  we  will  cooperate  fully  with 
all  groups  whose  main  objectives  are  these  fine  humanitarian  efforts.  However, 
in  looking  over  the  field  of  research  into  prevention,  we  are  appalled  at  the  small 
amount  of  work  being  undertaken  to  find  the  causes  of  the  diseases  which 
result  in  blindness,  so  as  to  be  able  to  prevent  this  tragedy  from  striking. 

I si>eak  to  you  as  a layman  and  I will  not  impose  upon  your  time  to  do  more 
than  touch  on  the  facts  which  have  caused  us  to  form  the  organization  I have 
just  described. 

I would  like  to  tell  you  briefly  the  plans  we  have  and  of  why  we  believe  that 
the  appropriation  to  the  U.S.  Public  Health  Service  Institute  of  Neurological 
Diseases  and  Blindness  should  be  substantially  increased  for  work  in  the  blind- 
ness area. 

First,  as  to  the  magnitude  of  the  problem.  No  reliable  figures  on  the  total 
incidence  of  potentially  blinding  eye  diseases  has  ever  been  available.  How- 
ever, it  is  estimated  that  70  million  people  in  the  United  States  today — 40  percent 
of  our  iK)pulation — have  eye  defects  and  need  glasses  350,000  are  legally 
blind — equal  to  the  population  of  Atlanta  or  St.  Paul ; 1,500,000  are  blind  in  one 
eye,  and  an  estimated  9 million  children  require  eye  care  and  a large  number  of 
them  should  be  wearing  glasses. 

For  the  fiscal  year  1959  the  total  amount  of  public  funds  that  is,  Federal, 
State,  and  local,  appropriated  for  aid  to  the  blind  is  estimated  at  over  $90 
million  with  an  additional  $60  million  coming  from  private  sources — r total  of 
$150  million. 

And  a further  $200  million  represents  a minimum  cost  to  industry  of  the 
partially  and  completely  blind. 

And  the  human  suffering  cannot  be  evaluated  in  mere  dollars. 

Yet  it  is  estimated  that  only  slightly  over  $4  million  is  available  from  public 
and  private  sources  combined  for  research  in  the  blinding  eye  diseases — ^about  1 
percent  of  the  minimum  costs  of  blindness. 

Looking  at  the  experiences  of  research  in  other  diseases  such  as  cancer,  heart 
disease,  mental  health,  polio,  and  so  on,  it  has  been  clearly  demonstrated  that 
when  there  are  funds  available  to  support  continuing  programs  in  these  specific 
areas,  assuring  the  manpower  to  carry  out  the  research,  and  providing  ade- 
quate facilities  in  which  the  work  may  be  performed,  there  will  be  correspond- 
ing interest  and  effort  among  medical  scientists  in  that  particular  field  and 
conversely  that  without  such  funds  little  vigor  and  enthusiasm  can  be  antic- 
ipated. Money  will  not  necessarily  solve  a tough  medical  problem — but  lack  of 
it  will  almost  certainly  contribute  to  failure. 

We  believe  that  the  supply  of  all  of  these  essentials — money,  trained  man- 
power, and  facilities — must  be  enlarged  and  enlarged  promptly  if  we  are  to  get 
at  the  problems  of  blindness  with  the  vigor  which  is  required. 

Our  organization  expects  to  contribute  importantly  and  increasingly  to  that 
end.  We  emphatically  do  not  advocate  transferring  the  responsibility  entirely 
to  the  Government. 

We  do,  however,  strongly  advocate  that  the  level  of  appropriations  for  the 
excellent  programs  of  training  and  of  project  support  in  disorders  of  vision  which 
have  been  undertaken  in  the  past  few  years  by  the  National  Institute  of  Neuro- 
logical Diseases  and  Blindness  be  substantially  increased  and  without  delay. 
We  urge  that  the  current  level  of  some  $6  to  $6i/^  million  devoted  to  problems 
of  blindness  by  the  Institute  be  increased  to  $12  million  for  1960-61.  We  ad- 
vocate this  within  a total  appropriation  to  the  Institute  of  $61  million.  This 
allocation  would  increase  the  percentage  of  the  Institute’s  total  resources  de- 
voted to  blindness  from  a current  level  of  about  15  percent  to  approximately  20 
percent.  The  witnesses  who  follow  me  this  morning  will  demonstrate  the 
urgency  of  this  increase  in  the  blindness  allocation  and  on  Wednesday  I under- 
stand witnesses  will  speak  in  support  of  work  in  the  neurological  diseases. 

One  of  the  first  activities  of  the  organization  I represent  is  the  sponsorship 
of  a 1-day  symposium  to  be  held  in  New  York  City  on  March  20  at  which  repre- 
sentatives of  virtually  all  of  the  medical  schools  with  active  departments  of 
ophthalmology  will  attend  to  discuss  in  rather  specific  detail,  manpower,  facili- 


139 


ties,  and  financial  support  wtiicli  they  need  in  order  to  get  on  with  the  blindness 
problem  without  delay.  Dr.  Masland  from  the  National  Institute  of  Neurological 
Diseases  and  Blindness  will  attend. 

The  organization  has  arranged  for  expert  advice  in  setting  up  its  operation 
and  its  program.  Its  medical  consultant,  Dr.  C.  J.  van  Slyke,  a former  Deputy 
Director  of  the  National  Institutes  of  Health,  has  just  returned  from  a nation- 
wide tour  visiting  leading  ophthalmologists  in  most  of  our  medical  centers.  He 
reports  widespread  interest  in  research  in  these  institutions  and  a readiness  to 
substantially  enlarge  the  present  efforts  if  financial  support  is  assured,  adequate 
both  in  amount  and  in  certainty  of  continuity.  The  results  of  this  trip  and  of  the 
symposium,  unfortunately,  cannot  be  presented  to  this  committee  here  today  but 
I trust  that  a summary  will  be  available  for  the  Senate  appropriations  hearings 
which  will  be  held  later  and  information  made  available  to  them  will  be  sup- 
plied to  this  committee  at  that  time  in  written  form. 

Promising  work  has  been  started.  What  is  needed  now  is  increasing  its  tempo 
and  stimulating  interest  in  the  many  excellent  people  in  our  fine  medical  schoo'ls 
in  pursuing  the  attack  on  blindness  vigorously  until  we  have  found  the  cause  of 
such  things  as  cataracts,  glaucoma,  uveitis,  and  other  blinding  diseases. 

I am  glad  to  pledge  to  you  the  firm  cooperation  of  Research  To  Prevent  Blind- 
ness, Inc.,  and  I am  certain  that  by  next  year  we  will  be  able  to  tell  you  of  con- 
crete accomplishments  rather  than  merely  of  what  we  plan  to  do. 

Dr.  Stein.  I would  like  to  introduce  Mr.  Robert  E.  McCormick, 
of  the  Olih  Mathieson  Chemical  Corp.,  who  happens  to  be  one  person 
prodding  me  for  the  last  few  years  to  go  forward  with  this  project. 

Mr.  Fogarty.  Mr.  McCormick.  ' y , 

STATEMENT  OE  EGBERT  E.  McCOEMICK 

Mr.  McCormick.  Mr.  Chairman  and  committee  members,  I am  Rob- 
ert E.  McCormick,  a member  of  the  ISlew  York  bar  and  a corporate 
vice  president  of  Olin  Mathieson  Chemical  Corp. 

Yes,  I did  prod  Mr.  Stein  about  a year  and  a half  ago  to  give  his 
tremendous  energies,  to  unleash  his  -tremendous  energies  and  direct 
them  in  the  direction  of  eye  research.  I had  a selfish  reason  for  it, 
because,  rather  abruptly,  in  November  of  1955,  I first  suffered  a de- 
tached retina  in  my  right  eye,  followed  in  dime  of  1958  by  the  same 
occurrence  in  my  other  eye.  I was  faced,  as  are  thousands  of  othei^s, 
with  the  possibility  of  blindness,  and  all  of  the  mental  anguish  such 
an  outlook  holds. 

Before  that  time,  I had  never  given  any  real  thought  to  eye  research. 

^ Well,  during  that  period,  from  1955  to  1958, 1 spent  a great  deal  of 
time,  thought,  discussion,  with  members  of  the  ophthalmological  fra- 
ternity, and  I was  inquiring  primarily  about  the  causes  of  retinal 
detachment.  I was  shocked  then  to  learn  how  little  they  knew  as  to 
the  causes  and  the  incidence.  The  more  I inquired  into  tlie  overall 
subject  of  blinding  eye  diseases,  the  more  I learned  that  relatively 
lit  tie  wa  s being  done. 

I was  given  the  figures  which  Mr.  Stein  has  quoted  to  vou  gentle- 
men. ‘ ^ 

Continuing  my  inquiries,  I became  acquainted  witli  ceitain  repre- 
sentatives of  the  Retina  Foundation  of  Boston,  an  independent  medi- 
cal research  institute,  academically  affiliated  with  the  iMassachusetts 
Eye  and  Ear  Infirmcyy;  and,  thanks  to  the  skillful  treatment  I re- 
ceived there,  I am  still  able  to  see  and  read  and  carry  on  my  work, 
even  though  I have  suffered  a substantial  impairment  of  vision. 

I found  that  to  be  an  organization  that  seemed  to  be  dedicated  to 
basic  and  clinical  research.  In  my  opiinon,  it  was  doing  an  excellent 
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I'll  is  same  foundation  was  also  training  the  young  doctors,  the 
young  scientists,  in  the  field  of  ophthalmology. 

T continued  my  attentions  and  devotions  to  the  neurological,  or  to 
the  Ketina  Foundation,  and  they  are  now,  as  you  perhaps  know,  en- 
gaged in  a much  larger  operation  and  have  a rather  ambitious  build- 
ing program,  part  of  which  is  being  supported,  in  part,  by  your  Public 
I [ealth  Institute  here. 

Now,  I did  not  come  here  to  make  a plea  for  the  Retina  Foundation, 
but  I merely  cite  that  foundation’s  fine  work  and  what  is  being  done 
and  what  can  be  done  in  the  field  of  research. 

Of  course,  there  are  other  centers  throughout  the  United  States  do- 
ing peril aps  similar  work.  This  is  the  one  that  I happen  to  know,  what 
it  is  doing  and  what  it  can  do.  It  is  a rather  new  organization,  which 
Mr.  Stein  is  now  chairing,  the  RPB  we  call  it.  Research  to  Prevent 
Blindness.  It  has,  I think,  an  admirable  opportunity  of  working 
closely  with  your  Institute  of  Neurological  Diseases  and  Blindness, 
in  order  to  try  to  find  out  answers  to  some  of  these  baffling  questions  in 
the  field  of  blindness. 

I think  I can  speak  for  the  organization,  RPB,  that  its  primary 
function,  one  of  its  primary  functions,  is  to  work  at  all  times  closely 
with  the  Institute  of  Neurological  Diseases  and  Blindness,  in  order 
to  do  what  they  can  to  get  or  attempt  to  get  rid  of  some  of  these  fright- 
ful cases  of  blindness. 

Thank  you,  gentlemen. 

Mr.  F OGAETY.  Now,  I will  ask  you  the  same  question.  You  heard  me 
put  it  to  Dr.  Stein.  This  concerns  the  problem  that  we  are  faced  with. 
There  is  a great  campaign  going  on  to  balance  the  budget.  Those  of 
us  on  Appropriations  Committees  are  sometimes  deluged  with  that 
kind  of  mail.  We  were  last  year. 

The  chambers  of  commerce  and  the  manufacturers  association,  and 
groups  like  that,  spearhead  these  drives,  and,  as  a result,  we  get 
many  hundreds  of  letters. 

Last  year,  for  instance.  Congress  cut  every  appropriation  bill  with 
this  one  exception,  and  I guess  the  figure  that  was  being  used  was  that 
the  Congress  cut  the  President’s  budget  by  a billion  and  a half  last 
year,  but  we  increased  this  budget  by  $259  million.  They  cut  back 
several  programs  a year  ago,  and  the  administration  is  doing  the  same 
thing  this  year. 

We  have  the  problem  of  providing  additional  funds  for  needed 
research  that  you  people  are  interested  in,  but  we  also  have  a large 
number  of  cuts  in  other  worthwhile  programs  that  many  of  us  feel 
must  be  restored.  The  President  this  year  has  cut  back  on  vocational 
education,  which  is  one  of  the  most  popular  programs  in  the  country. 
The  majority  of  us,  anyway,  think  that  we  have  got  to  restore  that 
cut. 

He  has  cut  back  aid  to  schools  in  federally  impacted  areas.  There 
is  a deficit  we  have  to  make  up,  if  we  can.  He  has  cut  back  con- 
struction of  waste-treatment  works,  to  help  clean  up  the  streams  of 
our  country  from  $45  million  to  $20  million.  So  there  is  another  $25 
million  that  we  hope  to  make  up. 

There  are  other  groups  like  yourself  who  are  going  to  appear 
before  us  this  week,  and  I guess  the  total  figure  that  they  wmuld 
want  is  a little  over  $200  million  more  than  the  $400  million  that  is  in 
the  President’s  budget. 
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So  these  are  the  problems  that  we  have  to  f a-ce  as  a committee. 

We  have  had  four  appropriation  bills  pass  the  House  so  far.  Every 
one  of  them  has  been  cut,  and  quite  severely. 

When  they  cut  the  Post  Office  appropriation  bill,  which  is  generally 
a popular  bill,  you  can  see  the  tenor  of  the  feeling  in  Congress. 

You  are  chairman  of  the  building- fund  committee  for  this  institute 
in  Boston. 

Mr.  McCormick.  This  foundation ; yes,  sir. 

Mr.  Fogarty.  And  you  have  received  a $300,000  grant  from  the 
'medical  research  facilities  program?  But  here  is  another  area  that 
the  President  cut  back  from  the  authorized  amount  of  $30  million  to 
$25  million;  and  we  have  to  correct  that  by  putting  $5  million 
back. 

So,  when  you  say  you  have  assurances  that  this  amount  will  be 
very  substantially  increased — I don’t  know  how  you  could  get  such  as- 
surances, when  the  President  has  cut  back  this  fund  by  $5  million, 
unless  the  Congress  does  something  about  it  and  puts  that  $5  mil- 
lion back. 

So,  you  see,  we  have  a lot  of  deficits  to  make  up  before  we  even 
get  to  the  point  of  increasing  some  of  these  appropriations  that  you 
are  here  seeking. 

I am  not  criticizing  you.  I think  you  should  be  complimented.  I 
think  we  ought  to  be  spending  more  in  this  field.  It  doesn’t  bother 
me  to  go  before  my  constituency  and  say  that  I have  sponsored  such 
increases  in  these  areas,  and  tell  them  why;  or  to  go  to  Congress, 
either.  But  I don’t  know  how  we  are  going  to  make  out  this  year. 

I just  give  you  that  for  overall  background.  Yow,  will  you,  as 
a businessman,  a member  of  the  bar,  tell  us  what  you  think  al^ut  it? 

Mr.  McCormick.  Mr.  Chairman,  I reduce  it  to  one  of  simple  eco- 
nomics. Take  the  expense  to  the  State,  the  Federal  Government, 
what,  through  research,  we  may  be  able  to  accomplish — in  some  in- 
stances have  accomplished : retrolental  fibroplasia  is  a good  example. 
I think  Dr.  Maumenee  and  Dr.  Newell  will  give  you  more  of  a detail 
as  to  what  has  been  accomplished  there ; and  projecting  those  figures — 
they  run  into  millions  and  millions  of  dollars  in  saving  to  the  national 
economy,  let  alone  the  great  humanitarian  aspect  that  we  have  been 
able  to  perform  for  the  poor  devil  that  was  bom  or  might  have  been 
bom  blind. 

So,  to  me,  it  is  like  an  investment  in  a new  project  built  on  a very 
sound  foundation.  As  sure  as  God  made  green  apples,  it  is  going  to 
pay  dividends — given  time. 

Mr.  Fogarty.  I am  sure  it  will,  too. 

Mr.  McCormick.  The  dividends  will  be  in  the  saving  to  the  na- 
tional economy. 

Mr.  Fogarty.  We  have  a problem  of  convincing  Members  of  Con- 
gress— and  also  the  general  public — ^that  this  would  happen. 

Mr.  McCormick.  Of  course. 

Mr.  Fogarty.  We  may  need  your  help. 

Mr.  McCormick.  I think  that  these  arguments,  placed  on  an  eco- 
nomic level  or  basis,  are  irrefutable. 

Mr.  F OGARTY.  I think  they  are,  too,  but  there  are  some  Members  of 
Congress  whom  those  figures  don’t  affect  at  all. 

Mr.  McCormick.  That  is  what  makes  horseraces. 
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Mr.  Fogarty.  Putting  it  that  way,  we  have  had  many  a horserace 
on  t his  in  Congress. 

Mr.  McCormick.  May  I offer  into  the  record  my  statement? 

Mr.  Fogariw.  Yes,  sir. 

(Ih'epared  statement  of  Mr.  McCormick  follows:) 

I am  Robert  E.  McCormick,  a member  of  the  New  York  bar  and  a corporate 
vice  president  of  Olin  Mathieson  Chemical  Corp. 

My  own  interest  in  eye  disorders  dates  from  November  1955,  when  I first 
suffered  a detached  retina  in  my  right  eye,  followed,  in  June  of  1958,  by  the 
same  occurrence  in  my  other  eye.  I was  faced,  as  are  thousands  of  others,  with 
the  possibility  of  blindness  and  all  of  the  mental  anguish  such  an  outlook  holds. 

In  searching  for  the  best  treatment  available,  I talked  with  many  medical 
experts  in  the  field  of  ophthalmology  and  was  amazed  to  learn  how  little  was 
known  about  this  disease  from  which  I suffered — as  to  its  causes  and  inci- 
dence— and  also  to  learn  that  very  little  research  was  being  performed  to  answer 
those  questions  which  to  me,  and  others  suffering  from  the  same  disease,  had 
suddenly  assumed  such  vital  importance. 

Fortunately,  I found  out  about  the  Retina  Foundation  of  Boston,  an  inde- 
pendent medical  research  institute  academically  affiliated  with  the  Massachu- 
setts Eye  & Ear  Infirmary,  and  thanks  to  the  skillful  treatment  I received  there, 
I am  still  able  to  see  and  read  and  carry  on  my  work — even  though  I have 
suffered  a substantial  impairment  of  vision. 

I have  maintained  an  active  interest  in  the  affairs  of  this  foundation  which 
is  doing  effective  basic  and  clinical  research  into  eye  disorders.  Additionally, 
this  foundation  is  training  selected  basic  scientists  and  young  doctors  from  all 
parts  of  the  world  in  special  methods  of  examination  and  treatment  of  blinding 
eye  diseases.  Already,  40  yoimg  doctors  and  scientists  have  been  trained  in  this 
institution  from  1951  to  1959,  and  are  carrying  on  their  work  in  this  country  and 
13  foreign  countries. 

The  foundation  urgently  needs  $1,350,000  for  a new  research  building  so  that 
its  work  in  basic  eye  research  can  be  enlarged.  I have  accepted  the  chairman- 
ship of  the  building-fund  campaign  committee  and  I am  glad  to  report  that  we 
have  already  received  an  allocation  of  $300,000  from  the  medical  research  facil- 
ities fund  of  the  Public  Health  Service,  with  assurances  that  this  amount  will 
be  very  substantially  increased. 

I mention  the  Retina  Foundation  as  an  example  only  because  it  is  the  research 
operation  with  which  I am  most  familiar.  I am  certain  that  there  are  oppor- 
tunities for  similar  productive  work  existing  in  many  of  our  medical  schools  and 
centers.  What  is  needed  is  encouragement  to  the  young  scientists  and  doctors — 
both  financial  and  moral  encouragement — and  it  is  for  that  reason  that  I am 
devoting  so  much  of  my  own  time  and  effort  to  spurring  on  an  enlarged  research 
program.  Research  to  Prevent  Blindness,  Inc.,  which  organization  Mr.  Stein 
just  referred  to,  can,  and  in  my  opinion  will,  become  a strong  influence  here. 

I also  regard  it  as  all  important  that  private  organizations,  such  as  Research 
to  Prevent  Blindness,  Inc.,  should  work  closely  with  the  Institute  of  Neurological 
Diseases  and  Blindness.  Here  we  have  the  golden  opportunity  of  promptly 
finding  the  answers  to  many  of  the  questions  concerning  blindness,  thus  saving 
the  country  a large  part  of  hundreds  of  millions  of  dollars  now  being  spent  each 
year  in  the  care  of  the  blind  and,  more  important,  conserving  the  economic 
output  of  these  people  and  eliminating  the  misery  and  loneliness  which  only 
those  deprived  of  the  blessings  of  sight  can  really  understand. 

Mr.  Fogarty.  Dr.  Newell,  we  will  be  pleased  to  hear  from  you  at 
this  time. 

STATEMENT  OF  DR.  FRANK  W.  NEWELL 

Dr.  Newell.  Mr.  Chairman  and  members  of  the  committee,  first 
of  all,  I wish  to  thank  you  for  the  privilege  of  appearing  before  you 
to  present  the  importance  of  research  in  ophthalmology. 

I am  Frank  Newell.  I am  a graduate  of  Loyola  University  School 
of  Medicine  in  Chicago,  111.  I am  now  professor  and  head  of  the 
Division  of  Ophthalmology  at  the  University  of  Chicago. 

I trained  in  ophthalmology  at  the  University  of  Minnesota. 
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During  the  past  year,  as  a member  of  the  Board  of  Scientific  Coun- 
selors of  the  iS^ationai  Institute  of  Neurological  Diseases  and  Blind- 
ness, I have  had  a unique  opportunity  to  become  intimately  acquamted 
with  the  intramural  program  of  the  Institute,  especially  as  it  is  re- 
lated to  problems  of  the  eye.  • j.  i • 

And  I would  like  to  bring  out  some  of  the  mam  points  of  this  pro- 
gram, because  it  is  within  a gi'oup  such  as  at  the  National  Institutes 
of  Health  that  the  advances  in  basic  research  can  be  most  quickly 
applied  to  the  diseases  in  patients. 

This  has  been  a great  fault  in  medicine  in  years  past.  There  have 
been  many,  many  years  elapse,  on  occasion,  between  a medical  finding 
and  its  application  to  disease.  It  was  some  14  years  between  Fleming’s 
discovery  of  penicillin  and  its  application  to  disease.  The  same  with 
the  sulfonamides. 

It  is  within  such  tightly  knit  working  units  that  the  greatest  power 
can  be  generated  to  solve  the  pressing  problems  of  blindness  and  new 
discoveries  in  the  laboratories  can  be  applied  most  quickly  and  use- 
fully to  blinding  diseases.  The  basic  scientists  are  working  shoulder 
to  shoulder  with  clinicians. 

Now,  last  year,  at  the  Clinical  Center,  within  the  ophthalmology 
group,  there  were  250  carefully  selected  patients  treated,  and  some 
800  patients  seen  in  consultation.  These  patients  served  as  a focal 
point  for  a broad  research  program.  Four  of  these  areas,  I think, 
are  of  particular  interest  to  this  group. 

One  of  the  most  serious  causes  of  blindness  in  adult  life  is  inflam- 
mation of  the  delicate  tissue  of  the  back  of  the  eye,  uveitis.  At  the 
Institute,  they  have  been  correlating  a sensitive  skin  test  for  diagnosis 
of  toxoplasmosis,  a widely  spread  disease,  which  is  the  cause  of  a great 
deal  of  inflammation  of  the  eye. 

lYitli  this  correlation  they  have  found  that  nearly  50  percent  of 
the  patients  w^ho  have  a positive  skin  test  and  are  treated  with  specific 
medication  for  toxoplasmosis  improved,  and  a significant  group  of 
patients  have  improved. 

I think  it  is  worth  pointing  out  that  toxoplasmosis  is  a cause  of 
acquired  inflammation  of  the  eye,  has  been  described  only  since  1953, 
and  it  is  the  work  within  the  National  Institute  for  Neurologic 
Diseases  and  Blindness  that  has  delineated  its  importance. 

Now,  in  1958,  an  important  development  occurred  in  the  surgery 
of  cataract.  By  the  injection  of  an  enzyme,  the  supporting  structures 
of  the  lens  were  dissolved,  and  the  lens  could  be  more  easily  removed. 
This  has  permitted  removal  of  the  complete  lens  in  many  patients  in 
whom  it  was  not  possible  before,  particularly  patients  between  the 
ages  of  20  and  40.  After  the  age  of  40,  this  enzyme  is  not  quite  as 
important  as  it  is  before  that. 

The  investigators  at  the  Institute  attached  a very  impoilant  problem 
concerning  this : Does  this  enzyme  have  any  effect  in  other  structures 
of  the  eye,  and  the  supporting  ligaments?  Fortunately,  the  effects 
are  very  minor,  and  the  enzymes  do  have  a definite  application.  One 
would,  of  course,  rather  prevent  cataract  from  forming,  than  to  have 
to  remove  them. 

The  group  at  the  National  Institute  have  been  studying  nutritional 
deficiencies,  particularly  in  the  development  of  cataracts,  and  experi- 
mental animals;  and  studying  the  deficiency  of  the  amino  acid 
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tryptopliane  in  ^ruinea  pigs,  and  have  been  producing  cataracts  in 
guinea  pigs  by  eliminating  tliis  amino  acid  from  the  diet. 

This  lias  suggested  possibly  a nutritional  factor  plays  a role  in 
tlie  cataracts  in  man. 

Allot lier  cause  of  blindness  is  glaucoma,  in  which  the  pressure  in 
the  eye  becomes  so  elevated  that  damage  occurs  in  the  optic  nerve, 
and  blindness  may  ensue. 

In  the  past  few  years,  a large  number  of  new  drugs  have  been 
develofied  for  the  treatment  of  glaucoma,  so  many  new  drugs,  in  fact, 
that  medicine  has  become  so  effective  both  in  improving  the  flow  of 
fluid  from  the  eye  or  reducing  the  flow  of  fluid  into  it  that  surgery 
is  being  used  less  and  less  to  relieve  some  types  of  glaucoma. 

Here,  again,  it  is  important  to  dia^ose  a disease  before  it  develops, 
or  in  its  early  stages;  and  the  investigators  at  the  Institute  have  been 
using  a sensitive  index  of  the  amount  of  fluid  flowing  from  the  eye, 
and  the  amount  of  fluid  flowing  into  it,  as  an  early  diagnostic  step  in 
glaucoma.  It  is  a very  effective  one. 

Now’,  the  investigators  at  the  Institute  also  have  been  studying  the 
flow  of  fluid  within  the  animal  eye.  They  have  found,  rather  im- 
portantly, that  there  is  a considerable  difference  between  the  way 
fluid  is  formed  in  a cat,  the  guinea  pig,  rabbit,  and  man;  and  these 
are  of  great  importance,  since  we  use  these  animals  so  commonly  in 
our  experimental  studies. 

Additionally,  they  have  demonstrated  a control  center  in  the  central 
nervous  system  that  has  something  to  do  with  the  maintenance  of 
a normal  interocular  pressure. 

Another  area  in  which  they  have  been  working  is  in  inborn  errors 
of  metabolism,  so-called  molecular  diseases,  in  which  there  is  a defici- 
ency of  an  enzyme,  so  the  tissues  do  not  form  normally.  The  retina 
is  a very  important  tissue  for  this  type  of  study,  because  its  function 
is  so  highly  maintained  and  can  be  so  easily  tested  with  the  eye  being 
right  available  for  testing. 

Within  this  area,  they  have  brought  Dr.  Rushton  from  England, 
who,  I think,  is  probably  the  most  outstanding  scientist  in  this  area 
in  the  world,  to  work  at  the  National  Institutes  of  Health  during  the 
past  year.  Using  the  facilities  at  the  National  Institute,  which  are 
truly  unique,  he  has  studied  color  blindness  and  studied  the  mechanism 
of  vision  in  certain  patients,  and  he  has  correlated  some  of  the  studies 
that  were  only  done  in  animals,  and  brought  them  right  to  the  mechan- 
ism of  vision  in  humans. 

In  the  same  line,  in  the  Tay  Sach’s  disease,  a tragic  inherited  form 
of  blindness,  and  which  causes  death,  the  investigation  at  the  National 
Institutes  of  Health  has  developed  a test  which  permits  a differentia- 
tion between  the  congenital  early  disease  which  occurs  between  the  15th 
and  24th  month,  and  the  disease  that  occurs  later  in  life. 

I would  think  that  up  to  now  we  had  already  considered  these  dis- 
eases as  being  the  same  thing,  but  the  tests  at  the  National  Institutes 
of  Health  indicate  that  these  are  two  different  conditions,  at  least  as 
far  as  the  tracings  that  they  get  electrically  from  the  retina. 

Now’,  these  advances  at  the  National  Institutes  of  Health  have  been 
carried  out  within  a very  brief  span,  only  since  1953  has  this  program 
been  going  on,  since  ophthalmology  was  one  of  the  last  programs  to 
develop  at  the  National  Institutes  of  Health.  It  has  suffered  very 
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much  from  the  shortage  of  space.  There  is  a new  facility  being  erected 
at  the  ^^ational  Institutes  of  Health,  and  I should  hope  that  there 
should  be  adequate  space  for  basic  research  in  ophthalmology  within 
this  new  facility. 

Most  importantly,  I think,  the  National  Institutes  of  Health  has 
pointed  the  way  with  a pattern  for  basic  scientists  working  shoulder 
to  shoulder  with  clinicians,  so  that  basic  discoveries  can  be  applied 
early  to  patients. 

And  I should  like  to  urge  your  consideration  that  the  Congress  con- 
sider appropriating  funds  to  supplement  local  philanthropic  funds, 
foundation  funds,  for  the  establishment  of  research  centers  through- 
out the  country  similar  to  those  at  the  National  Institutes  of  Health. 

With  250  patients  hospitalized  last  year  within  the  eye  section  at 
the  NIH,  it  should  be  evident  that  there  is  just  a limited  amount  of  re- 
search that  can  be  carried  out  within  this  single  facility,  and  yet  the 
development  of  research  centers  throughout  the  country  would  permit 
a large  number  of  basic  scientists  to  work  closely  with  clinicians  in  the 
prosecution  of  eye  disease. 

Thank  you  for  your  attention. 

Mr.  Fogarty.  Thank  you  very  much.  Doctor. 

(The  prepared  statement  of  Dr.  Newell  follows :) 

Mr.  Chairman  and  members  of  the  committee,  I am  Dr.  Frank  W.  Newell,  of 
Chicago,  111.,  and  am  a graduate  from  Loyola  University  School  of  Medicine  in 
that  city.  I am  now  professor  and  head  of  the  division  of  ophthalmology  at  the 
University  of  Chicago.  I am  most  appreciative  of  this  opportunity  to  appear 
before  this  committee  and  discuss  problems  relating  to  research  in  the  field  of 
ophthalmology.  I should  like  to  mention  that  the  travel  expenses  incurred  in 
the  journey  from  Chicago  to  Washington  have  been  paid  by  Research  to  Prevent 
Blindness,  Inc. 

During  the  past  year  as  a member  of  the  board  of  scientific  counselors  of  the 
National  Institute  of  Neurological  Diseases  and  Blindness,  I have  had  a unique 
opportunity  to  become  intimately  acquainted  with  the  intramural  program  of 
the  institute,  esi)ecially  as  it  is  related  to  problems  of  the  eye.  I would  like 
to  take  a few  minutes  to  describe  this  program  and  give  some  picture  of  its 
breadth.  I believe  that  it  is  extremely  important  for  the  members  of  this  com- 
mittee to  understand  the  tremendous  advantages  which  accrue  in  the  imder- 
standing  of  disease  when  a broad  program  of  this  type  is  available,  a progi-am 
in  which  scientists  working  on  fundamental  problems  in  the  laboratories  are 
brought  into  close  cooperation  with  a clinical  group  responsible  for  patient  care. 
It  is  within  such  tightly  knit  working  units  that  the  gi’eatest  power  can  be 
generated  to  solve  the  pressing  problems  of  blindness  and  new  discoveries  in  the 
laboratories  can  be  applied  most  quickly  and  usefully  to  blinding  diseases. 

Last  year  this  unit  had  under  investigation  more  than  250  carefully  selected 
patients  and  was  called  on  to  see  more  than  800  other  patients  within  the  clin- 
ical center  on  consultation.  These  carefully  selected  patients  ser^’e  as  a focal 
point  for  a broad  research  program.  Four  parts  of  this  program  may  be  of 
particular  interest  to  this  group. 

One  of  the  most  serious  causes  of  blindness  in  adult  life  is  inflammation  of 
the  light  sensitive  membrane  in  the  back  of  the  eye.  Within  the  past  few 
years  it  has  been  found  that  in  many  instances  this  condition,  known  as  uveitis, 
may  be  c-aused  by  infection  from  a widely  spread  small  organism  called  toxo- 
plasma. This  protozoa  is  found  throughout  the  entire  animal  and  bird  kingdom 
and  has  been  found  to  account  for  many  cases  of  uveitis.  Witliin  the  past 
year  this  disease  has  been  under  constant  investigation  at  the  institute  and  tlie 
applic-ability  of  a sensitive  skin  test  has  been  under  study.  It  has  been  found 
that  this  skin  test  is  completely  reliable  in  indicating  past  infection  with  this 
organism  and  that  50  percent  of  those  patients  with  a positive  skin  test  have 
shown  improvement  when  treated  with  newly  develoi>ed  drugs  which  are  effective 
against  the  toxoplasma.  This  study  is  being  continued  and  broadeneil  in  an 
effort  to  determine  other  factors  which  may  cause  and  influence  this  devastating 
inflammation  of  the  eye. 
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An  important  dovelopineiit  in  1958  involved  an  improved  technique  for  the  re- 
moval of  cataracts.  The  injection  of  an  enzyme  into  the  eye  leads  to  a soften- 
im;  and  dissolution  of  the  delicate  fibers  which  hold  the  cataractous  lens  in  posi- 
tion imnualiately  behind  the  pupil.  With  dissolution  of  these  fibers  the  lens  may 
h(>  mor(‘  easily  lamioved  and  the  enzyme  has  greatly  facilitated  the  removal  of 
cataracts  in  tlie  age  group  between  20  and  50  years  in  which  surgery  is  difficult. 
Investigators  at  the  institute  have  been  evaluating  the  possible  harmful  effects  of 
this  (mzyme  with  particular  reference  to  its  action  upon  parts  of  the  eye  other 
than  the  supporting  lens  fibers.  It  has  been  most  reassuring  to  find  that  the 
disturhances  are  relatively  minor  and  do  not  contraindicate  the  use  of  this 
enzyim‘. 

Of  course  one  would  much  rather  prevent  the  formation  of  a cataract  than  be 
forced  to  remove  the  lens  surgically.  Investigators  at  the  institute  have  been 
carrying  out  a large  number  of  studies  relating  to  factors  involved  in  cataract. 
They  have  discovered  that  certain  dietary  deficiencies  in  experimental  animals 
will  product  cataracts.  Cataracts  produced  in  this  manner  have  been  studied 
with  the  electron  microscope  and  other  sensitive  instruments  to  determine 
whether  these  experimental  cataracts  in  animals  are  comparable  to  those  which 
occur  spontaneously  in  man.  It  may  be  that  disturbances  in  diet  or  metabolism 
in  man  in  some  instances  are  related  to  cataract  formation. 

Another  cause  of  blindness  in  the  adult  is  glaucoma,  a condition  in  which  the 
pressure  within  the  eyeball  becomes  elevated,  causing  damage  to  the  optic  nerve 
and  ultimate  interference  with  vision.  Over  the  past  few  years  our  methods 
of  treating  this  condition  medically  have  improved  markedly.  A number  of  new 
drugs  have  been  developed  which  allow  the  fluids  to  drain  from  the  eye  more 
freely  and  other  compounds  have  been  developed  which  decrease  the  amount  of 
fluid  being  formed.  This  has  led  to  many  fewer  operations  for  this  condition 
and  treatment  now  is  more  generally  medical  than  surgical. 

Effective  medical  treatment,  however,  requires  early  diagnosis  before  irre- 
versible changes  have  occurred  in  the  eye.  The  development  of  a reliable  diag- 
nostic test  is  thus  of  the  utmost  importance.  Scientists  at  the  institute  are  dis- 
covering the  sensitive  indices  of  the  volume  of  fluid  flowing  into  and  out  of  the 
eye  may  offer  the  best  hope  for  early  diagnosis. 

Clinical  studies  of  glaucoma  are  receiving  strong  support  from  animal  experi- 
mentation to  determine  the  mechanism  of  fluid  transfer  within  the  eye.  This 
transfer  apparently  depends  to  some  extent  upon  the  anatomy  of  the  small 
blood  vessels  within  the  eye  itself.  In  addition,  there  seems  to  be  some  regula- 
tory system  within  the  nervous  system  which  operates  independent  of  the  vascu- 
lar system  to  control  the  pressure  within  tlie  eye. 

Among  the  most  tragic  causes  of  blindness  are  those  associated  with  congenital 
defects.  Hereditary  diseases  are  “inborn  errors  of  metabolism” — peculiarities 
of  body  chemistry  which  lead  to  degeneration  of  the  light  sensitive  membrane 
at  the  back  of  the  eye,  and  understanding  of  these  conditions  rests  upon  accurate 
knowledge  of  the  anatomic  structure,  chemistry,  and  function  of  the  retina. 

During  the  past  year  one  of  the  world’s  outstanding  investigators  of  the 
physiology  of  the  eye  has  been  a visiting  scientist  at  the  National  Institute  of 
Neurological  Diseases  and  Blindness.  The  unique  facilities  of  the  Institute 
are  making  it  possible  for  him  to  study  for  the  first  time  in  humans  the  response 
of  the  eye  in  normal  as  well  as  color-blind  individuals  to  various  forms  of  light 
stimulation.  Working  at  his  side  are  basic  scientists  who  are  studying  the 
response  of  the  eye  of  the  horseshoe  crab,  which  was  selected  because  of  the 
simplicity  of  this  eye  in  contrast  to  the  complex  structure  of  the  human  eye. 

Also  under  investigation  has  been  a group  of  children  suffering  from  Tay  Sach’s 
disease,  a tragic  inherited  form  of  blindness.  Investigators  have  developed  a 
highly  sensitive  technique  of  measuring  electrical  changes  in  the  retina  occurring 
with  light  stimulation.  These  techniques  promise  to  become  one  of  the  most 
sensitive  indexes  of  progression  of  this  tragic  condition. 

All  of  us  should  take  great  pride  in  the  accomplishments  which  I have  briefly 
outlined  of  this  dedicated,  competent  group  of  investigators.  These  accomplish- 
ments and  development  of  this  Institute  have  been  carried  out  over  the  brief 
span  of  but  7 years.  However,  I believe  that  this  work  should  now  be  broadened 
and  strengthened.  I should  like  to  point  out  that  because  of  the  fact  that 
the  program  in  ophthalmology  has  been  one  of  the  most  recent  to  develop  within 
the  Institutes,  the  program  from  the  start  has  been  handicapped  by  serious 
shortages  of  space.  I am  pleased  to  note  that  increase  in  the  basic  laboratory 
space  for  the  program  of  the  National  Institute  of  Neurological  Diseases  and 
Blindness  is  being  planned  for  the  near  future.  I should  like  to  urge  that 
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adequate  space  be  allocated  within  any  new  facility  to  assure  that  this  tre- 
mendously important  program  of  eye  research  be  permitted  to  go  vigorously 
forward. 

I think  that  the  pattern  of  the  National  Institutes  of  Health  in  having  basic 
scientists  work  shoulder-to-shoulder  with  clinicians  is  one  most  likely  to  yield 
significant  returns  in  all  medical  research  in  the  future.  The  number  of  studies, 
however,  that  can  be  carried  out  within  the  National  Institutes  of  Health  is,  of 
course,  limited.  I should  like  to  recommend,  therefore,  that  Federal  funds  be 
used  to  augment  existing  local  and  philanthropic  funds  for  the  establishment 
and  the  maintenance  of  a series  of  adequate  eye  research  centers  throughout 
the  country.  This  is  a topic  about  which  Dr.  Maumenee  is  going  to  speak  in 
much  greater  detail,  but  I wish  to  indicate  how  tremendously  important  and 
rewarding  eye  research  in  this  area  can  be. 

statement  of  dr.  a.  EDWARD  MAUMENEE 

Dr.  Maeaienee.  I am  A.  Edward  Maumenee,  William  Holland 
Wilmer  professor  of  ophthalmology,  and  director.  Department  of 
Ophthalmology,  Johns  Hopkins  University  & Hospital.  I am  also 
the  chairman  of  the  collaborative  glaucoma  detection  study,  and  a 
members  of  the  National  Institute  of  Neurological  Diseases  and 
Blindness  Uveitis  Committee. 

Mr.  Fogarty.  You  have  a patient  who  is  a Member  of  Congress 
from  New  Jersey,  Mr.  Rodino.  He  lias  been  very  complimentary  of 
your  efforts  to  help  him  since  last  summer.  I have  been  talking  with 
him  just  this  morning.  He  said  he  would  be  here,  but  he  is  on  the 
Judiciary  Committee,  and  they  have  a very  controversial  problem 
up  this  morning,  and  he  has  to  be  there. 

Dr.  Maumenee.  Thank  you.  I wish  we  knew  a little  bit  more  about 
glaucoma,  so  I could  do  a better  job  for  him. 

Dr.  Newell  has  already  spoken  to  you  of  the  unusual  opportunities 
available  to  us  through  the  intramural  program  of  the  Institute.  But 

1 think  we  must  realize  that  this  program  can  really  tap  only  a very 
small  percentage  of  the  potential  research  team  and  material  that  is 
available  in  this  country  for  programs  of  this  type. 

I would  also  like  to  urge  that  several  centers  of  this  type  be  set  up 
in  large  institutions,  large  teaching  institutions  throughout  the  coun- 
try, to  carry  out  the  correlation  of  basic  laboratory  research  with 
clinical  research.  That  can  be  done  only  in  such  an  institution. 

The  National  Institute  of  Neurological  Diseases  and  Blindness  has 
just  recently  started  a collaborative  study  for  the  detection  of  glau- 
coma. In  a survey  of  glaucoma,  we  have  found  that  approximately 

2 percent  of  the  population  over  40  have  manifestations  of  this 
disease.  We  are  not  exactly  sure  what  percentage  of  these  people 
will  eventually  go  blind  from  glaucoma,  but  certainly,  if  left  un- 
treated, a high  percentage,  we  feel,  will  lose  vision  from  this  disease. 

Very  interestingly,  in  this  study  it  has  already  been  found  that  if 
one  member  of  a family  has  glaucoma,  approximately  15  percent  of 
the  other  members  of  the  family  will  have  glaucoma.  We  think  we 
can  detect  this  at  a very  early  age — that  is,  in  the  twenties  or  so — 
evidence  of  this. 

Now,  this  is  all  new  work  that  is  being  supported  by  the  Neurologi- 
cal Diseases  and  Blindness  Institute. 

Our  methods  of  detection  of  glaucoma  are  still  completely  inade- 
rjuate,  because  we  really  don’t  just  know  where  the  disease  begins. 
In  order  to  carry  out  adequate  therapy,  it  is  necessary  that  we  get 
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tliaso  causes  early ; for  once  vision  has  been  lost  from  glaucoma,  we  can- 
not  bring  this  vision  back  by  any  known  medical  means,  once  the 
opt  ic  nerve  has  degenerated. 

^Vnotlier  field  of  veiy  great  importance,  as  far  as  blindness  is  con- 
(;erned,  is  the  field  of  uveitis.  It  is  an  inflammation  in  the  eye,  of 
the  uveal  tract,  the  retina,  and  probably  in  the  vitreous. 

1 am  sure  that  this  is  not  a single  disease  entity  that  is  caused  by 
one  micro-organism  or  bacteria,  but  probably  has  multiple  causes  bac- 
terial and  viral  and  allergen  type  of  responses.  This  disease  has 
been  known  for  hundreds  of  years,  really,  in  ophthalmology,  but  we 
are  still  just  about  as  far  from  the  basic  cause  of  this  disease  as  we 
were  100  years  ago. 

Except  for  the  few  isolated  instances  of  toxoplasmosis,  as  Dr. 
Xewell  has  mentioned,  and  a few  other  specific  causes,  there  still 
remains  to  be  a great  deal  of  work  done  in  the  field  of  uveitis. 

One  of  the  great  problems  we  have  in  ophthalmology  is  lack  of 
trained  investigators  in  basic  science,  the  basic  science  aspects  of  medi- 
cal research,  and  the  training  program  which  was  begun  in  January 
of  1958  has  done  a great  deal  to  stimulate  young  men  who  have  some 
basic  training  in  research  to  stay  in  the  field  of  ophthalmology. 

This  fund,  as  it  creeps  from  aJ)proximately  $800,000  to  $1.5  million 
in  the  last  few  years,  I think  it  could  be  expanded  still  further.  It 
is  one  of  our  greatest  needs  in  research  in  ophthalmology  to  attract 
more  people  who  are  capable  of  doing  this  work  at  a very  basic 
level  of  investigation. 

Now,  when  we  discussed  blindness,  we  might  look  back  over  the 
past  10  years  and  point  with  pride  to  some  of  the  things  that  have 
been  accomplished.  Eetrolental  fibroplasia  has  been  mentioned  on 
several  occasions,  and  I might  point  out,  from  the  economic  point  of 
view,  this : In  1953,  when  I was  active  in  California  with  the  rehabili- 
tation program,  it  was  pointed  out  to  me  at  that  time  that  approxi- 
mately 5 percent  of  blinded  individuals  were  completely  self-support- 
ing; others  were  receiving  aid  for  their  support.  So  that  if  you 
have  a person  who  has  become  blinded,  then  this  person  has  to  receive 
support — at  least  in  the  past  they  have.  They  haven’t  been  able  to 
earn  their  living. 

We  know  a great  deal  more  about  glaucoma  than  we  did  10  years 
ago,  but  I think  this  is  a field  that  still  needs  considerable  investigative 
work. 

Removal  of  cataracts  has  also  been  mentioned  by  Mr.  Stein,  and 
improvements  that  have  occurred  with  newer  techniques  of  suturing 
the  wound  and  removing  the  lens  and  the  capsule  and  recently  the 
development  of  an  enzyme  which  has  allowed  the  zonules  to  be  broken, 
so  the  lens  can  be  removed  more  easily.  The  field  of  corneal  transplan- 
tation is  a very  important  one  in  ophthalmology  for  persons  who  had 
cloudy  corneas,  can  now  be  made  to  see  by  transplanting  a clear 
window  or  cornea  from  another  person. 

This  goes  beyond  the  field  of  opthalmology,  really,  because  if  we 
can  find  out  why  corneal  grafts  turn  cloudy,  because  of  the  graft 
from  another  person,  or  the  allergy — someone  else’s  tissue — this  can  be 
applied  to  research  in  transplanting  kidneys,  heart,  and  many  other 
tissues  in  the  body. 

Likewise,  ophthalmology  in  the  field  of  research  has  other  factors 
that  bear  on  disease  in  general. 
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For  instance,  uveitis.  We  know  that  uveitis  is  frequently  related 
with  rheumatoid  arthritis.  If  we  can  find  out  through  research  in 
the  field  of  uveitis,  the  cause  of  this,  I feel  sure  that  some  of  these  con- 
tributions can  be  applied  to  the  rheumatoid  arthritis  diseases  and  the 
problem  of  various  vascular  diseases  of  the  eye,  and  our  search  for  the 
causes  of  diabetic  retinotherapy,  changes  in  blood  vessels  in  the  l)ack 
of  it. 

This  is  the  best  place  in  the  eye  to  look  at  the  changes  in  the  vessels, 
and  to  pick  up  these  early  changes,  so  that  research  in  this  field  will 
also  be  applied  to  medicine  in  general. 

Another  field  that  has  made  great  advances  in  recent  years  is  the 
surgical  treatment  of  retina  detachment  work.  Our  percentage  of 
cures,  even  as  late  as  10  years  ago,  even  as  recently  as  10  years  ago,  was 
only  about  50  percent  of  the  reattachments  of  retinas,  and  now  this 
percentage  has  increased  to  around  80  percent,  with  the  saving  of 
vision  of  many,  many  people. 

These  are  just  a few  example  of  some  of  the  things  that  are  being 
done  in  research  in  ophthalmology.  There  are  many  others  that  need 
to  be  done. 

I feel  that  with  sufficient  support,  our  advances  in  the  next  10  years 
will  be  very  much  greater  than  they  were  in  the  past  10  years. 

Mr.  Fogarty.  Thank  you  very  much.  Doctor. 

(Prepared  statement  of  Dr.  Maumenee  follows :) 

Mr.  Cliairman  and  members  of  tbe  committee,  I am  A.  Edward  Maumenee, 
M.D.,  William  Holland  Wilmer  professor  of  ophthalmology,  and  director,  depart- 
ment of  ophthalmology,  Johns  Hopkins  University  and  Hospital.  I am  als  > the 
chairman  of  the  collaborative  glaucoma  detection  study  and  a member  of  the 
National  Institute  of  Neurological  Diseases  and  Blindness  Uveitis  Committee. 

Dr.  Newell  has  si>oken  to  you  of  the  unusual  opportunities  available  to  us 
through  the  intramural  program  of  the  institute.  We  must  recognize,  however, 
that  this  will  continue  to  be  a relatively  small  program  and  cannot  possibly  fill 
the  tremendous  need  which  exists  for  eye  research.  During  1959,  almost  $4 
million  was  spent  by  the  National  Institute  of  Neurological  Diseases  and  Blind- 
ness for  eye  research.  Only  about  1 million  or  25  percent  was  used  for  intra- 
mural research.  This,  of  course,  is  only  a small  fraction  of  the  Nation’s  poten- 
tial for  research  in  this  important  area. 

Supported  by  the  National  Institute  of  Neurological  Diseases  and  Blindness, 
and  in  cooperation  with  the  Bureau  of  State  Services,  four  large  centers  are  now 
cooperating  in  a study  to  determine  an  effective  means  of  glaucoma  detection. 
As  pointed  out  by  Dr.  Newell,  early  detection  is  essential  if  the  present  drug 
therapy  is  to  save  vision  in  individuals  developing  glaucome.  We  know  that 
our  present  detection  techniques  are  quite  inadequate.  Through  this  coopera- 
tive study  it  is  anticipated  that  newly  developed  methods  can  be  rapidly  brought 
to  test,  and  the  most  effective  program  for  glaucoma  detection  developed. 

The  study  of  eye  inflammation  is  another  area  which  requires  the  cooperative 
effort  of  clinics  scattered  throughout  the  country.  Uveitis  is  not  a single  dis- 
ease, but  probably  is  an  inflammation  of  the  eye  which  may  result  from  many 
different  factors.  It  is  important  that  the  manifestations  of  this  disorder  in 
various  parts  of  the  country  and  under  different  geographic  and  climatic  condi- 
tions be  compared.  Through  the  concerted  effort  of  a large  number  of  investi- 
gators, the  various  causative  factors  beyond  toxoplasmosis,  discussed  by  Dr. 
Newell,  can  be  uncovered.  I am  presently  working  with  an  active  group  of  in- 
vestigators attempting  to  formulate  a protocal  for  a large-scale  attack  on  this 
significant  cause  of  blindness. 

One  of  our  most  difficult  problems  in  the  development  of  a broad  national  re- 
search program  in  blinding  diseases  is  the  lack  of  trained  investigators  in  this 
vital  field.  Training  programs  for  scientists  who  can  study  the  blinding  dis- 
eases must  be  the  cornerstone  of  our  future  research  and  should  have  first  pri- 
ority in  any  long-range  program.  Fi’om  1958  until  January  of  this  year,  the 
amount  of  money  spent  for  training  programs  in  ophthalmology  has  almost  dou- 
bled from  approximately  $800,000  to  million.  This,  of  course,  is  only  a small 
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fraction  of  the  country’s  need.  At  the  present  time,  most  of  the  training  pro- 
grams within  our  university  centers  are  manned  by  men  who  must  devote  much 
of  th(‘ir  time  to  other  resix)nsibilities.  The  training  of  our  future  scientists  is 
not  a part-time  matter,  but  demands  the  full-time  attention  of  top-level  leaders. 
It  is  essential  that  a way  be  found  as  quickly  as  possible  for  the  leaders  in  this 
held  to  concentrate  on  the  development  of  teaching  and  research  programs  in 
each  of  our  university  centers. 

Dr.  Newell  has  referred  to  the  value  of  the  Institute’s  intramural  program 
and  its  broad  multidisciplinary  attack  on  problems  relating  to  the  eye.  Why 
should  the  National  Institutes  of  Health  at  Bethesda  be  the  only  place  in  the 
country  where  such  a broad  program  is  being  developed?  I should  like  to 
urge  that  Congress  give  serious  consideration  to  the  establishment  of  similar 
units  of  various  sizes  located  within  university  centers.  These  organizations 
should  be  provided  with  the  facilities  and  staff  necessary  to  mount  a large- 
scale  attack  on  all  disorders  of  vision. 

In  considering  the  problem  of  blinding  diseases,  we  can  view  with  pride  the 
accomplishments  of  the  last  10  years.  Retrolental  fibroplasia  has  been  eliminated 
as  a cause  of  blindness.  Scientific  advances  now  make  it  possible  for  a large 
proportion  of  glaucoma  patients  to  retain  useful  vision  if  treatment  ,is  started 
in  time.  The  removal  of  cataracts  through  surgical  means  has  been  simplified 
through  improvements  in  surgical  technique.  Individuals  previously  doomed 
to  a life  of  total  blindness  by  reason  of  opacity  of  the  eyeball  are  now  being 
restored  to  sight  through  corneal  transplantation.  In  spite  of  these  advances, 
however,  many  thousands  of  our  citizens  lose  their  sight  each  year.  Therefore, 
we  should  think  of  the  advances  of  the  last  10  years  as  evidence  of  the  potential 
of  research,  research  which  can  improve  the  outlook  for  millions  of  citizens 
who  now  have  serious  eye  disorders  and  for  other  millions  who  will  be  blind 
unless  we  find  many  long-sought-for  answers. 

Mr.  Fogarty.  What  do  you  doctors  think  about  our  problem  in  ap- 
propriating these  funds  ? We  have  other  demands  on  us  to  cut  down 
Federal  spending  in  all  areas. 

I was  just  adding  up  these  deficits  I was  telling  Dr.  Stein  about  a 
while  ago,  and  I added  up  here  about  $180  million  we  are  short  now, 
before  we  start  increasing  any  of  these  funds  for  research. 

So,  before  we  get  to  this  part  of  the  budget,  we  feel  that  we  are 
about  $180  million  short  now,  that  we  have  to  make  up  these  actual 
cuts  below  the  current  level  in  these  other  important  programs. 

Then  we  have  the  responsibility  of  providing  the  health  services 
for  the  Indians  now.  Mr.  Marshall  has  been  handling  that  problem 
for  us  in  committee,  and  has  been  doing  a real  good  job.  That  used 
to  be  in  the  Department  of  the  Interior,  but  now  the  Public  Health 
Service  is  charged  with  it.  We  are  trying  to  get  better  sanitation 
facilities,  doctors  out  on  the  reservations,  hospitals  built,  and  things 
like  that.  Any  increase  for  that  would  add  to  the  $180  million, 
which  represents  just  cuts  below  the  current  level. 

Dr.  Maumenee.  I might  say  to  you  the  problem  of  trachoma  in  the 
American  Indians — in  some  areas  the  incidents  is  as  high  as  18  per- 
cent of  the  Indian  population — had  severe  trachoma,  causing  practical 
blindness. 

With  the  advent  of  the  sulfonamides,  and  with  the  use  of  this  drug 
to  prevent  trachoma,  I think  the  figure  that  I quote  was  in  about  a 
period  of  3 years;  this  percentage  dropped  from  18  percent  to  less 
than  1 percent  of  the  Indians  having  active  cases  of  trachoma. 

So,  from  purely  an  economic  point  of  view  of  supporting  and 
caring  for  these  patients  in  hospitals,  with  proper  sulfate  treatment. 
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they  had  to  come  back,  had  to  hire  physicians  to  take  care  of  them, 
people  to  take  care  of  their  blindness— you  have  already  saved  money, 
and  the  blindness  you  have  prevented  in  trachoma. 

Mr.  Fogarty.  What  do  you  think  of  our  problem  ? What  are  some 
of  the  best  answers  to  give  to  the  House,  if  we  are  lucky  enough  to  get 
these  increases  some  of  us  think  we  ought  to  have,  through  the  ap- 
propriations committee?  Wliat  are  some  of  the  best  answers  we  can 
give  the  Members  of  Congress  ? 

Dr.  Newell.  Mr.  Fogarty,  if  the  economic  argument  is  not  ac- 
cepted, it  is  hard  to  get  any  argument  except  at  an  emotional  level. 
We  teach  student  nurses,  in  the  nursing  of  surgical  cases,  by  blind- 
folding their  eyes  for  an  hour,  and  they  appreciate  some  of  the  prob- 
lems the  patients  go  through  with  their  eyes  tied  up  and  unable  to 
see. 

But  we  have  already  wuthin  this  area,  I think,  even  retrolental 
fibroplasia,  and  with  glaucoma,  have  also  kept  a huge  number  of 
people  as  taxpayers  and  supporters  of  the  Government,  and  pre- 
vented them  from  becoming  wards  of  the  Government. 

Nearly  50  percent  of  the  blind  are  not  self-supportmg,  and  receive 
either  State  aid  or  F ederal  aid  of  some  type. 

Mr.  Fogarty.  We  have  the  same  problem  m mental  health,  you 
know.  But  sometimes  those  arguments  don’t  seem  to  go  very  far,  as 
far  as  some  of  these  Members  of  Congress  are  concerned. 

Dr.  ^^Iaumenee.  Certainly,  the  population,  the  average  age  of  the 
population,  is  growing  older,  as  we  have  more  people  who  live  to  a 
longer  age.  And  many  of  these  diseases  that  we  have  spoken  of,  such 
as  glaucoma  and  retinal  detachments,  occur  in  a higher  percentage 
in  older  age  groups.  So  that  at  least  to  keep  up  with  the  progress 
of  the  aging  population,  we  have  to  learn  a little  bit  more  about  this, 
or  the  blindness,  our  percentage  of  blindness  in  the  country,  will  not 
stay  still,  but  will  continue  to  increase. 

Mr.  Fogarty.  The  Secretary  of  Health,  Education,  and  Welfare, 
when  this  budget  was  announced,  held  a press  conference  announcing 
that  this  was  a progressive,  forwardlooking  budget  that  would  allow 
expansion  and  advancement  in  the  field  of  medical  research. 

You  mentioned  a while  ago  that  one  of  the  areas  that  needs  in- 
creased emphasis  is  the  area  of  training  personnel.  But  there  are 
no  increases  in  the  budget  allowed  this  year  for  research  fellowships 
or  training  of  personnel. 

So  this  budget  is  not  one  that  will  allow  advancement  in  the  field 
of  medical  research,  but  is  one  of  retrenchment. 

Mr.  Denton.  I was  interested  in  this  comment  that  if  we  spent 
money  on  this  program  now  it  would  save  us  a great  deal  of  money 
in  the  future.  Of  course,  Mr.  Fogarty  spoke  about  the  deficits  we 
have  here.  That  is  where  there  have  been  cuts  in  the  budget  by  the 
administration,  and  I expect  in  most  all  of  those  it  would  save  us 
money  in  the  long  run  if  the  cuts  are  restored,  but  the  big  point  is  we 
have  some  people  who  are  not  so  much  concerned  with  the  future  and 
our  children  and  our  grandchildren  as  they  are  with  balancing  this 
budget  today.  That  is  a problem  we  have. 
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What  would  you  say  to  that  argument? 

Dr.  Steix.  Well,  it  is  a difficult  one  to  argue,  because  no  doubt  there 
is  a great  desire  to  protect  the  value  of  the  dollar,  and  to  avoid  in- 
flation, avoid  these  expenditures. 

We  keep  coming  back — I do — ^keep  coming  back  to  the  point  that 
the  greatest  investment  is  investment  in  our  health,  and  we  can  in- 
crease the  economic  usefulness  of  anyone  whose  health  we  can  improve 
or  preserve. 

Mr.  Denton.  I think  they  will  all  agree  with  you  on  that. 

Dr.  Stein.  One  thing  with  relation  to  it,  unfortunately,  perhaps, 
it  hasn’t  been  presented  by  a group  that  has  been  particularly  inter- 
esred,  siicli  as  we  are.  The  amount  that  has  been  allocated  for  pre- 
vent ion  of  blindness  has  been  rather  nominal  in  relation  to  many  other 
diseases  which  are  not  as  staggering  numerically. 

Perhaps  it  is  like  the  story  of  the  man  who  said  he  was  doing  very 
good  business  this  year,  in  a year  of  the  depression.  Somebody  said, 
“W  hat  business  are  you  in?”  He  said  he  was  in  the  automobile  busi- 
ness. Last  year  he  only  sold  one  car,  and  this  year  he  sold  five. 

We  are  coming  in  from  a basic  level  that  no  one  has  made  any 
approach  on. 

Mr.  Denton.  I don’t  think  we  have  any  argument  about  that,  but 
I would  like  to  have  some  answer  to  this  argument  that  we  want  to 
balance  the  budget  today;  the  future  is  a diJfferent  question. 

We  just  had  this  water  pollution  bill  vetoed.  Most  everybody 
agrees,  in  the  long  run,  that  would  be  good  money  to  spend,  but  it 
is  money  this  year. 

I would  like  to  have  somebody  give  me  an  answer  to  that  argument. 

Dr.  Stein.  I think  great  economists  have  tried  to  answer  this. 
There  is  only  one,  and  that  is  increased  taxation,  and  I for  one  would 
be  in  favor  of  it,  if  it  could  be  used  for  medical  benefits,  because  I 
think  it  would  be  repaid  many  times  over. 

Mr.  Denton.  You  think  that  is  the  only  way  we  could  do  that  ? Do 
you  think  it  would  be  possible  to  cut  down  money  in  other  places  where 
there  is  great  waste  ? 

Dr.  Stein.  I wouldn’t  like  to  come  before  this  committee  and  cut 
out  moneys  being  given  to  other  organizations. 

Mr.  Denton.  The  increasing  interest  on  the  debt  for  the  last  7 or 
8 years  would  take  care  of  this  whole  budget  for  the  Department  of 
Health,  Education,  and  Welfare. 

Dr.  Stein.  The  increase 

Mr.  Denton.  The  increase  in  the  interest  on  the  debt  would  take 
care  of  this  whole  budget  before  us.  Of  course,  a great  deal  of 
waste  is  in  foreign  aid.  I am  talking  about  the  waste  in  it — much 
more  than  would  take  care  of  medical  research.  Building  roads 
through  the  jungle  that  start  no  place  and  end  no  place,  for  water 
buffaloes  to  walk  over — expenditures  like  that.  Let  me  ask  one 
other  thing:  Why  do  we  get  farsighted  as  we  get  older? 

Dr.  Stein.  I can  answer  that,  with  my  background,  but  I would 
rather  have  the  doctors  do  it.  It  is  a fixation  of  lens. 

Dr.  Maumenee.  The  lens  in  your  eye  changes  its  shape  as  you  look 
at  something  close,  and  as  you  get  older,  this  lens,  the  nucleus,  the 
center  of  the  lens,  gets  hardened  so  that  you  can’t  change  the  shape 
of  this  lens  as  easily.  Thus,  a small  child  likes  to  put  his  funny  paper 
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about  2 or  3 inches  in  front  of  his  face.  As  you  get  older,  you  can’t 
change  the  shape  of  the  lens  and  therefore  you  get  less  accommodation, 
which  makes  you  presbyoptic. 

Mr.  Denton.  Off  the  record. 

(Discussion  off  the  record.) 

Mr.  McCorjSIAck.  Has  any  thought  been  given  to  tying  the  overall 
medical  programs  together?  This  involves  research — ^tie  it  together 
with  social  security  benefits  ? 

I read  recently  that  they  are  contemplating  raising  a half  point  in 
benefits,  to  be  charged  the  employer  or  employee  or  both,  for  geriatrics 
and  for  their  medical  treatment. 

Mr.  Denton.  A great  deal  of  legislation  was  introduced  on  the 
subject. 

Dr.  Stein.  Many  of  these  conditions  start  in  childhood.  As  con- 
trasted to  some  other  medical  conditions,  such  as  cancer,  while  it  is 
very  important  to  do,  as  a rule  the  cancer  patient  won’t  live  too  long; 
but  here  you  may  have  a charge  on  the  economy  for  50  or  60  or  70 
years. 

Mr.  Denton.  Since  I have  been  on  this  committee  I have  seen  great 
savings  to  the  public  generally — on  tuberculosis,  venereal  disease,  in- 
fectious diseases,  typhoid,  pneumonia,  and  malaria — a great  saving  to 
the  public.  Kesearch  has  paid  off.  That  money  was  spent  years  ago, 
and  we  are  getting  dividends  on  it  now. 

Mr.  Fogarty.  Then,  on  control  of  venereal  disease,  for  a while  the 
incidence  was  going  down,  then  it  leveled  off,  and  it  is  now  starting  to 
go  up  again.  The  administration  is  asking  less  funds  this  year  than 
last. 

So  we  have  about  $700,000  cut  there  this  year  that  we  think  is  un- 
justified, in  view  of  the  incidence  going  up.  Another  $700,000  I for- 
got which  I think  we  ought  to  restore. 

Dr.  Stein.  We  will  be  lucky  to  get  out  with  the  same  money  we  had 
this  year. 

Mr.  Fogarty.  We  are  going  to  appropriate  more,  somehow,  some 
way. 

Mr.  Denton.  Before  we  get  through. 

Mr.  Fogarty.  Do  you  gentlemen  have  anything  more  you  want  to 
say? 

Dr.  Stein.  We  want,  on  behalf  of  our  committee,  IVIr.  Chairman, 
to  thank  you. 

Mr.  Fogarty.  I think  you  have  given  us  a real  good  insight  into 
the  problem.  This  is  the  first  time  in  my  knowledge  in  14  years  that 
we  have  had  so  much  said  about  the  problem  of  blindness,  before  this 
Committee.  I think  you  have  done  a real  good  job,  and  we  thank 
you  for  coming. 
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(Tlio  following  was  subsequently  submitted  for  the  record:) 

LE'rrKK  FROAt  THE  HONORABLE  PETER  W.  RODINO,  JR.,  A REPRESENTA- 
TIVE IN  CONGRESS  FROM  THE  STATE  OF  NEW  JERSEY;  AND  STATE- 
MENT OF  DR.  HUMBERT  M.  GAMBAGORTA 


House  op  Representatives, 
Washington,  D.G.,  March  3, 1960. 

Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Departments  of  Labor  and  Health,  Education,  and 
Welfare  Agencies  Appropriations,  House  of  Representatives. 

Dear  John:  In  accordance  with  our  telephone  conversation  I am  attaching 
herewith  statement  of  Dr.  Humbert  M.  Gambacorta. 

For  your  information  Dr.  Gambacorta  has,  along  with  Dr.  Maumenee,  who 
appeared  before  your  subcommittee  Tuesday,  been  attending  to  my  glaucoma 
disorder. 

Regards. 

Sincerely  yours. 


Peter  W.  Rodino,  Jr., 

Member  of  Congress. 


Statement  of  Dr.  Humbert  M.  Gambacorta  Before  the  Subcommittee  on 

Department  of  Labor  and  Health,  Education,  and  Welfare  Agencies 

Appropriations 

Mr.  Chairman,  it  is  my  privilege  to  submit  to  your  committee  a statement 
concerning  the  problems  of  visual  disorders  and  diseases  of  the  eye  prepared 
by  Dr.  Humbert  M.  Gambacorta  of  Newark,  N.J. 

Dr.  Gambacorta,  whom  I have  come  to  know  well  as  a friend  and  neighbor 
and  physician  is  a dedicated  member  of  that  noble  profession  and  a person  with 
a great  heart  for  service. 

Although  a relatively  young  man  in  his  chosen  specialty,  I believe  that  his 
searching  mind,  his  ability  and  his  scholarly  devotion  to  his  profession  together 
with  an  inspiring  desire  to  give  comfort  and  aid  to  those  stricken  with  the  dis- 
eases which  rob  one’s  treasured  sight  will  drive  him  on  to  help  find  answers  to 
the  yet  unknown  causes  to  some  of  these  dreadful  diseases,  so  that  one  day  man- 
kind will  benefit. 

May  I also  include  at  this  point  a brief  sketch  of  Dr.  Gambacorta’s  profes- 
sional background  and  experience. 

Humbert  M.  Gambacorta,  M.D.  was  born  in  Boston,  Mass.,  on  August  12, 
1926.  He  received  his  B.S.  at  Seton  Hall  College,  South  Orange,  N.J.,  in  1946, 
and  his  M.D.  at  the  University  of  Pennsylvania  School  of  Medicine  in  1950.  He 
served  his  internship  at  St.  Michael’s  Hospital,  Newark,  N.J.  in  1950  and  195L 
He  took  a basic  science  course  in  ophthalmology  at  Postgraduate  School  of  Medi- 
cine of  New  York  University,  1951-52,  and  was  a resident  in  ophthalmology  at 
the  New  York  Eye  and  Ear  Infirmary  from  1951  to  1954.  From  1955-56,  he 
served  as  ophthalmologist  for  the  Second  General  Hospital,  USAREUR. 

Staff  appointments : Assistant  attending  in  ophthalmology,  Newark  Eye  and 
Ear  Infirmary,  Newark,  N.J. ; St.  Michael’s  Hospital,  Newark,  N.J. ; and  Colum- 
bus Hospital,  Newark,  N.J. ; associate  attending  in  ophthalmology,  Clara  Maas 
Hospital,  Belleville,  N.J. ; courtesy  staff,  New  York  Ear  and  Eye  Infirmary, 
New  York  City. 

As  a practicing  ophthalmologist  for  the  past  6 years,  I have  had  occasion  to 
note  the  more  or  less  secondary  role  that  ophthalmology  plays  in  the  makeup  of 
the  average  general  hospital.  It  is  for  this  reason,  perhaps,  that  the  specialty 
hospital  arose  many  years  ago,  so  that  adequate  and  complete  diagnostic  and 
therapeutic  facilities  could  be  made  available  to  the  public  in  the  specific  area  of 
visual  disorders. 

In  recent  years,  the  concept  of  the  “large  medical  center”  has  arisen  both  in 
medical,  hospital,  and  business  thinking.  In  other  words,  it  is  becoming  desirable 
to  have  a large  center  capable  of  handling  any  medical  or  surgical  problem 
whatsoever,  whether  it  be  diagnostic,  therapeutic,  preventative,  or  rehabili- 
tative. 

Tremendous  emphasis  is  being  placed  on  cancer,  cardiac,  and  rehabilitative 
facilities  with  little  if  any,  on  disorders  of  vision.  It  goes  without  saying,  that 
the  diagnosis  and  the  treatment  of  cardiac  disease,  cancer,  and  orpthopedic 
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anomalies,  are  of  paramount  Importance  in  the  restoration  of  disabled  indi- 
viduals to  useful  productive  lives.  By  the  same  token,  should  not  one’s  eyes  be 
given  the  same  importance? 

Our  eyes  are  extremely  important  in  the  execution  of  our  daily  tasks  whether 
we  be  in  Government  life,  the  military,  the  professions,  business  or  trades.  The 
loss,  partial  or  total,  of  this  sense,  which  we  take  so  much  for  granted,  brings 
about  a sudden  inability  to  earn  a salary  or  wages;  creates  dependencies  and 
emotional  disturbances  of  a grave  nature  on  the  psyche  of  the  individual  afflicted, 
to  the  same  extent,  if  not  more  so,  as  the  aforementioned  maladies. 

In  the  united  states,  250,000  i)eople  are  classified  as  being  blind.  Seven  of 
every  hundred  of  these  are  teenagers  or  younger.  One-third  of  the  blind  are  of 
middle  age.  One-half  of  the  blind  are  senior  citizens  of  65  or  older.  Glaucoma 
accounts  for  15  percent  of  all  blindness. 

These  people  are  blinded  by  various  diseases  of  the  eye  such  as  glaucoma, 
uveitis,  and  retinitis  pigmentosa.  Others  are  blinded  by  systematic  disorders 
whxch  bring  aoouc  alterations  in  the  visual  apparatus,  such  as  diabetes  and 
hypertension.  Others  are  blinded  by  traumatism,  and  still  others,  following 
unsuccessful  ophthalmic  surgery. 

For  the  most  part,  people  are  going  blind  from  conditions  about  which  we  know 
very  little.  It  is  true  that  a great  deal  is  known  about  these  diseases  but  much 
remains  to  be  discovered  and  this  can  only  be  brought  about  by  an  unrelenting 
effort  on  the  part  of  physicians,  legislators,  and  leaders  in  the  community  to 
afford  a broader  base  of  research  in  this  sphere. 

Throughout  the  Nation,  a tremendous  expansion  in  our  existing  hospital  facil- 
ities is  now  taking  place.  Funds  which  are  now  available,  and  funds  which  are 
being  raised,  are  being  used  primarily  for  research  and  rehabilitation  in  the 
area  of  cancer,  cardiac  disease,  and  orthopedics.  Some  of  these  funds  originate 
from  a Federal  level. 

It  is  at  this  time  that  I strongly  urge  this  committee  to  seriously  consider 
raising  the  level  of  assistance  to  worthy  projects  directed  towards  better 
diagnostic,  therapeutic,  research,  and  rehabilitative  facilities  in  the  area  of 
visual  disorders,  whether  they  originate  from  ophthalmic  specialty  hospitals 
or  from  projected  medical  centers. 


Tuesday,  March  1, 1960. 

Cooperatuy:  Research  iist  Welfare  and  Social  Security 

WITNESS 

RUDOLPH  T.  DANSTEDT,  DIRECTOR  OF  THE  WASHINGTON  BRANCH 

OFFICE  OF  THE  NATIONAL  ASSOCIATION  OF  SOCIAL  WORKERS 

Mr.  Fogarty.  We  are  glad  to  have  Rudolph  T.  Danstedt,  director 
of  the  Washington  branch  office  of  the  National  Association  of  Social 
Workers  with  us.  We  will  hear  from  you  now.  Your  statement  will 
be  included  in  full. 

(The  statement  referred  to  follows :) 

Mr.  Chairman  and  members  of  the  committee,  our  association  represents  some- 
where in  the  order  of  27,000  social  workers  employed  in  governmental  and 
voluntary  health  and  welfare  agencies. 

I am  pleased  to  note  that  the  administration  is  asking  for  $700,000  for  co- 
operative research  in  welfare  and  social  security.  We  are  certain  that  the  case 
for  these  funds  has  been  ably  laid  before  this  subcommittee  by  both  Secretary  of 
Health,  Education,  and  Welfare  Arthur  Flemming  and  Commissioner  of  Social 
Security  William  Mitchell,  for  we  know  that  both  Mr.  Flemming  and  Mr. 
Mitchell  have  placed  the  need  for  these  funds  at  the  top  of  their  priority  list  for 
the  social  security  and  public  welfare  fields. 

The  members  of  this  subcommittee  undoubtedly  are  aware  of  the  fact  that 
the  Advisory  Council  on  Public  Assistance  and  the  Advisory  Council  on  Child 
Welfare,  authorized  in  the  1958  amendments  to  the  Social  Security  Act,  have 
also  underlined  the  urgency  of  research  in  the  fields  of  public  assistance  and 
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child  welfare,  stressing  particularly  the  need  for  examining  factors  that  bring 
about  family  disorganization  and  child  dependency.  Both  of  the  Advisory 
('ouncils  have  urged  the  importance  of  Federal  leadership  and  funds  for  such 
res(>;irch,  following,  therefore,  a pattern  that  has  proved  so  successful  in  the 
health  held.  Federal  stimulus  to  social  welfare  research  should  and  would 
stiulidate  emphasis  and  interest  in  problems  of  dependency  on  the  part  of 
Stat(%  communities,  universities,  and  other  research  groups,  and  encourage 
the  growth  of  voluntary  and  non-Federal  public  funds  for  needed  research. 

The  urgency  of  getting  started  in  welfare  research  cannot  be  overstressed. 
This  subcommittee  last  year  asked  the  Department  of  Health,  Education,  and 
W(‘lfare  for  a study  of  what  is  being  done  and  should  be  done  in  the  area  of 
prevention  and  control  of  juvenile  delinquency.  The  Senate  Subcommittee  on 
Appropriations  asked  the  Department  for  a study  of  illegitimacy  and  its  rela- 
tionship to  ADC.  In  both  instances  the  Department  had  to  turn  to  State  wel- 
fare departments,  juvenile  courts,  voluntary  agencies,  and  other  groups  for  data 
bearing  upon  these  two  requests  and  has  found,  in  the  main,  a rather  discourag- 
ing lack  of  such  data. 

I believe  a good  case  could  be  made  for  an  appropriation  for  cooperative 
research  in  welfare  and  social  security  in  the  order  of  $1.5  million  rather  than 
the  $700,000  requested  by  the  administration  in  order  to  truly  encourage  the  sort 
of  demonstrations  and  research  that  are  needed,  first  to  help  people  construc- 
tively, and  secondly  to  point  out  better  directions  for  the  use  of  the  $2  billion  of 
Federal  funds  and  the  $1  billion  State  and  local  funds  now  being  expended 
through  public  assistance  for  the  needy. 

I want  to  register  our  support  also  for  a $17  million  appropriation  for  child 
welfare  services  instead  of  the  $18.6  million  requested  by  the  administration. 
The  elimination  of  the  rurality  feature  in  the  child  welfare  section  of  the 
maternal  and  child  welfare  title  in  1958  has  appropriately  placed  larger  burdens 
on  public  welfare  departments  with  respect  to  the  care  of  dependent  and  neglected 
children.  These  burdens  are  not  now  being  adequately  discharged  and  will  not 
be  even  if  the  $17  million  is  made  available.  But,  of  course,  this  $17  million 
figure  would  at  least  come  substantially  closer  to  putting  into  effect  the  intent 
of  the  Congress  when  it  eliminated  the  rurality  feature. 

We  are  disappointed  that  the  administration  did  not  ask  for  any  money  for 
training  of  public  welfare  personnel.  We  welcome  the  efforts  currently  in  pro- 
cess for  inservice  training  of  field  representatives  of  State  public  welfare  depart- 
ments and  the  plans  that  are  projected  for  further  inservice  activities  in  1960. 
We  appreciate  that  State  welfare  departments  can  now,  on  a 50-50  matching 
basis,  provide  training  out  of  their  administrative  grants,  but  this  is  so  far  below 
the  formula  available  for  training  in  health  and  vocational  rehabilitation  we  can 
understand  why  little  advantage  has  been  taken  of  this  50-50  matching  program. 

Again,  I would  like  to  note  that  the  Advisory  Councils  on  Public  Assistance 
and  Child  Welfare  laid  urgent  emphasis  on  the  need  for  training  of  personnel 
and  recommended  that  such  grants  be  100  percent  federally  financed,  following 
the  pattern  now  in  effect  in  the  public  health  and  vocational  r'ehabilitation  areas. 

It  is  my  understanding  that  a number  of  States  are  in  a legislative  position 
to  take  advantage  of  the  1956  training  amendment  with  its  80  percent  Federal 
funds  and  20  percent  State  and  local  funds.  We  think  they  should  have  and 
they  need  this  opportunity  and  respectfully  sugg’est  that  $1  million  be  made 
available  for  training  under  this  1956  authorization. 

The  deteriorating  personnel  situation  in  many  States  and  areas  needs  an 
offset  that  recognizes  that  a high  degree  of  skill  and  ability  is  required  to  con- 
structively administer  services  to  our  most  disadvantaged  group — the  Recipients 
of  public  assistance.  I think  I can  assure  that  the  kind  of  recognition  to  public 
welfare  staff  that  would  be  represented  in  appropriating  $1  million  for  training 
would  contribute  a great  deal  to  building  morale  among  a group  of  devoted  public 
servants  who  are  bedeviled  on  the  one  hand  by  the  economizers  and  hostile 
community  attitudes  toward  recipients  of  public  assistance,  and  on  the  other 
by  their  inability,  in  terms  of  both  lack  of  tim-e  and  skill,  to  render  constructive 
help  to  at  least  some  of  the  families  they  serve  who  want  such  help. 

In  speaking  for  my  association,  I want  to  express  our  appreciation  for  the 
fact  that  the  Congress  in  1958  recognized  some  of  the  urgencies  in  the  areas 
of  public  assistance  and  child  welfar'e  sufficiently  to  authorize  the  creation  of 
the  two  Advisory  Councils  to  which  I earlier  referred.  I hope  that  the  Congress 
will,  in  this  next  fiscal  year,  put  in  effect  through  appropriations  some  of  the 
recommendations  of  these  Councils  for  which  authority  in  law  already  exists. 

Thank  you,  Mr.  Chairman. 
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Mr.  Fogarty.  You  may  proceed,  Mr.  Danstedt. 

Mr.  Danstedt.  Mr.  Chairman,  if  I may,  I want  to  talk  just  briefly 
about  three  items,  in  review  or  summary,  as  it  were.  One  is  research 
in  welfare  and  social  security.  The  other  is  training  of  public  welfare 
personnel ; and  the  third  is  child  welfare  funds. 

On  the  first  one,  on  research  and  welfare  security,  I don’t  think 
I need  to  say  much  more  on  that,  because,  I gather  that  both  Mr. 
Flemming  and  Mr.  Mitchell  have  set  the  course,  set  the  case  forth  very 
strongly. 

I do  want  to  refer,  however,  to  a speech  that  Mr.  Flemming  gave  here 
in  Washington  yesterday,  and  he  said  that  we  are  rightfully  invest- 
ing hundreds  of  millions  of  dollars  for  medical  research ; why  shouldn’t 
we  be  willing  to  invest  a relatively  small  amount  of  money  for  curii^ 
social  ills.  He  was  referring  to  $700,000  for  cooperative  research  in 
welfare  and  social  security.  He  said  before  that  he  criticized  the 
Congress  for  failing  to  appropriate  $700,000  for  research  into  the 
causes  of  poverty  and  neglect. 

Well,  social  illnesses  are  costing  us  billions,  including  $3  billion  last 
year,  for  public  assistance  alone.  I want  to  challenge  him  a little  bit 
on  that. 

In  the  first  place,  I don’t  think  the  $700,000  that  the  Department  is 
asking  for  is  really  enough  to  do  this  job  adequately.  I can  make  a 
case  for  a million  and  a half. 

Mr.  Fogarty.  Just  to  keep  the  record  straight,  and  keep  Mr.  Flem- 
ming straight,  I will  say  that  this  committee  allowed  this  initial  re- 
quest 3 years  ago. 

Mr.  Danstedt.  I know  they  did. 

Mr.  Fogarty.  It  was  more  than  $700,000  that  we  allowed,  but  it  was 
cut  out  in  the  full  committee,  and  the  amendment  was  offered  by  a 
member  of  the  Secretary’s  party. 

Mr.  Danstedt.  I appreciate  that  lead,  because  that  gives  me  the 
opportunity  to  say 

Mr.  Fogarty.  You  may  tell  Mr.  Flemming,  if  we  can  get  his 
party’s  support  for  it,  we  will  have  no  difficulty  getting  the  appropria- 
tion through  Congress. 

Mr.  Danstedt.  Exactly  the  criticism  I was  going  to  make. 

Mr.  F OGARTY.  That  completes  the  record  as  far  as  that  is  concerned. 

Mr.  Danstedt.  I am  glad  to  endorse  your  statement. 

I do  want  to  point  out,  also,  that  there  are  strong  urgings  that 
there  be  some  funds  for  research  in  both  the  two  Advisory  Council 
reports.  Some  of  you  remember  that  in  1958  the  amendment  to  the 
Social  Security  Act  created  an  Advisory  Council  on  Public  Assist- 
ance, and  the  same  on  child  welfare.  I don’t  think  those  reports 
have  been  printed  yet.  I know  there  is  a request  which  has  been  made 
by  the  Senate  Finance  Committee  for  the  printing  of  those  reports, 
but  in  both  of  them  they  urge  very  strongly  that  money  be  made 
available  for  research  into  family  disorganization  and  child  depen- 
dency. I think  this  is  the  first  time  that  a committee,  authorized 
by  Congress,  has  made  such  a strong  urging  with  respect  to  research 
in  this  particular  field. 

They  didn’t  snecify  any  amount  of  money ; but  they  indicated  that 
advantage  should  be  taken  of  the  1956  amendments  to  the  Social  Se- 
curity Act,  which  authorizes  $5  million  into  welfare  and  social 
security. 
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I t hink  it  is  rather  significant  that  both  of  these  groups  urge  funds 
in  this  area. 

Now,  I just  want  to  take  a few  minutes  on  the  question  of  training 
of  public  welfare  personnel.  I know  the  administration  is  not  asking 
for  anything  this  year,  against  the  argument  that  has  been  advanced 
several  times,  they  have  had  no  luck.  I do  know,  historically,  that 
at  least  in  one  session  or  maybe  two  sessions  they  didn’t  ask  for  any 
money.  So,  actually,  I think  they  have  tried  only  once  to  get  money 
in  this  particular  field.  I know  that  the  welfare  departments  can 
train  personnel  right  now  under  the  administrative  grants,  some 
50-50  matching;  but  if  I were  a State  welfare  administrator,  I 
wouldn’t  use  that  approach,  either,  because  they  look  over  at  the 
health  field,  and  they  look  at  the  vocational  rehabilitation  field,  and 
note  that  it  is  100  percent  financing  of  personnel  being  trained  in 
those  areas. 

I know  that  the  1956  amendment  to  the  Social  Security  Act  pro- 
vided 80-20:  80  Federal  and  20  percent  State  and  local. 

But,  again,  I think  if  I were  a welfare  administrator,  I would 
have  some  problems. 

But  I think  it  is  important  to  note  that  a number  of  States  have 
now  changed  their  legislation  so  they  could  participate  in  this  80-20 
matching,  and  I just  sort  of  feel  that  there  ought  to  be  an  opportunity 
for  those  States  that  want  to  go  ahead  to  train  public  welfare  per- 
sonnel. I think  it  would  be  a real  boost,  because  I cannot  think  of 
any  tougher  job  that  a governmental  servant  can  have  in  this  day 
and  age  than  administering  public  assistance  in  a State.  They  are 
caught  by  economizers  and  people  hostile  toward  public  assistance  on 
one  hand.  Then  the  difficult  loads  that  they  have  to  carry,  ABC  loads, 
persons  who  are  disabled,  the  individual  with  special  problems.  They 
have  too  big  caseloads,  not  qualified,  many  of  them,  to  do  the  job 
adequately.  Yet  they  want  to  help.  But  they  are  not  getting  assist- 
ance or  leadership  from  the  Federal  Government  in  this  area. 

I know  it  can  be  demonstrated  time  and  time  again,  unless  there 
is  leadership  and  good  leadership  and  financing  and  training,  most 
of  the  States  are  not  going  to  get  off  and  moving  on  this. 

We  have  seen  this  happen  in  the  health  field,  that  the  Federal  Gov- 
ernment has  to  move  in  and  provide  leadership.  Then  it  is  surpris- 
ing the  way  in  which  States  will  move  forward  on  that  particular 
front. 

On  the  child  welfare  appropriations,  the  only  thing  I want  to  say 
on  that  is  that  the  administration  asked  for  $13.6  million,  and  the  au- 
thorization is  $17  million.  In  1958  the  administration  asked  to  have 
the  child  welfare  section  amended  to  make  child  welfare  funds  avail- 
able to  children,  not  only  in  rural  areas,  but  also  metropolitan  areas, 
and  the  Congress  approved  that  legislation,  and  there  is  not  enough 
money  to  put  that  legislation  into  effect  now  in  the  States. 

So  that,  summarizing,  what  I am  saying,  in  a sense,  is  that  there 
exists  now  authorization  both  with  respect  to  cooperative  research, 
with  respect  to  training,  with  respect  to  child  welfare;  and  what  we 
need  is  appropriations. 

And  all  these  authorizations  are  closely  related  to  the  recommenda- 
tions made  by  these  two  very  able  advisory  councils,  the  one  on  public 
assistance,  and  the  one  on  child  welfare. 
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Thank  you,  Mr.  Chairman,  for  this  opportunity.  I will  gladly 
answer  any  questions  that  anyone  has. 

Mr.  ;\L\rshall.  Are  any  States  carrying  on  a training  progTain  at 
the  present  time  ? 

Mr.  Daxstedt.  Very  limited,  sir.  There  are  a few  that  are  doing 
a little,  a limited  amount,  under  the  50  percent  matching,  as  far  as 
public  assistance  pei^onnel  is  concerned. 

Of  course,  with  respect  to  child  welfare  personnel,  they  can  do  a 
certain  amount  there  l^ause  of  the  fact  that  the  child  welfare  appro- 
priation, or  the  authorization  for  the  child  welfare  section  permits 
them  to  use  some  of  those  funds  for  the  training  of  personnel,  but 
most  of  them  being  trained  in  child  welfare  field,  and  that  is  a 
limited  number — maybe  a couple  of  himdred  people  a year — in  con- 
trast to  what  is  happening  in  some  of  the  areas  like  the  IN'ational 
Institutes  of  Mental  Health — ^what  they  are  doing  is  training  some- 
thing on  the  order  of  maybe  a thousand  or  more,  maybe  1,500  persons 
in  psychiatric  social  work.  F ortunately  some  of  those  are  being  made 
available  to  the  public  welfare  dep artments. 

But,  as  I say,  this  is  only  a drop  in  the  bucket  in  relation  to  what 
needs  to  be  done. 

Mr.  Fogarty.  Thank  you  very  much. 

Mr.  Daxstedt.  Thank  you. 

Mr.  Fogarty.  IVe  will  place  this  additional  material  that  you  have 
presented  to  the  committee  in  the  record  at  this  point. 

(The  material  referred  to  follows :) 

Recommendations  With  Respect  to  Research  and  Training  of  Advisory 

Councils  on  Public  Assistance  and  Child  Welfare  as  Presented  to  the 

Depart^^ient  of  Health,  Education,  and  Welfare  and  the  Congress  on 

January  1,  1960 

RESEARCH 

Advertising  Council  onPuhlic  Assistance,  recommendation  18 
Strengthening  familif  life 

(a)  Tlie  Congress  sliould  appropriate  funds  authorized  under  the  Social 
Security  Amendments  of  1956  for  grants  for  research  and  demonstration  projects 
such  as  those  relating  to  the  prevention  and  reduction  of  dependency,  coordina- 
tion between  private  and  public  agencies,  and  improvement  in  social  security 
and  related  programs,  and  research  leading  to  strengthening  family  life. 

(&)  We  recommend  the  establishment  of  a national  institute  which  would 
have  the  responsibility  for  studies  and  demonstration  progiams  leading  to 
strengthening  of  family  life. 

Although  the  people  coming  to  the  assistance  agencies  need  more  than  money, 
and  the  agency  staffs  often  lack  proper  training  for  their  complex  responsibili- 
ties, large  sums  of  tax  revenue  are  continually  spent  and  intimate  details  of 
many  people’s  Lives  are  involved.  The  cost  of  carrying  on  the  daily  job  and 
the  pressures  on  overloaded  staff  to  deal  with  applicants  and  recipients  make 
virtually  impossible  any  research  or  experimentation  in  improved  ways  to  pre- 
vent or  meet  need. 

We  regret  that  the  Congress  has  never  appropriated  the  money  to  implement 
the  authority,  enacted  in  1956,  for  research  and  demonstration  activity,  and 
w'e  recommend  that  it  do  so  now.  Numerous  Federal  gi’ants  are  made  to  States 
and  to  voluntary  agencies  for  research  and  demonstration  projects  in  the  fields 
of  biology,  mental  health,  psychology,  education,  and  others.  We  believe  that 
similar  investment  in  exploration  of  the  problems  brought  to  public  assistance 
agencies  would  likewise  pay  dividends  both  in  human  and  fiscal  terms.  Re- 
search and  demonstration  related  to  the  causes  and  prevention  of  dependency 
are  especially  necessary  because  public  assistance  functions  in  an  ever-changing 
setting. 
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A iiatioiml  institute  dedicated  to  discovering  the  best  means  possMe  of 
ing  social  problems  like  family  breakup  and  chronic  dependency  is  as  appro- 
I)riate  and  desirable  in  a democracy  as  the  existing  National  Institutes  of 
Health. 

Advifsory  Council  on  Child  Welfare  Services,  recommendation  4 

Grants  for  demonstration  and  research  projects  in  child  welfare 
In  other  programs  (e.g,,  vocational  rehabilitation,  mental  health)  special  proj- 
(M-t.s  that  discover  and  develop  new  or  improved  methods  and  facilities  or  eval- 
uate present  methods  and  facilities,  have  proven  to  be  sound  and  effective  ways  of 
stimulating  and  encouraging  better  services.  The  grants  under  these  present 
laws  are  available  to  both  agencies  and  institutions  of  higher  learning.  Pay- 
ments are  made  on  the  basis  of  an  approved  project,  without  an  apportionment 
of  funds  on  the  basis  of  a formula.  In  addition  to  review  by  the  administering 
agency,  these  laws  usually  provide  for  review  and  recommendation  by  specialists 
rompetent  to  evaluate  specific  projects  or  by  an  advisory  group  chosen  for  this 
piiri)ose.  The  Council  recommends  that : “Federal  legislation  provide  for  grants 
to  research  organizations,  institutions  of  higher  learning,  public  and  voluntary 
social  agencies  for  demonstration  and  research  projects  in  child  welfare.” 

The  Council  believes  that  this  legislative  provision  will  give  specific  encourage- 
ment and  incentive  to  experimentation,,  and  research  directed  toward  new  or 
improved  methods  for  child  welfare  programs  as  a whole.  It  will  stimulate  use 
of  resources  of  both  public  and  voluntary  agencies,  as  well  as  those  of  institu- 
tions of  higher  learning  and  research  organizations.  It  will  encourage  testing 
new  ideas  and  evaluate  effectiveness  of  present  methods.  It  will  make  it  possible 
to  vary  the  amounts  of  grants  in  relation  to  the  size  and  potentialities  of  the 
particular  project,  thereby,  making  possible  the  financing  of  a larger  scale 
project  if  it  holds  sufiicient  promise. 

In  administering  such  a program,  the  Children’s  Bureau  should  seek  the  judg- 
ment of  technical  experts.  This  expert  judgment,  combined  with  the  discre- 
tionary powers  of  the  Children’s  Bureau,  would  provide  reasonable  safeguards  in 
granting  Federal  funds  for  such  projects  and  also  would  help  in  developing 
criteria  and  guidelines  for  selecting  individual  projects.  Among  the  guidelines 
(‘onsidered  could  be ; regional  and  national  significance  of  the  proposed  project ; 
demonstration  of  a new  method  or  service  in  the  child  welfare  field. 

TRAINING  OF  PERSONNEL 

Advisory  Council  on  PuMic  Assistance,  recommendation  17 

(a)  In  order  to  improve  administration,  promote  social  rehabilitation,  and 
help  prevent  dependency,  States  should  increase  the  numbers  and  raise  the 
qualifications  of  personnel  administering  the  public  assistance  programs. 

(&)  To  assist  States  in  increasing  the  number  of  their  qualified  staff,  the 
existing  Federal  matching  provisions  for  educational  leave  programs  should  be 
amended  to  provide  100  percent  Federal  funds  for  training  of  public  welfare 
personnel,  as  is  provided  in  other  specialized  fields. 

(c)  As  an  aid  to  increasing  generally  the  present  short  supply  of  social 
workers,  it  is  recommended  that,  in  addition  to  grants  for  other  groups,  100  i>er- 
cent  Federal  funds  be  made  available  to  accredited  graduate  schools  of  social 
work  for  the  training  of  persons  in  such  fields  as  strengthening  family  life  and 
caring  for  the  needs  of  the  aging. 

id)  States  should  take  such  action  as  is  necessary  to  assure  that  the  salaries 
of  public  welfare  personnel  are  established  and  maintained  at  levels  required  to 
obtain  and  retain  competent  personnel,  in  order  to  provide  the  services  required 
by  public  welfare  recipients. 

Most  public  assistance  agencies  are  understaffed.  Some  limit  services  to 
determining  and  checking  on  need.  Only  a few  State  public  assistance  agencies 
provide  directly  such  special  services  as  homemakers,  volunteer  aids,  or  foster 
homes  for  the  aged.  Some  persons  are  accepted  and  remain  on  public  assistance 
for  want  of  intensive  effort  directed  toward  solving  their  employment,  family 
housing,  emotional  or  physical  health  problems. 

In  demonstration  projects,  groups  of  typical  assistance  recipients  whose 
workers  carried  small  caseloads  were  compared  with  equally  typical  groups 
whose  workers  carried  large  caseloads.  Consistently,  the  activities  of  the  public 
assistance  workers  concerned  with  relatively  few  individuals  and  families  paid 
off  in  terms  of  reducing  assistance  payments. 
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The  quantity  of  visitors,  however,  is  only  one  element  in  the  staff  deficiencies 
of  current  public  assistance  programs.  Their  quality  is  another.  Although 
hospitals  do  not  attempt  to  treat  patients  without  having  qualified  doctors  on 
their  staffs,  latest  available  figures  show  that  public  assistance  agencies  must 
make  out  with  only  2 percent  of  qualified  social  workers  among  their  case- 
workers, and  about  15  percent  in  addition  with  partial  social  work  training. 
We  deplore  the  fact  that  even  some  of  these  have  their  skills  and  energies 
drained  off  in  nonprofessional  activities,  and  urge  the  States  to  take  steps  to 
insure  that  all  professional  staff  be  productively  used  for  the  strictly  professional 
service  they  alone  can  give. 

Social  work  is  so  young  among  the  “helping”  professions  that  many  people 
do  not  really  know  that  it  is  a profession  nor  what  is  encompasses.  A qualified 
social  worker  has  had  at  least  2 years  of  postgraduate  study  at  an  approved 
school  of  social  work  and  of  supervised  experience.  He  is  schooled  in  why 
human  beings  behave  as  they  do  and  has  the  skills  to  help  them  make  the  most 
of  themselves.  Also,  he  learns  about  community  organization,  and  how  to  use 
community  resources. 

The  widespread  lack  of  social  work  training  among  public  assistance  workers 
compels  agency  supervisory  staffs  to  give  more  or  less  satisfactory  inservice 
training.  Increasingly,  agencies  are  giving  educational  leave  under  the  50-50 
provision  for  Federal  participation  in  administrative  costs,  so  that  staff  mem- 
bers can  get  real  professional  training'  As  against  1954,  when  only  118  indi- 
viduals from  19  State  welfare  agencies  went  to  schools  of  social  work,  40 
agencies  sent  392  to  school  in  1958.  We  heartily  approve  this  trend,  and  recom- 
mend that  to  accelerate  it,  there  be  not  50  percent  Federal  participation  as  now, 
but  100  percent  Federal  funds  for  the  professional  training  of  public  welfare 
personnel.  Similar  Federal  training  grants  exist  in  fields  like  medicine,  voca- 
tional rehabilitation,  mental  health,  and  the  physical  sciences.  Surely  it  is 
equally  appropriate  and  vital  to  the  Nation  to  support  a profession  that  con- 
tributes to  efliciency  and  economy  of  administration,  and  at  the  same  time 
furthers  the  happiness,  well-being,  and  independence  of  individuals. 

There  is  a nationwide  shortage  of  social  workers.  But  there  is  an  even  more 
acute  shortage  of  social  workers  in  public  assistance.  One  reason  is  that 
scholarships  are  available  in  other  fields  of  social  work.  We  therefore  recom- 
mend that  100  percent  Federal  funds  be  made  available  to  accredited  schools 
of  social  work  for  professional  training  in  fields  of  social  work  needed  in  public 
assistance  agencies  as  well  as  voluntary  agencies,  such  as  work  with  the  aging 
and  strengthening  family  life.  Another  reason  for  the  shortage  of  both  quali- 
fied social  workers  and  others  in  public  assistance  agencies  is  that  the  caseload 
required  and  the  salaries  paid  cannot  compete  vrith  working  conditions  and 
pay  in  other  governmental  or  in  voluntary  agencies.  In  1958,  the  turnover  of 
puljlic  assistance  employees,  professional  and  nonprofessional  combined,  was 
very  heavy.  Separations  were  at  the  rate  of  22  per  100  jobs ; the  accession  rate 
was  27  per  100  jobs. 

Advisory  Council  on  Child  Welfare  Services,  recommendation  5,  grants  for 
training  of  personnel  in  child  welfare 

The  i>ersonnel  shortage  in  child  welfare  programs  is  acute  and  will  become 
more  so.  The  expansion  of  these  programs  through  training  grants  to  enlarge 
the  number  of  trained  personnel  would  greatly  benefit  the  child  welfare  field 
as  a whole  and  contribute  to  improved  programs,  both  public  and  voluntary. 
It  is  estimated  that  at  the  present  time  3,000  additional  public  child  welfare 
employees  in  positions  requiring  professional  training  are  needed  to  provide 
minimum  geographical  coverage  for  the  entire  Nation.  By  1970,  4,300  more  will 
be  required.  The  current  turnover  in  public  child  welfare  personnel  is  annually 
about  one-fourth  of  the  total  employed.  These  facts  make  it  vital  to  increase 
the  number  of  trained  professional  workers.  The  Council  therefore  recom- 
mends that: 

“Federal  legislation  provide  grants  for  training  of  personnel  (a)  to  State 
departments  of  public  welfare  which  may  be  used  for  scholarships  to  indi- 
viduals ; ( & ) to  accredited  schools  of  social  work  which  may  be  used  for  scholar- 
ships to  individuals  and  for  expanding  and  improving  training  resources  for 
the  child  welfare  field;  and  (c)  to  public  and  voluntary  social  agencies  to  con- 
duct training  projects  in  child  welfare  of  regional  or  national  significance.” 

The  Council  believes  that  expansion  of  educational  facilities  is  essential 
to  guarntee  a constant  stream  of  professionally  trained  personnel  entering  the 
child  welfare  field.  In  the  academic  year  of  1958,  only  1,744  students  were 
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pradnatod  from  accredited  schools  of  social  work  in  the  United  States.  These 
schools  are  the  source  for  professional  personnel  in  the  entire  field  of  social 
work.  The  provision  recommended  by  the  Council  would  encourage  more  people 
to  enter  the  child  welfare  field,  especially  those  with  special  interest  and  ca- 
pacity for  work  with  children — people  who  might  otherwise  go  into  other  fields 
where  more  opportunities  for  training  already  exist.  Training  opportunities 
for  housepa rents,  volunteers,  and  others  in  positions  not  requiring  professional 
training  also  should  be  broadened.  These  latter  opportunities  would  stimulate 
and  encourage  improved  services  to  children,  particularly  in  groupcare  facilities 
where  practice  has  frequently  not  kept  pace  with  current  thinking  and  research 
findings  on  child  care. 

]\rr.  Fogarty.  ]\Iy  mail  indicates  that  there  is  a real  interest  in  the 
re.searcli  and  training  program  throughout  the  country.  I will  include 
a few  of  the  letters  I have  received  in  the  record. 

(The  let ters  referred  to  follow :) 

The  University  of  Connecticut, 

School  of  Social  Work, 
Hartford,  Conn.,  February  21, 1960. 

Hon.  John  E.  Fogarty,  t 

Chairman,  Subcommittee  on  Appropriations  for  LHEW, 

House  Office  Bnildinff,  W asliington,  D.C. 

Dear  Congressman  Fogarty  ; It  is  my  understanding  that  your  subcommittee 
has  before  it  proposals  for  appropriations  in  the  amount  of  $17  million  for  child 
welfare  services,  $700,000  for  cooperative  research  in  child  welfare,  and  $1 
million  for  the  training  of  child  welfare  personnel. 

As  one  professionally  engaged  in  research  and  training  in  this  field  I find  it 
difficult  to  give  suflBicient  emphasis  to  the  importance  of  these  proposals  to 
countless  children.  Because  the  legislation  concerns  children  delays  have  the 
effect  of  denying  to  them  the  meeting  of  their  childhood  needs,  hence  the  urgency 
of  these  appropriations. 

I think  that  no  one  can  be  familiar  with  the  character  of  services  generally 
available  to  children  who  have  been  deprived  of  parental  care  and  not  feel  thej 
gravest  concern  for  the  discrepancy  between  what  we  know  these  children  need 
and  what  official  services  provide  for  them.  Many  agencies  provide  excellent 
services,  but  I think  it  indisputably  true  that  throughout  the  country  thousands 
of  these  children  should  be  placed  in  adoption  homes  or,  preferably,  their  own 
parents  helped  so  that  their  own  homes  could  be  rehabilitated.  Instead,  for 
lack  of  qualified  staff,  these  children  are  shifted  from  foster  home  to  institution 
and  back  until  they  are  disturbed  perhaps  beyond  repair.  Here  in  Connecticut 
I recently  analyzed  data  concerning  children  who  required  hospitalization  for 
serious  mental  illness  over  a 5-year  period  and  discovered  that  the  incidence 
was  25  times  greater  among  neglected  children  (public  wards)  than  among 
uncommitted  children  of  the  same  age.  The  Inadequacies  of  available  service 
place  the  severest  kind  of  handicap  on  children  already  suffering  the  loss  of 
parental  care. 

There  are  tens  of  thousands  of  children  who  are  not  receiving  the  benefit  of 
present  knowledge  and  this  is  largely  because  of  the  grossly  insufficient  number 
of  qualified  child  welfare  workers.  Again,  to  refer  to  the  situation  in  Connec- 
ticut : caseloads  average  8 to  90,  far  greater  than  any  accepted  standard,  and 
hardly  a handful  of  the  State’s  child  welfare  workers  have  had  the  basic  training 
needed  for  such  work.  Actually,  few  even  of  the  people  employed  to  supervise 
these  untrained  workers  have  themselves  had  the  advantage  of  professional 
education  in  social  work. 

The  proposal  before  your  subcommittee  for  an  appropriation  for  training  will 
make  a direct  contribution  in  the  most  immediate  possible  way  to  the  solution 
of  this  problem.  Certainly,  also,  the  nature  of  the  problems  in  this  field  amply 
justifies  the  proposed  appropriation  for  cooperative  research.  We  are  far  from 
being  able  to  apply  on  behalf  of  underprivileged  children  all  the  knowledge  we 
now  have,  but  there  are  many  areas  in  which  available  knowledge  falls  far  short 
of  what  we  need  to  know. 

Your  support  for  these  appropriations  and  favorable  early  action  by  the  com- 
mittee will  make  an  important  contribution  to  the  improvement  and  extension 
of  urgently  needed  services. 

Sincerely  yours. 


Verl  S.  Lewis,  Associate  Professor. 


Delaware  Chapter, 

National  Association  of  Social  Workers, 

February  2S,  1960. 

Hon.  John  E.  Fogarty, 

Chairman,  House  Subcommittee  on  Appropriations  for  Labor,  Health,  Education, 
and  Welfare,  House  Office  Building,  Washingto^i,  D.C. 

Dear  Mr.  Fogarty  : The  Delaware  Chaptei*,  National  Association  of  Social 
Workers,  strongly  supports  the  administration’s  request  of  $700,000  for  coopera- 
tive research  and  demonstration  projects  in  social  security,  and  urges  the  appro- 
priation of  $100  million  for  the  training  of  public  welfare  staff  and  of  $17  million, 
the  full  authorization,  for  child  welfare  services. 

We  respectfully  urge  that  the  House  Subcommittee  on  Appropriations  for 
Labor,  Health,  Education,  and  Welfare  take  appropriate  action  toward  this 
end. 


Sincerely  yours. 


James  B.  Taylor  II,  President. 


National  Association  of  Social  Workers, 

Harrisburg,  Pa.,  February  24, 1960. 

Hon.  John  E.  Fogarty, 

Chairmayi,  Subcommittee  on  Appropriations  for  Labor,  Health,  Education,  and 
Welfare,  House  Office  Building,  Washington,  D.C. 


Dear  Congressman  Fogarty  ; The  Central  Pennsylvania  Chapter  of  the  Na- 
tional Association  cr  S.'^cial  Workers  strongly  urge  the  support  of  your  commit- 
tee for  the  followin  x,  appropriation  items : 

For  cooperative  resrarc-h  and  demonstration  projects  in  social  security, 
$700,000  requested  by  tl:'  admi.:  ‘stration.  This  is  for  demonstration  community 
projects  to  explore  the  caL^^s  an^..  ways  of  eliminating  financial  need.  Today, 
millions  of  dollars  of  State,  iv  -^al,  an"^  Federal  funds  are  spent  for  persons  in 
financial  need.  Few  public  weixare  a gencies  have  the  staffs  or  skills  to  help 
many  of  these  persons  to  become  financially  independent.  Clearly,  these  demon- 
stration projects  are  needed  to  determine  what  can  be  done  and  could  lead  to  the 
savings  of  millions  of  dollars  through  greater  efforts  to  eliminate  financial 
dependency. 

For  training  of  public  welfare  staffs,  $1  million.  The  1956  amendments  to  the 
Social  Security  Act  authorized  $5  million  for  training,  but  no  funds  were  re- 
quested in  the  administration  budget.  There  are  a great  many  problem  families 
receiving  financial  assistance  who  need  help  in  order  to  give  adequate  care  to 
their  children  and  to  become  self-suflBcient. 

For  child  welfare  services  of  the  U.S.  Children’s  Bureau,  $17,000,000  instead 
of  the  $13,600,000  requested  by  the  administration.  Under  the  administration 
request,  Pennsylvania  would  only  receive  $60,054  in  additional  funds  for  child 
welfare  services.  Through  State  and  Federal  funds,  Pennsylvania  is  only  able 
to  help  counties  with  20  i>ercent  of  their  child  welfare  expenditures.  Because 
of  the  financial  problems  faced  by  many  of  our  counties,  additional  State  and 
Federal  funds  are  badly  heeded  to  help  counties  with  these  costs. 

These  items  are  extremely  small  amounts  in  the  overall  Federal  budget,  but 
their  approval  will  do  much  to  provide  better  social  services  to  both  families 
and  children  in  need. 

' Sincerely  yours. 


Archibald  Stuart, 

Chairman,  Committee  on  Social  Polwy  and  Action. 


Juvenile  Court  for  the  County  of  Oakland, 

Pontiac,  Mich.,  February  23,  1960. 

Congressman  John  E.  Fogarty, 

Chairman,  House  Subcommittee  on  Ap pro fniat ions  for  Labor,  Health,  Education, 
and  Welfare,  Hou^e  Office  Building,  Washington,  D.C. 

Dear  Mr.  Fogarty  : The  Oakland  County  Chapter  of  the  National  Association 
of  Social  Workers  is  pertinently  interested  in  the  considerations  of  the  Senate 
and  Congress  regarding  child  welfare  services  and  social  welfare  programs. 

A current  proposal  to  use  $700,000  of  the  social  security  appropriation  to  set 
up  cooperative  research  and  demonstration  projects  is  excellent.  Such  efforts 
demonstrate  how  the  needy  can  become  more  self-sulRcient.  Research  can  ex- 
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plore  causes  of  dependency  and  lead  to  suggested  methods  for  its  elimination, 
A review  of  existing  knowledge  and  present  ongoing  research  would  be  helpful 
throughout  the  social  security  program.  It  would  be  beneficial  to  the  many 
cooi>erating  voluntary  social  agencies  as  well. 

As  a profession,  we  feel  that  a better  service  can  be  granted  by  trained 
personnel  in  the  social  services  field.  Along  with  the  Advisory  Council  on 
Ihiblic  Assistance,  we  urge  Federal  financing  for  training  of  personnel  involved 
in  social  welfare  programs.  We  endorse  the  proposal  of  $1  million  for  such 
training. 

We  recommend  the  full  appropriation  for  child  welfare  services  in  order  to 
provide  the  type  of  program  needed  in  our  country  to  keep  pace  with  current 
developing  needs.  We  appreciate  the  thoughtful  attention  given  to  a major 
problem  of  child  life — delinquency — and  urge  aggressive  consideration  of  H.R. 
733.5. 

We  appreciate  the  attention  you  may  give  to  our  letter. 

Sincerely, 

William  R.  McCarthy, 

Chairmari,  Social  Action  and  Policy  Committee,  Oakland  County  Chapter, 
NA8W. 


Connecticut  Chapter, 

National  Association  of  Social  Workers, 

February  22,  1960. 

Hon.  John  E.  Fogarty, 

Chairman,  House  Subcommittee  on  Appropriations  for  Labor,  Health,  EducatiO’U, 
and  Welfare,  House  Offi.ce  Building,  Washington,  D.C. 

Dear  Congressman  Fogarty  : The  Connecticut  Chapter  of  the  National  Asso- 
ciation of  Social  Workers  strongly  urges  that  your  committee  approve  $700,000 
for  cooperative  research,  $1  million  for  training,  and  $17  million,  the  full  authori- 
zation, for  child  welfare  services.  We  especially  wish  to  urge  the  $1  million  for 
the  training  of  child  welfare  workers.  This  is  not  a large  sum  of  money  in  view 
of  the  shortage  of  trained  workers  in  this  vital  field. 

Sincerely  yours, 


Herbert  H.  Hyman, 

Chairman,  Commission  of  Social  Action  amd  Policy,  Connecticut  Chapter. 


University  of  Minnesota, 

College  of  Science,  Literature,  and  the  Arts, 

Minneapolis,  February  15, 1960. 

Mr.  John  E.  Fogarty, 

Chairman,  Hou.se  Subcommittee  on  Appropriations  for  Labor,  Health,  Educa- 
tion, and  Welfare,  House  Office  Building,  Washington,  D.C. 


Dear  Mr.  Fogarty  : I would  like  to  urge  that  your  committee  approve  the  ad- 
ministrative request  for  $700,000  for  cooperative  research  for  social  security  and 
welfare.  I cannot  express  too  strongly  my  deep  belief  that  this  appropriation 
is  one  of  the  most  important  and  essential  ones  which  you  will  consider.  Be- 
yond this  item,  however,  I have  strong  feelings  that  the  $1  million  for  training 
which  was  not  requested  by  the  administration  should  also  be  appropriated  and 
in  addition  the  $17  million  for  the  full  authorization  for  child  welfare  services 
should  be  appropriated. 

I do  hope  that  you  will  use  the  infiuence  of  your  good  oflBices  in  securing  these 
ends.  With  warmest  best  regards  and  continuing  admiration  for  your  fine  work. 

Sincerely  yours, 


John  C.  Kidneigh,  Director. 


University  of  Denver  School  of  Social  Work, 

Denver,  Colo.,  February  12, 1960. 

Hon.  John  E.  Fogarty, 

Chairman,  House  Subcommittee  on  Appropriations  for  Labor,  Health,  Educa- 
tion, and  Welfare,  House  Office  Building,  Washington,  D.C. 

Dear  Congressman  Fogarty  : Just  a note  to  let  you  know  that  I hope  sin- 
cerely it  will  be  possible  for  you  to  support  the  administration’s  request  of 
$700,000  for  cooperative  research  in  public  welfare,  as  well  as  $1  million  for  the 
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ediication  of  public  welfare  personnel.  The  latter  was  not  requested  by  the 
President  but  it  is  a most  urgent  need. 

We  simply  must  do  more  intensive  research  pertaining  to  the  causes  for  pub- 
lic assistance  in  this  country ; especially  must  we  examine  some  of  the  psycho- 
logical problems  which  make  for  economic  need.  Furthermore,  as  we  move  in 
the  direction  of  more  and  more  emphasis  on  the  rehabilitation  of  public  welfare 
clients,  we  must  have  people  with  professional  education  and  experience  to 
carry  out  such  programs.  If  a million  dollars  were  made  available  to  the  schools 
of  social  work  and  these  moneys  were  for  faculty,  as  well  as  stipends  for  stu- 
dents, it  would  not  take  us  very  long  to  get  “tooled  up”  for  the  production  of  a 
larger  number  of  well-equipped  men  and  women  to  man  these  services.  In  this 
connection,  it  would  be  helpful  if  you  could  get  H.R.  7335 — introduced  by  Con- 
gressman Carl  Elliott — amended,  and  provision  made  for  education  of  social 
work  personnel.  It  has  to  get  out  of  the  House  Education  and  Labor  Committee 
where  it  has  been  since  last  summer. 

Thanks  greatly  for  your  help. 

Yours  most  sincerely. 


E.  M.  SuNLEY,  Directcyr. 


National  Association  of  Social  Workees, 

Santa  Clara  Chapter, 

Menlo  Park,  Calif.,  February  16, 1960. 

Hon.  John  E.  Fogarty, 

Chairman,  House  Subcommittee  on  Appropriatimis  for  Labor,  Health,  Education, 
and  Welfare,  House  Office  Building,  Washington,  D.C. 

Dear  Mr.  Fogarty  : The  majority  of  our  160  members  are  presently  employed 
as  professional  social  workers  in  public  and  private  institutions  and  agencies. 
All  of  them  are  concerned  with  good  administration  of,  and  adequate  appropria- 
tions for,  public  welfare. 

We  support  the  administration’s  request  for  funds  to  begin  cooperative  re- 
search in  public  welfare  and  social  security  and  we  further  recommend  that  the 
appropriation  bill  for  HEW  for  the  fiscal  year  1961  include  an  adequate  appro- 
priation to  start  the  program  of  grants  to  the  States  for  the  training  of  public 
welfare  personnel,  which  was  authoried  in  the  1956  amendments  to  the  Social 
Security  Act.  It  is  important  that  some  basic  research  be  undertaken  to  see 
what  can  be  done  to  prevent  and  reduce  dependency,  to  determine  ways  of  effect- 
ing greater  coordination  between  public  and  private  welfare  agencies,  and  to 
find  ways  of  improving  the  administration  and  effectiveness  of  public  assistance 
programs. 

We  urge  your  support  in  making  available  funds  for  training  social  workers 
in  public  welfare.  Experiments  in  California  as  well  as  in  other  States  have 
demonstrated  that  skilled  casework  services  are  needed  in  order  to  prevent  long- 
time dependency,  and  to  help  persons  to  be  self-sustaining,  just  as  in  the  health 
field  the  prevention  and  treatment  of  disease  depend  on  the  knowledge  and  skill 
of  the  physician.  There  is  a great  shortage  of  professionally  trained  personnel 
in  California  as  in  the  other  States.  We  are  sure  that  an  appropriation  by 
HEW  for  training  and  research  will  eventually  result  in  significant  savings  to 
the  taxpayers. 

We  also  urge  your  support  for  the  full  authorization  for  child  welfare  serv- 
ices. In  California,  with  the  increasing  number  of  children,  the  amount  of 
Federal  money  available  is  constantly  decreasing  on  a per  child  basis.  We  be- 
lieve it  is  false  economy  to  save  on  children’s  services.  If  we  have  specialized 
services  for  children  who  are  not  developing  normally,  we  can  often  help  them 
grow  into  normal  and  self-supporting  adults.  Many  children  now  in  foster 
homes  could  be  placed  for  adoption  if  funds  for  sufficient  trained  staff  are  made 
available.  Many  in  foster  homes  could  have  remained  in  their  own  homes  if 
proper  protective  services  had  been  given  and  many  older  children  are  in  train- 
ing schools  for  delinquents  for  lack  of  early  preventive  services.  We  believe 
that  adequate  child  welfare  services  are  the  best  preventive  of  juvenile  delin- 
quency which  has  been  so  costly  in  our  State  in  dollars  as  well  as  in  human 
misery.  For  this  reason  we  should  like  to  suggest  that  some  of  the  $3.4  mil- 
lion (the  difference  between  the  President’s  request  and  the  full  authorization) 
be  directed  toward  training  and  grants-in-aid  for  the  prevention  and  control  of 
juvenile  delinquency. 
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We  know,  Chairman  Fogarty,  that  your  committee  has  been  interested  in  a 
joint  National  Institute  of  Mental  Health-Children’s  Bureau  study  on  juvenile 
<lelin(jiienc3%  and  we  are  hopeful  that  jmu  will  consider  also  recommending  some 
addilional  funds  in  the  budget  of  the  National  Institute  of  Mental  Health  to  be 
directed  toward  research  and  demonstration  in  the  prevention  of  juvenile 
<lelin(iuency. 

Wt‘  shall  be  grateful  if  you  will  see  fit  to  bring  our  views  to  the  attention  of 
your  committee. 

Respectfully, 


Leah  Lachenbuuch,  Legislative  Chairman. 


Council  of  Social  Agencies  of  Rochester 

AND  Monroe  County,  Inc,, 
Rochester,  N.Y.,  February  XO,  1960. 

Hon.  John  E.  Fogarty, 

House  Office  Building,  Washington,  D.G. 

Dear  Mr.  Fogarty  : The  Rochester  area  chapter  of  the  National  Association 
of  Social  Workers  urges  your  support  of  the  request  of  $700,000  for  cooperative 
research  in  public  assistance,  and  also  urges  that  you  use  your  good  office  to 
secure  an  adequate  sum  for  personnel  training  grants. 

It  is  a sad  commentary  that  in  our  own  State  of  New  York  we  face  the  pe- 
culiar dilemma  of  being  besieged  on  all  sides  to  improve  public  welfare  admin- 
istration; while  our  own  legislature  is  asking  to  pass  a bill  to  lower  qualifica- 
tions for  public  welfare  staffs.  Therefore,  we  are  particularly  interested  in  any 
Federal  leadership  that  can  be  provided  to  improve  staff  training. 

Sincerely, 


Kenneth  M.  Storandt,  Executive  Director. 


Tuesday,  March  1, 1960. 
Venereal  Disease  Contral 

WITNESSES 


PHILIP  R.  MATHER,  CHAIRMAN  OF  THE  BOARD,  AMERICAN  SOCIAL 

HEALTH  ASSOCIATION 

DR.  WILLIAM  L.  FLEMING,  MEMBER,  BOARD  OF  DIRECTORS 
T.  LEFOY  RICHMAN,  ASSOCIATE  EXECUTIVE  DIRECTOR 

Mr.  Fogarty.  We  have  with  us  now  Mr.  Philip  K.  Mather,  for- 
merly of  Cleveland  and  now  of  Boston,  who  appeared  before  this 
committee  as  president  of  the  American  Social  Hygiene  Association, 
which  has  changed  its  name  to  the  American  Social  Health 
Association. 

With  him  is  Dr.  William  L.  Fleming  and  Mr.  T.  Lefoy  Eiclmian, 
associate  executive  director. 

Mr.  Mather.  Thank  you,  Mr.  Chairman.  I might  say  that  I have 
moved  up  to  chairman  of  the  board,  or  moved  on  the  way  out — I don’t 
know  which — instead  of  president.  We  have  a new  president. 

I have  with  me,  as  you  pointed  out.  Dr.  William  Fleming,  of  the 
University  of  North  Carolina,  a member  of  our  board. 

Mr.  Fogarty.  He  has  been  here  before. 

Mr.  Mather.  He  has  been  here  before. 

And  Mr.  T.  L.  Eichman  of  our  staff,  associate  executive  direc(x)r. 

They  will  have  something  to  say,  also. 

I see  a copy  of  this  joint  statement  right  in  front  of  you,  sir.  I 
gather  from  what  you  were  saying  to  the  blindness  people  that  you 
have  already  looked  through  it  ? 
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Mr.  Fogarty.  Yes,  we  have  asked  a few  questions  about  the 
problem. 

Mr.  Mather.  We  are  here  to  request — it  will  not  surprise  you,  I 
guess — a modest  increase  in  Federal  appropriations  to  the  Public 
Health  Seiwice  for  venereal  disease  control.  Venereal  disease  is  not 
licked,  and  it  is  not  decreasing,  but  it  is  increasing.  I am  sure  you 
gentlemen  will  recall  that  you  probably  felt  as  we  did  when  Dr. 
Mahoney  discovered  that  penicillin  could  effect  almost  miraeulous 
cures  in  both  these  diseases,  both  syphilis  and  gonorrhea. 

Many  people  thought  the  problem  was  over,  that  it  was  solved, 
but  that  is  not  the  case.  Penicillin  does  not  prevent  venereal  disease. 
As  long  as  men  continue  to  act  with  women  the  way  men  always  have 
acted,  there  will  continue  to  be  venereal  disease.  Venereal  disease 
is  cured  only  when  the  patient  is  treated.  Most  of  the  people  who  are 
infected — I wonh  say  most  of  them,  but  a great  number  of  them,  are 
not  being  treated  because  they  are  not  being  found.  The  private 
physicians  who  treat  some  of  them  do  not  report  the  way  they  should 
to  State  and  local  public  health  departments,  so  the  followups,  to  find 
out  where  the  people  who  are  infected  are,  where  they  contracted  it, 
who  the  people  are  that  they  got  it  from,  so  they  can  be  fomid  and 
treated;  those  follovutps  are  not  being  made.  That  is  the  basic 
situation  today. 

Vow,  this  statement  which  only  came  out  a week  ago  contains  the 
full  support  of  the  rough  outline  of  what  I have  given  to  you. 

This  is,  I think,  our  seventh  annual  report.  It  began  7 years  ago, 
and  it  is  sponsored  by  our  association  and  by  two  other  bodies : The 
Association  of  State  and  Territorial  Health  Officers,  a professional 
body,  and  the  American  Venereal  Disease  Association,  which  is  a pro- 
fessional body  of  private  physicians  who  specialize  in  treating  these 
diseases. 

The  report  was  developed  from  information  provided  by  the  health 
departments  of  all  50  States,  from  three  important  counties,  and 
from  91  cities  with  populations  of  over  100,000,  and  the  District  of 
Columbia.  I think  we  have  never  had  such  complete  and  detailed 
response  to  the  questioimaires  we  sent  out,  as  we  had  this  past  year. 

We  have,  as  you  see  on  page  3 of  this  report,  a very  high  grade,  help- 
ful committee,  members  and  consultants,  that  helped  work  out  the 
questiomiaire,  so  that  it  would  be  easier  to  answer  and  would  supply 
the  necessary  information  that  we  wanted  to  get,  on  which  this  state- 
ment is  based. 

I will  give  you  some  of  the  high  spots.  More  States  and  cities  re- 
ported increases  in  earh^  infectious  syphilis  in  fiscal  1959  than  for  any 
previous  year  since  195-1  Those  are  the  reported  cases.  Yet,  not  even 
one-sixth  of  the  early  infectious  syphilis  or  one-quarter  of  the  gonor- 
rhea that  is  estimated  to  have  occurred  each  year,  is  being  found  and 
treated.  That  is  the  great  trouble  with  any  figures  based  on  reported 
cases.  W e have  to  improve  the  reporting. 

The  number  of  early  infectious  syphilis  cases  increased  from  6,600 
in  1958  to  8,200  in  1959,  or  23  percent.  Gonorrhea  rose  from  220,000 
in  1958  to  237,000  in  1959,  or  almost  8 percent. 

There  is  every  evidence  that  these  trends  will  continue.  Fii*st  quar- 
ter reports  for  fiscal  1960  show  42  percent  of  early  infectious  syphilis, 
42  percent  more  than  for  the  same  period  last  year.  Data  we  have 


168 


from  the  British  Isle.s  indicates  significant  rise  in  VD  over 
there  also. 

Their  reports,  wliich  are  very  accurate,  show  increases  in  all  ages 
for  males,  up  through  59,  and  in  all  ages  except  35  to  49  years  old  for 
females. 

The  most  disturbing  thing  is  that  during  the  past  year  in  this  countr\’ 
venereal  disease  continued  to  increase  in  the  teenage  population.  It 
is  up  14  percent  in  kids  from  10  to  14  years  old,  that  much  up  over 
1958;  and  up  11.5  percent  in  the  15-  to  19-year-old  group.  Butth^e 
figures,  as  I say,  do  not  show  the  complete  picture,  because  of  the  lack 
of  adequate  reporting. 

Over  half  of  the  venereal  disease  caseloads  in  public  clinics  are  teen- 
agers and  young  adults.  The  indications  are  that  only  about  one  out 
of  four  teenage  cases  are  brought  in  for  diagnosis  and  treatment. 

At  the  same  time,  it  also  brings  out  that  greatest  concentration.  Re- 
ported veneral  disease  cases  in  all  groups  is  in  cities  with  populations 
over  100,000.  In  New  York  City,  for  example,  where  early  infec- 
tious syphilis  is  up  59.6  percent  in  all  ages,  it  is  up  78.3  percent  in  the 
15-tn  19 -year-old  group. 

Los  Angeles  County  and  San  F rancisco  reported  rises  in  all  stages 
of  syphilis  and  gonorrhea;  as  do  Philadelphia,  Pittsburgh,  Atlanta, 
Chicago. 

Syphilis  kills  a minimum  of  about  4,000  persons  a year.  It  costs 
$12  million  a year  to  maintain  the  syphilitic  blind,  and  $46  million  a 
year  for  hospitalization  of  syphilitic  psychotics.  That  is  tax  money. 

Now,  the  statement  indicates  three  major  blocks  to  proper  control  of 
venereal  disease.  These  three  blocks  are:  One,  lack  of  private  physi- 
cal participation  in  case  finding  and  reporting,  and  in  a few  moments 
Dr.  Fleming  is  going  to  address  himself  particularly  to  how  that  sit- 
uation can  be  improved. 

The  second  major  block  is  the  lack  of  knowledge  about  venereal 
disease,  coupled  with  talks  among  parents,  teachers,  administratoi's, 
health  workers,  PTA’s,  and  so  on,  to  support  and  participate  in  edu- 
cational efforts.  That  part  of  the  program  is  what  our  association 
is  trying  to  deal  with.  We  are  carrying  on  a broad  educational  pro- 
gram with  the  general  public,  working  with  PTA  ^oups  in  schools, 
and  doing  everything  we  can,  first  to  alert  the  public  to  the  fact  that 
it  is  still  a problem,  and  increasing;  and,  second,  to  do  our  best  to 
alert  the  younger  people,  in  particular,  as  to  what  they  should  do  to 
avoid  infection  and  so  on. 

We  figure  that  is  the  part  of  the  private  agency.  That  is  our  phase 
of  it. 

The  third  thing  is  insufficient  funds.  That  is  where  we  ask  Con- 
gress to  increase  by  $1  million  over  what  was  granted  last  year.  That 
is,  we  were  asking,  instead  of  cutting  from  $5.4  million  to  $4.7  million, 
an  increase  to  $6.4  million.  That  figure  is  based  on  the  estimated 
needs  of  the  various  parts  of  the  country  which  are  summarized  in 
here. 

I think  at  the  present  time  it  is  something  like  $20  niillion  being 
spent  in  this  effort,  of  which  about  three  and  a quarter  is  State  and 
local  funds,  and  about  one  and  a quarter,  or  about  $5.5  million  is 
Federal  funds. 
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I am  not  a physician  myself,  I am  just  a layman ; so  I am  not  very 
well  prepared  to  answer  any  medical  questions  that  you  may  have, 
but  Dr.  Fleming  can  do  that.  If  you  have  any  general  questions  of 
me  or  Mr.  Kichman,  I will  try  to  answer  them. 

Mr.  Fogarty.  Dr.  Fleming,  you  may  proceed  now. 

Mr.  Mather.  Dr.  Fleming  is  a member  of  our  board  of  directors, 
and  is  on  the  faculty  of  the  University  of  North  Carolina.  ^ Are  you 
not  also  president  of  the  American  Venereal  Disease  Association  ? 

^Ir.  Fogarty.  Go  right  ahead,  Doctor. 

STATEMENT  OF  DR.  WTLLIAM  L.  FLEMING 

Dr.  Fleming.  I am  primarily  in  medical  education.  That  may  not 
appear  from  my  title.  But  I certainly  retain  a very  strong  interest 
in  this  field,  even  though  primarily  in  an  investigative  way. 

Mr.  Mather  has  brought  you  up  to  date  on  what  is  in  this  joint 
statement  on  today’s  venereal  disease  controls,  so  I won’t  cover  the 
same  ground. 

I certainly  strongly  favor  the  recommendation  made  in  that  report, 
and  I certainly  think  that  the  administration’s  budget  proposal  of  a 
cut  is  certainly  very  untimely  in  view  of  the  demonstrated  crisis  that 
exists  both  with  regard  to  syphilis  and  gonorrhea. 

Mr.  Fogarty.  Doctor,  that  word  “untimely”  wouldn’t  mean  any- 
thing if  I used  it  upstairs,  trying  to  get  this  cut  restored.  Can  you 
put  it  another  way  that  would  mean  something  ? 

Dr.  Fleming.  I will  say,  not  only  untimely  but  also  unwarranted. 

Mr.  Fogarty.  That  wouldn’t  ring  a bell,  either.  What  would  hap- 
pen? What  are  some  of  the  results  that  might  come  with  this  cut? 

Dr.  Fleming.  Further  increase  in  both  of  these  problems  in  which 
we  have  been  able  to  accomplish  a good  deal  up  to  date;  further 
regression  in  our  control  both  of  syphilis  and  gonoiT’hea. 

As  I say,  I do  feel  that  certainly  no  one  was  more  surprised  than 
I to  see  that  the  recommendation  was  made.  As  you  know,  it  was 
based  on  the  premise  that  if  the  Federal  Government  cuts  its  appro- 
priation, that  the  State  and  local  governments  will  have  to  increase 
theirs.  As  far  as  we  are  concerned,  we  think  that  the  State  and  local 
governments  ought  to  increase  their  appropriations,  but  we  think  the 
Federal  Government  ought  to  increase  their  appropriation  also. 

Mr.  Fogarty.  You  know,  they  did  the  same  thing  a year  ago.  They 
cut  this  program  back.  But  we  restored  the  cut. 

Mr.  Mather.  We  remember  that. 

^ Dr.  Fleming.  I think  we  undoubtedly  would  be  in  a worse  posi- 
tion today  had  that  not  been  restored  last  year. 

Mr.  Fogarty.  Proceed. 

Dr.  Fleming.  As  far  as  the  crisis  goes,  Mr.  Mather  has  mentioned 
the  situation.  As  far  as  actual  increase  in  the  attack  rate  in  syphilis 
and  in  the  reported  number  of  cases  of  gonorrhea,  I would  like  to 
mention^  still  another  factor  in  the  crisis  and  that  is  that  there  is 
good  evidence  now  that  penicillin-resistant  strains  of  gonorrhea  are 
appearing  in  the  United  States.  What  that  is  going  to  mean  in  the 
way  of  increased  disability  from  the  late  complications  of  gonorrhea 
that  our  treatment  might  not  prevent  remains  to  be  seen;  but  cer- 
tainly it  seems  a very  serious  situation  indeed,  in  which,  certainly. 
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fui'iluM-  r(*searcli  jis  well  as  control  effoiis  are  needed  for  that  par- 
ticular disease. 

l>ut  my  main  thesis  this  morning  is  that  whereas  we  have  cut  the 
attack  rate  of  syphilis  to  one-fifteenth  what  it  was  at  its  peak,  just 
after  World  War  II,  the  trend  is  now  being  reversed.  The  thing  that 
>ome  of  us  have  been  dreading  for  the  last  5 years  may  be  really 
occuri*ing. 

For  file  last  5 years,  you  know,  there  has  been  no  substantial  change 
in  the  syphilis  attack  rate,  and  now  the  attack  rate  seems  to  be  defi- 
nitely u]),  and  very  clearly  we  need  not  only  an  augmented  program, 
but  we  need  some  different  control  efforts  than  we  have  had. 

Mr.  Mather  mentioned  the  fact  that  we  feel  that  part  of  the  answer 
to  this,  aside  from  the  new  knowledge  that  might  come  from  research, 
is  building  the  private  physician  more  realistically  into  the  venereal 
disease  control  program. 

I would  like  to  say  that  I don’t  think  it  is  the  private  physician’s 
fault  that  he  has  not  been  in  the  control  program.  We  feel  that  sev- 
eral States,  perhaps  most  notably  the  State  of  Georgia,  has  demon- 
strated that  if  the  health  department  has  the  trained,  skilled  personnel 
to  work  with  private  physicians  they  are  able  to  convince  then!  that 
cases  of  infectious  venereal  disease  can  be  reported  to  health  depart- 
ments with  no  violation  of  the  privacy  and  confidence  of  the  patient. 
Furthermore,  if  trained  personnel  are  made  available  for  the  job,  pri- 
vate ]3hysicians  will  actually  request  health  departments  to  have  the 
skilled  personnel  interview  these  infectious  cases  for  their  sex  contacts, 
and  thereby  bring  infectious  cases  under  treatment  and  prevent  the 
spread  of  disease.  We  feel  that  one  of  the  things  that  is  clearly  needed 
is  a considerable  increase  in  this  pilot  project  program  of  having  the 
private  physician  team  up  with  the  health  department  in  order  to 
achieve  more  in  the  way  of  control. 

I might  say  that  I personally  feel  that  this  has  significance,  even 
beyond  the  field  of  venereal  disease  control.  Many  problems,  such  as 
the  group  that  was  here  in  connection  with  blindness  were  mentioning, 
are  going  to  increase  in  this  country  with  the  aging  of  the  population. 
Chronic  disease  control  is  certainly  going  to  become  much  more  neces- 
sary. With  our  present  state  of  knowledge,  we  largely  have  to  control 
chronic  disease  by  treating  disability. 

So,  if  this  liaison  with  the  physician  and  health  department  is  really 
brought  into  the  picture,  I think  it  will  have  significance  in  many  other 
fields. 

In  the  States  in  which  this  has  been  begun,  it  has  been  very  evident 
that  this  has  the  wholehearted  support  of  the  organized  medical  soci- 
eties. So  we  feel  that  this  is  one  positive  thing  that  could  be  done.  It 
is  still,  admittedly,  somewhat  in  the  early  stages.  We  feel  that  the 
Federal  Government  can  accomplish  a great  deal  by  not  only  demon- 
strating that  these  efforts  can  be  paid  off  to  the  States  and  localities,  so 
that  they  will  increase  their  programs  for  these  activities,  but  also  to 
make  the  skilled  personnel  available  for  them.  That  is  neded. 

We  have  estimated  that  as  a minimum  in  order  to  do  this,  we  feel  that 
a million  dollars  more  than  last  year’s  appropriation  would  be  needed 
to  bring  YD  control  efforts  generally  up  to  minimal  strength  and  to 
strengthen  gonorrhea  control  in  the  light  of  emerging  penicillin-resist- 
ant strains,  and  in  order  to  increase  the  research  that  is  needed  in  both 
of  these  diseases. 
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Then  we  must  set  about  enlisting  of  the  private  physician  in  venereal 
disease  control  in  order  to  reverse  this  advei'se  trend  that  both  Mr. 
]\Iather  and  I have  referred  to. 

Actually,  what  was — or  it  was  estimated,  as  we  mentioned  last  year, 
that  if  this  private  physician  demonstration  were  done  on  a 10-State 
basis,  that  this  perhaps  would  cost  itself  something  on  the  order  of 
a million  dollars  additional.  So,  hopefully,  while  a minimum  over 
the  present  budget  might  be  regarded  as  perhaps  tlie  minimum  essen- 
tial for  the  present  control  operation,  if  this  trend  were  really  going 
to  be  reversed  any  time  soon  with  real  help  from  the  private  physician 
it  would  perhaps  mean  $2  million  over  the  present  program. 

So  I will  be  glad  to  try  to  answer  any  questions. 

There  are  a few  other  points  that  you  may  wish  to  read  if  you  care 
to  in  my  statement. 

Mr.  Fogarty.  We  will  see  that  your  prepared  statement  is  put  into 
the  record  at  this  point. 

(The  prepared  statement  of  Dr.  Fleming  follows:) 

Statement  by  William  L.  Fleming,  M.D.,  Member  of  the  Executrt:  Commit- 
tee AND  Board  of  Directors,  American  Social  Health  Association  ; Chair- 
man, Department  of  Preventive  Medicine,  School  of  Medicine,  University 
of  North  Carolina 

I strongly  support  the  recommendations  for  increased  Federal  appropriations 
for  venereal  disease  control  contained  in  the  joint  statement  on  today’s  VD 
control  problem  by  the  Association  of  State  and  Territorial  Health  Officers,  the 
American  Venereal  Disease  Association,  and  the  American  Social  Health  Asso- 
ciation. Increased  Federal  appropriations  are  essential  to  help  meet  the  need 
for  increased  appropriations  at  all  levels  required  to  meet  the  current  crisis 
(see  below)  in  VD  control  in  the  United  States.  The  administration’s  budget 
allocation  which  suggests  a decrease  in  the  Federal  VD  appropriation  seems 
most  untimely  in  view  of  the  crisis  and  the  Federal  Government’s  responsibilities 
in  VD  control  because  of  the  military  organizations  and  other  employees,  na- 
tional and  international  factors,  interstate  travel  and  migration,  etc.  There 
seems  no  adequate  evidence  to  indicate  that  decrease  in  the  Federal  appropria- 
tion will  induce  States  and  municipalities  to  increase  their  appropriations 
sufificiently  to  cover  not  only  the  need  for  increases  on  their  part  but  also  to 
compensate  for  the  decrease  in  the  Federal  appropriation. 

Consequently,  I support  the  joint  statement’s  recommendation  that  the  Federal 
appropriation  be  increased  to  a minimum  of  $6.4  million  with  preferably  another 
million  dollars  being  made  available  for  a large-scale  demonstration  of  involve- 
ment of  the  private  physician  in  the  VD  control  progi'am. 

The  crisis  in  the  control  program  derives  from  the  impressive  evidence  that 
the  attack  rate  of  syphilis  has  recently  increased  in  this  country  and  that 
gonorrhea  strains  resistant  to  penicillin  are  appearing  in  the  United  States. 
The  number  of  reported  primary  and  secondary  syphilis  cases  as  an  indication 
of  the  attack  rate  showed  that  a reduction  to  less  than  one-fifteenth  of  the  1947 
rate  had  been  accomplished  by  1954-55.  After  little  cliange  for  4 to  5 years, 
the  number  of  reported  infectious  syphilis  cases  in  fiscal  1959  increased  more 
than  20  percent  over  fiscal  1958  and  the  number  for  the  first  quarter  of  fiscal 
1960  more  than  40  percent  over  the  corresponding  i>eriod  of  the  previous  year, 
partly  due  to  increases  in  cases  among  teenagers.  It  seems  evident  that  new 
programs  will  be  necessary  to  achieve  new  progress  in  syphilis  control.  Pilot 
projects  have  been  carried  out  in  such  Stutes  as  Georgia  on  the  provision  of 
sufficient  workers  in  health  departments  to  permit  adequate  visiting  and  in- 
struction of  private  physicians  to  encourage  prompt  reporting  of  primary  and 
secondary  syphilis  cases,  and  on  the  provision  of  sufficient  health  workers  to  do 
casefinding  on  the  sex  contacts  of  these  cases.  Results  in  these  private  physician 
projects  suggest  that  expansion  and  increased  effectiveness  of  these  projects 
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well  result  in  reversing  the  recent  unfavorable  trend  in  the  attack  rate 
of  syphilis.  States  and  localities  will  need  help  in  supplying  the  increased 
skilled  i)ersonnel  iitHHled  for  those  projects.  Demonstration  of  the  effectiveness 
and  significance  of  this  sort  of  teamwork  between  health  department  and 
private  physicians  should  show  the  possibilities  in  community  chronic  disease 
di.sability  control  as  well  as  VD  control  which  should  result  in  more  general 
application  and  greatly  increased  local  support  for  this  and  similar  programs. 

It  is  estimated  tliat  $1  million  would  permit  the  establishment  of  a 10-State 
demonstration  project  in  promoting  private  physician  participation  in  VD 
c*ontrol.  , 

The  api)earance  of  penicillin-resistant  strains  of  gonorrhea  puts  a premium 
on  immediate  efforts  to  develop  alternative  treatment  methods  to  avoid  increase 
in  the  di.sabling  complications  of  gonorrhea  and  hopefully  to  make  possible  more 
effective  control  efforts  that  might  even  reduce  the  attack  rate.  Fimds  are 
needed  to  set  up  adequate  surveillance  facilities  to  watch  the  penicillin-resistance 
situation  in  gonorrhea. 

Greatly  increased  subidization  of  research  on  the  Federal  level  is  also  needed 
to  meet  the  crisis  in  VD  control  by  the  development  of  new  tools  and  methods. 

In  summary,  an  increase  of  $1  million  over  the  present  Federal  appropriation 
is  needed  to  provide  some  increase  in  research  support  and  some  increase  in 
private  physician  control  projects;  another  million  would  be  needed  to  set  up 
the  10-State  private  physician  project  which  might  in  the  near  future  reverse 
the  trend  in  the  syphilis  attack  rate. 

Mr.  Denton.  Can  you  use  any  other  kind  of  antibiotic  for  venereal 
disettse,  if  the  germ  develops  resistance  to  penicillin? 

Dr.  Fleming.  Yes,  sir;  there  are  a number  of  other  drugs  that  can 
be  used  against  the  gonococcus.  Unfortunately,  we  have  none  that  is 
as  good,  at  least  in  the  overall,  as  penicillin  is.  So  we  feel  that  further 
investigation  is  needed,  as  well  as  perhaps  the  shift  to  other  drugs. 
We  don’t  really  know  completely  what  the  penicillin-resistant  situa- 
tion is  with  gonorrhea  in  this  country,  because  we  do  not  have  any 
surveillance  laboratory  in  this  country,  in  the  way  that  you  perhaps 
know  we  have  on  staphylococcus,  the  hospital  infection  program. 

This  is  a problem  we  are  certainly  going  to  have  to  watch. 

Mr.  Denton.  I think  that’s  all. 

Mr.  Marshall.  No  questions. 

Mr.  F OGARTY.  Thank  you  very  much.  Doctor. 

Have  you  anything  else  you  would  like  to  say  ? 

Mr.  Mather.  Mr.  Richman  may  have  a word. 
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Mr.  Kichman.  I would  like  to  call  your  attention  to  the  cover  of 
this  report.  There  is  pictured  a little  epidemic  in  Alabama.  It  in- 
volves 211  people  in  2 adjoining  counties.  Fifty- four  of  them  had 
early  infectious  syphilis.  All  of  them  have  been  treated ; 144  contacts 
with  these  people  were  also  treated. 

An  interesting  thing  in  this  chart,  and  in  others  tvliich  are  being 
developed  now,  is  the  appearance  more  and  more  often  of  the  homo- 
sexual. In  the  one  county  pictured  here,  the  group  was  almost  en- 
tirely homosexual.  In  the  other  county,  it  was  heterosexual.  We 
see  this  often  in  big  cities.  We  don’t  so  often  see  it  in  rural  counties. 

One  other  thing  I would  like  to  call  your  attention  to  is  this  ex- 
liibit,  a map  of  the  United  States,  showing  primary  and  secondary 
syphilis  cases  per  100,000,  and  where  the  concentrations  are. 

The  reason  I think  this  is  important — on  page  36 — the  reason  that 
this  is  important  is  that  it  shows  real  concentration  of  early  infectious 
syphilis  in  Northern  and  Far  Western  States  as  well  as  in  the  South- 
ern States.  We  have  come  to  feel  that  traditionally  concentrations 
would  be  greatest  in  Southern  States.  More  and  more,  as  we  study 
these  details,  we  find  concentrations  of  syphilis  up  the  Atlantic  sea- 
l3oard,  and  also  up  the  west  coast. 

That’s  all  I have  to  say. 

Mr.  Fogarty.  Thank  you  very  much. 

Mr.  Kichman.  I would  like  to  have  this  booklet  made  a part  of  the 
record. 

Mr.  Mather.  An  interesting  new  sidelight — I might  take  a mo- 
ment— with  the  opening  of  the  St.  Lawrence  Seaway,  more  foreign 
ships  are  getting  into  various  Great  Lakes  ports,  and  our  association 
has  arranged  to  call  a conference  of  health  commissioners  with  those 
Great  Lakes  cities  because  they  are  going  to  be  confronted  with  in- 
fections and  epidemics  of  various  kinds  that  they  have  never  had  be- 
fore, with  these  foreign  ships  coming  in. 

That  is  not  your  problem 

Mr.  Fogarty.  It  is  a problem,  though. 

Thank  you  very  much. 

(The  booklet  referred  to  above  follows :) 
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FOREWORD 


For  nearly  a decade  now  many  of  us  have  been  wishing  that  the 
spirochete  and  the  gonococcus  would  take  penicillin  and  die.  That  they 
haven’t  is  a frustrating  experience  to  everyone  — especially  since  many 
of  us  have  made  special  efforts  to  be  helpful,  at  least  in  getting  the 
penicillin  to  them.  Accompanying  this  helpfulness  has  been  a running 
debate  on  the  cost  of  achieving  control  and  who  should  pay  for  it. 

For  the  most  part  during  this  extended  debate,  the  spirochete  and 
gonococcus  have  simply  gone  right  on  traveling  unrecognized  and/or 
unsuspected  and  proliferating  their  kind.  At  present,  one  suspects  that 
a couple  of  well-trained  VD  investigators  could  uncover  a VD  epidemic 
in  most  any  city  in  the  country  where  investigation  service  is  not  now 
available.  Last  year,  8,178  cases  of  early  infectious  syphilis  were  re- 
ported out  of  an  estimated  60,000  that  occurred.  How  many  were  treated 
without  being  reported,  we  don’t  know;  but  even  if  it  were  another 
8,178  the  gap  between  the  number  of  cases  reported  and  those  occur- 
ring is  much  too  wide  to  permit  any  notion  that  “control”  is  just  ahead. 
The  same  is  true  of  gonorrhea:  237,000  cases  reported;  an  estimated 
1,000,000  occurring. 

Surgeon  General  Leroy  E.  Burney,  in  a message  to  Venereal  Disease 
workers  in  Memphis,  Tennessee,  February  2,  1960,  stressed  the  idea 
that  control  will  not  be  easy.  “1  have  been  aware  ...  of  the  general 
increase  in  early  syphilis  morbidity  over  the  past  four  years.  And  I know 
that  you  have  accepted  these  increases  not  as  signs  of  defeat  but  as 
symbols  of  challenge.  . . . These  increases  in  morbidity  serve  also  as  an 
important  reminder  that  the  communicable  diseases  — and  the  venereal 
diseases  in  particular  — are  by  no  means  eliminated.  . . . 

“I  know  that  the  work  you  have  cut  out  for  yourselves  will  not  be 
easy.  You  will  need  patience  and  perseverance.  You  cannot  expect 
everyone,  regardless  of  occupation  or  status,  to  share  your  enthusiasm 
immediately.  . . . Gradually,  you  will  approach  total  epidemiology  and 
eventually  you  will  eliminate  syphilis.” 

In  the  British  Isles  the  spirochete  and  the  gonococcus  have  also 
been  demonstrating  their  staying  quahties;  and  there  is  evidence  at 
hand,  although  not  so  carefully  documented  as  are  the  British  data,  to 
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indicate  that  in  other  countries,  too,  the  venereal  diseases  are  increasing. 
Our  frustration  in  the  control  of  these  diseases  in  the  United  States  is 
obviously  shared. 

One  thing  we  all  know  to  our  sorrow:  the  gonococcus  and  the 
spirochete  are  not  inclined  to  take  penicillin  and  die.  We  are,  therefore, 
confronted  with  the  prospect  either  of  building  our  attack  on  the 
venereal  diseases  to  a realistically  effective  effort  with  co-operation 
from  all  responsible  community  leadership,  or  of  continuing  to  support 
for  years  to  come  inadequately  staffed  and  implemented  VD  control 
programs. 

T.  Lefoy  Richman 
Author  of  the  Report  for  the 
Committee  on  the  Joint  Statement 


SUMMARY 

Substantial  increase  in  venereal  disease  is  apparent  in  the  United 
States  with  parallel  increases  in  the  British  Isles.  Accordingly,  the  7th 
Annual  Joint  Statement  of  the  Association  of  State  and  Territorial  Health 
Officers,  the  American  Venereal  Disease  Association  and  the  America^ 
Social  Heath  Association  strongly  recommends: 

1.  increased  venereal  disease  control  appropriations  at  all  levels 
for  fiscal  year  1961; 

2.  a multi-state  demonstration  effort  to  bring  the  private  physi- 
cian into  the  control  effort  more  effectively; 

3.  an  education  effort  that  will  involve  parents  and  teachers; 

4.  an  increased  research  effort  in  behavioral  science,  immunology 
and  diagnosis  of  gonorrhea. 

Back  of  these  recommendations  are  the  following  data  from  the 
Joint  Statement: 

Twenty-nine  states  and  49  major  cities  reported  increases  in  early 
infectious  syphilis  in  1959.  Only  6 states  and  14  cities  reported  decline. 
The  others  reported  no  change. 

For  the  country  as  a whole,  the  number  of  early  infectious  cases  of 
syphilis  increased  from  6,661  in  1958  to  8,178  in  1959,  an  increase  of 
22.8  percent.  There  were  237,318  cases  of  gonorrhea  reported  in  1959, 
an  increase  of  7.8  percent. 

These  upward  trends  are  likely  to  continue.  During  July-September 
1959  (first  quarter  fiscal  year  1960)  states  and  cities  reported  42  percent 
more  cases  of  early  infectious  syphilis  than  they  did  July-September 
1958. 

Greatest  ^ change  in  number  of  health  departments  reporting  in- 
crease in  early  infectious  syphilis  and  gonorrhea  is  among  major  cities— 
49  in  1959;  only  26  in  1958. 

Data  from  British  Isles  indicate  similar  rise  in  VD.  British  Co-oper- 
ative Clinical  Group  ( 147  VD  clinics  in  England,  Scotland  and  Wales) 
reports  increases  at  all  ages  through  age  59  for  males  and  in  all  ages 
except  35-49  for  females. 

Reported  cases  of  VD  in  the  United  States  are  on  the  increase  among 
teenagers  and  younger  children.  Infectious  VD  among  10-14  age  group 
increased  from  2,443  to  2,793,  up  14.3  percent;  in  the  15-19  age  group, 
from  44,864  to  49,909,  up  5,045  cases  or  11.4  percent. 

Military  personnel  and  migrant  workers  create  special  demands  on 
VD  program  staffs  in  two-thirds  of  the  states.  Indians,  merchant  sea- 
men and  tourists  were  also  noted  as  creating  special  demands. 
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VD  investigative  network  is  growing.  In  the  past  year,  38  states 
received  9,905  notices  from  other  states  reporting  contacts  of  known 
VD  patients  for  investigation.  Fifteen  states  reported  receiving  contact 
referral  notices  from  other  countries. 

Over  2314  million  people  live  in  areas  which  are  judged  by  their 
health  departments  to  have  inadequate  control  coverage. 

After  over  two  decades  of  intensive  VD  control  activity  in  the  United 
States,  there  are  still  21  states  that  do  not  have  diagnostic  and  treatment 
facilities  sufficient  to  meet  the  needs  of  VD  control. 

Thirty-six  states  find  their  VD  programs  will  need  an  additional 
$760,410  in  the  coming  fiscal  year,  but  only  8 of  them  anticipate  any 
increase  in  state  funds  — and  that  for  a total  of  only  $59,487. 

Major  blocks  to  control: 

1.  Lack  of  private  physician  participation.  Private  physicians 
may  treat  as  much  as  50  percent  of  the  venereal  disease  in 
the  United  States.  They  probably  rejx>rt  not  more  than  25 
percent  of  what  they  treat.  For  the  most  part,  their  patients 
are  not  interviewed;  the  sexual  contacts  of  their  patients  are 
not  brought  to  diagnosis. 

2.  Lack  of  knowledge  among  the  public  about  the  venereal 
diseases  and  a reluctance  among  parents,  teachers,  school 
administrators,  and  health  workers  generally  to  support  and 
participate  in  educational  efforts. 

3.  Funds  to  bring  full  force  of  control  resources  to  bear  on  the 
problem.  Present  Federal  appropriation  of  $5.4  million  is  not 
commensurate  with  problem  or  with  federal  responsibility  in 
control  of  VD. 

On  the  credit  side,  the  Statement  indicates:  Reporting  of  venereal 
disease  may  be  improving.  Thirty  states  and  56  cities  believe  reporting 
is  sufficiently  complete  to  provide  reliable  indication  of  the  size  of  the 
problem.  Nevertheless,  21  states  and  30  cities  do  not  rate  their  reporting 
so  highly. 

States  and  cities  are  beginning  to  check  up  on  reporting.  In  23 
states  and  30  major  cities,  surveys  were  undertaken  during  the  past 
year  to  determine  the  completeness  of  VD  reporting  among  private 
physicians. 

More  states  and  cities  are  plotting  their  epidemic  outbreaks  and 
are  thus  able  to  personalize  their  analysis  of  the  control  effort.  Out- 
breaks were  observed  in  24  states  and  16  cities  in  the  past  year. 


Venereal  Disease  Profile  - 1959 


VD  Attack  Rate 

More  states  (29)  and  more  cities  (49)  reported  increases  in  early 
infectious  (primary-secondary)  syphilis  in  fiscal  year  1959  (ending 
June  30)  than  in  any  previous  year  since  1953.  Only  6 states  and  14 
cities  reported  decline,  while  15  states  and  24  cities  reported  no  change. 
Thirty  states  and  49  cities  reported  increases  in  gonorrhea  and  6 states 
and  13  cities  reported  decline.  (See  Appendix,  Question  1 for  tabu- 
lation. ) 

These  increases  in  states  and  cities^  widespread  as  they  are,  would 
account  for  the  higher  number  of  cases  reported  for  the  country  as  a 
whole:  from  6,661  cases  of  early  infectious  syphilis  reported  in  1958 
to  8,178  in  1959;  and  from  220,191  cases  of  gonorrhea  in  1958  to  237,318 
in  1959.  The  percentage  incerases  were:  early  infectious  syphilis,  22.8 
percent;  gonorrhea,  7.8  percent.  (See  Appendix,  Table  I.) 

States  and  cities  reported  42  percent  more  cases  of  early  infectious 
syphilis  in  the  1959  July-September  quarter  than  they  did  in  the  same 
quarter  of  1958. 

Significantly,  the  greatest  number  of  health  departments  reporting 
increase  in  early  infectious  syphilis  and  gonorrhea  is  among  cities  over 
100.000  population.  The  49  cities  reporting  increases  in  early  infectious 
syphilis  this  year  compare  with  26  last  year.  This  is  consistent  with  the 
general  consensus  that  problem  behavior  tends  to  concentrate  in  urban 
areas.  While  VD  is  not  solely  a big  city  problem,  it  becomes  increasingly 
so  as  the  big  city  itself  becomes  less  a responsible  corporate  entity  and 
more  a sprawling  nexus  of  ill-defined  service  and  shopping  centers  strung 
along  roads  and  highways. 

In  California,  where  VD  control  has  been  consistently  a quality  effort 
for  a number  of  years  and  where  urban  populations  have  been  explod- 
ing wildly  since  the  war,  there  have  been  four  consecutive  years  of  rise 
in  early  infectious  syphilis  — from  a rate  of  2.96  per  100,000  in  1955 
to  6.32  in  1959. 

In  the  city  of  Los  Angeles,  there  was  a rise  in  all  stages  of  syphilis 
in  1959;  and  in  Los  Angeles  County  and  San  Francisco,  there  were  rises 
in  all  stages  of  syphilis  and  gonorrhea. 

In  Pennsylvania,  there  has  been  continuous  rise  in  all  stages  of 
syphilis  since  1957;  and  in  Philadelphia  and  Pittsburgh  there  were  rises 
in  all  stages  of  syphilis  and  gonorrhea  in  1959. 
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In  the  past  year,  6 states  and  8 cities  report  rises  in  all  stages  of 
syphilis  and  in  gonorrhea;  9 states  and  13  cities,  in  all  stages  of  syphilis. 

More  states  (21)  and  more  cities  (31)  reported  increases  in  total 
syphilis  during  1959;  and  more  states  (19)  and  more  cities  (34)  re- 
ported increases  in  early  latent  syphilis. 

Although  not  so  menacing  as  now,  these  danger  signs  have  been 
appearing  with  regularity  in  states  and  cities  for  a number  of  years.  In 
each  of  the  past  five  years,  16  or  more  states  and  20  or  more  cities  have 
reported  increases  in  the  number  of  cases  of  early  infectious  syphilis 
brought  to  treatment.  In  fact,  only  8 of  the  50  states  have  not  reported 
an  increase  in  infectious  syphilis  at  least  one  year  out  of  the  last  five. 
And  only  one  state  has  not  reported  increase  in  gonorrhea  at  least  once 
in  the  past  five  years. 

Reporting  — Reliable  or  Not 

There  is  reason  to  believe  that  reporting  of  venereal  disease  may  be 
improving  in  many  of  the  states  and  cities.  Thirty  states  and  56  cities 
think  that  reporting  of  syphilis  is  sufficiently  complete  to  provide  a re- 
liable indication  of  the  size  of  the  problem.  They  point  to  checks  on 
laboratory  tests  and  surveys  of  private  physicians  reporting  to  justify 
their  faith  in  the  data  they  report.  {See  Appendix,  Questions  2 and  5. ) 

This  growing  tendency  among  health  officers  to  survey  periodically 
reporting  practices  of  physicians  and  institutions  is  altogether  com- 
mendable. Nevertheless  21  states  and  30  cities  do  not  consider  the  re- 
porting of  syphilis  sufficiently  complete  to  provide  a reliable  indication 
of  incidence  or  prevalence.  They  state  their  reasons  in  comments  like 
the  following: 

Colorado:  Under-reporting  by  private  physicians  and  hospitals  has 
been  proven  by  recent  survey. 

Illinois:  Reporting  is  not  sufficient  in  primary  syphilis  and  gon- 
orrhea. Physicians  miss  the  former  and  do  not  report  the  latter. 

Kansas:  Surveys  indicate  that  cases  treated  are  not  reported. 

Ohio:  Physicians  seldom  volunteer  a case  report.  Reporting  from 
private  laboratories  is  incomplete.  Therefore,  no  follow-up  is  accom- 
plished on  most  private  physicians’  patients. 

Oregon:  During  the  year  of  1958  when  private  physicians  reported 
only-  453  cases  of  syphilis  and  330  cases  of  gonorrhea,  private  labora- 
tories reported  4,682  reactive  and  2,808  weakly  reactive  serologies  for 
syphilis,  plus  725  positive  smears  and  484  cultures  for  gonorrhea. 

South  Dakota:  Survey  of  physician  reporting  in  South  Dakota  in 
November  1958  revealed  that  only  49  percent  of  the  total  syphilis,  56 
percent  of  the  late  and  late  latent  syphilis,  and  28  percent  of  the  early 
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syphilis  that  was  diagnosed  by  physicians  was  reported  to  the  South 
Dakota  Department  of  Health. 

Vermont:  Several  large  hospitals  do  serologic  tests  for  syphilis  and 
do  not  report  results  to  the  State  Health  Department.  Too  many  cases 
are  called  biologic  false  positives. 

Reporting  — Physician 

Of  special  importance  in  the  control  of  the  veneral  diseases  is  report- 
ing by  physicians  to  the  local  VD  control  program  services.  The  phy- 
sician treats  a sizeable  percentage  of  syphilis  cases  in  the  United  States. 
Whether  he  treats  few  or  many  depends  on  how  alert  he  is  to  the  clinical 
recognition  of  symptoms  and  to  the  need  for  routine  serologic  tests. 
How  effectively  he  enters  into  the  control  program  depends,  for  the 
most  part,  on  the  extent  to  which  the  health  department  makes  a con- 
sistent efiFort  to  work  with  him. 

Reporting  of  VD  patients  by  physicians  varies  from  0 percent  of 
the  total  number  of  cases  reported  from  all  sources,  as  occurs  in  Puerto 
Rico,  to  100  percent  in  North  Dakota  and  Vermont.  Between  these  ex- 
tremes, if  we  range  the  percentages  into  5 groups  and  consider  only 
early  infectious  syphilis,  we  find  that  8 states  fall  in  the  0-19  percent 
range,  11  states  in  20-39  percent  range,  17  states  in  the  40-59  percent 
range,  4 states  in  the  60-79  percent  range,  and  7 states  in  the  80-100 
percent  range.  Five  states  did  not  answer  the  question.  ( See  Appendix, 
Question  4.) 

Thus,  in  over  half  of  the  states  (28),  physicians  account  for  between 
20  and  59  percent  of  the  early  infectious  syphilis  reported  from  all 
sources. 

In  the  cities  the  picture  is  less  encouraging.  Here  the  largest  number 
( 24 ) of  the  62  cities  answering  the  question  give  the  proportion  of  early 
infectious  syphilis  reported  by  the  physician  as  0-19  percent  of  cases 
reported  from  all  sources.  In  well  over  half  (39)  of  the  cities  answering 
the  question,  private  physicians  report  less  than  40  percent  of  the  early 
infectious  syphilis  cases. 

These  findings  underscore  a problem  of  growing  concern  to  signers 
of  this  Statement:  in  the  cities,  where  VD  is  growing  most  rapidly  as  a 
health  problem,  private  physicians  report  much  the  lowest  percentage 
of  early  infectious  syphilis  cases  from  all  sources. 

Physicians  in  the  cities  tend  to  report  a higher  percentage  of  their 
late  syphilis  cases.  The  greatest  number  of  cities  place  their  physician- 
reporting of  late  latent  syphilis  in  the  40-59  percent  bracket. 

In  the  latent  stages  of  syphilis,  both  states  and  cities  show  most 
physicians  reporting  in  the  40-79  percent  bracket. 
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Reporting  — Checks  and  Surveys 

In  considering  the  reasons  for  the  greater  number  of  health  depart- 
ments showing  increases  in  early  infections  syphilis  in  the  past  year, 
one  may  not  overlook  the  very  substantial  effort  many  health  depart- 
ments are  making  to  check  on  reporting  from  physicians,  laboratories 
and  hospitals. 

In  23  states  and  30  major  cities,  surveys  were  undertaken  during 
the  past  year  to  determine  the  completeness  of  VD  reporting  among 
private  physicians.  In  14  states  and  18  cities  surveys  were  directed  at 
reporting  by  private  laboratories,  and  in  17  states  and  34  cities,  surveys 
were  directed  at  reporting  by  hospitals,  ( See  Appendix,  Question  5. ) 

Fifteen  of  the  states  reporting  increases  in  early  infections  syphilis 
did  surveys  to  check  on  physician  reporting;  6 states  did  surveys  on 
laboratory  reporting;  and  7 states  did  surveys  on  hospital  reporting. 

In  Dayton,  Ohio,  health  officials  and  the  societies  of  local  physicians 
did  a joint  survey.  A questionnaire  was  sent  to  all  physicians  on  sta- 
tionery of  the  Montgomery  County  Medical  Society  and  signed  by  its 
President.  The  same  questionnaire  was  sent  to  all  osteopaths  on  the 
stationery  of  the  Dayton  District  Academy  of  Osteopathic  Medicine. 
It  was  signed  by  the  Academy’s  Executive  Secretary. 

There  was  only  one  question,  a request  for  the  approximate  number 
of  gonorrhea  and  syphilis  cases  ( or  suspects ) treated  by  the  physician 
in  1958.  No  signature  was  required.  Goals  were  three:  to  determine 
number  of  cases  treated;  nature  and  volume  of  response;  possibility  of 
working  out  program. 

Having  decided  on  the  basis  of  the  response  that  a program  with 
physicians  was  possible,  the  Dayton  Health  Commissioner  proceeded 
to  mail  to  each  physician  a postal  reply  card  which  is  in  effect  a monthly 
report  on  VD  seen  and  a request  for  services  — diagnostic  or  investiga- 
tive. 

In  October  270  cards  were  mailed;  by  November  10,  123  cards  had 
been  mailed  back,  reporting  27  cases  of  syphilis  and  65  cases  of  gon- 
orrhea. Requests  were  received  for  interviewing,  investigative  and  diag- 
nostic services. 

Comments  from  other  health  departments  accent  the  need  for  this 
type  of  survey  and  resulting  action  program. 

Kentucky:  “By  regulation  of  the  State  Board  of  Health,  private  labor- 
atories are  required  to  report  all  reactive  serologies  to  the  State  Depart- 
ment of  Health.  While  this  does  not  constitute  a survey,  it  gives  a reliable 
index  to  the  number  of  syphilis  cases  being  seen  .by  private  physicians. 
This  program  has  shown  that  approximately  20  percent  of  all  reactive 
serologies  on  private  physician  cases  are  reported  to  us  as  not  infected. 
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\\\*  feel  this  percentage  is  too  high  when  compared  with  results  ob- 
tained from  health  department  clinics  and  we  plan  to  do  further  study 
in  this  area.” 

North  Carolina:  “As  we  have  further  emphasized  the  private  physi- 
cian program,  we  have  demonstrated  an  increase  in  syphilis  morbidity. 
Onr  first  year  of  use  of  a private  physician  follow-up  form  resulted  in 
a 51.72  percent  increase  of  reporting  from  private  physicians  over  the 
average  of  the  tliree  previous  years.”  In  North  Carolina,  private  physi- 
cians account  for  27.38  percent  of  total  veneral  disease  reported  from  ^ 
all  sources. 

Chattanooga:  “Reporting  by  private  physicians  is  incomplete,  espe- 
cially of  early  lesion  cases.  These  are  often  missed  altogether  and  peni- 
cillin administered.” 

Chicago:  “Since  June,  1959,  15  cases  of  primary  and  secondary 
syphilis  have  been  reported  from  4 to  8 months  after  the  positive  sero- 
logic test  was  recorded;  and  then  the  report  was  made  only  after  a 
written  request  was  sent  to  the  attending  physician  asking  for  his  dis- 
position of  the  case.” 

In  Chicago  a carefully  detailed  private  physician  plan  is  in  opera- 
tion, complete  with  simplified  pre-coded  reporting  card  and  continuous 
epidemiologic  service  on  request. 

Houston:  “Twenty  percent  of  all  syphilis  cases  were  reported  by 
private  physicians.  After  a recent  drive  to  improve  reporting,  this 
figure  increased  to  40  percent  for  several  months  and  then  returned  to 
the  usual  20  percent.” 

Rates  May  Be  Misleading 

Respondents  were  asked  to  provide  VD  rates  for  areas  within  their 
respective  jurisdictions  demonstrating  the  tendency  of  rates  for  large 
areas  to  conceal  high  prevalence  rates  of  smaller  areas  within  them. 
Twenty- two  states  and  17  cities  were  able  to  comply  with  the  request 
and  gave  specific  illustrations.  The  demonstrations  were  conclusive, 
and  individuals  reporting  morbidity  by  state,  region  or  nation,  would 
do  well  to  qualify  any  large  area  rates  with  some  indication  of  the 
range  of  rates  within  the  area. 

In  Arkansas,  for  instance,  the  statewide  rate  for  early  infectious 
syphilis  was  12.1  per  100,000  population.  Area  1 in  the  state  had  a 
rate  of  55.8;  Area  2,  a rate  of  279.6;  and  area  3,  a rate  of  8.14.  With  rate 
variations  ranging  so  widely,  the  statewide  rate  has  little  value  either 
for  defining  the  problem  or  for  planning  program. 

Similarly  wide  variations  in  rates  show  up  in  the  much  narrower 
confines  of  town  and  city.  In  Cincinnati,  for  instance,  the  city  wide  rate 
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per  100,000  for  early  infectious  syphilis  is  15.26.  In  the  three  areas 
reported,  rates  were  from  2 to  5 times  the  city  rate:  Area  1,  65.8;  Area  2, 
28.0;  Area  3,  78.15. 

Colorado  reports  an  interesting  variation  in  range  of  rates  for  gon- 
orrhea. The  state-wide  rate  is  65.4  per  100,000  population.  Area  1 
shows  a rate  of  154.75;  Area  2,  a rate  of  142.4;  Area  3,  a rate  of  23.53. 

In  Los  Angeles,  the  early  infectious  syphilis  rate  is  11.0.  One  area 
in  the  city  shows  a rate  of  50.4;  a second,  37.6;  and  a third,  5.7. 

Epidemic  Outbreaks 

Both  states  ( 24 ) and  cities  ( 16 ) had  observed,  and  in  many  cases 
carefully  diagramed,  VD  outbreaks  occurring  since  the  last  question- 
naire. Outbreak  was  defined  as  "any  significant  rise  in  reported  cases 
or  chain  of  cases  which  are  demonstrated  to  have  been  spread  from  a 
common  source  or  sources.”  ( See  Appendix,  Question  7. ) 

The  cover  design  shows  an  actual  outbreak  which  was  charted  in 
two  Alabama  counties  between  February  16  and  June  12.  The  two- 
county  epidemic  involved  211  people.  The  County  A group  were  homo- 
sexuals for  the  most  part,  and  described  as  “from  a higher  social  and 
economic  level”  than  the  essentially  heterosexual  group  in  County  B. 
The  average  age  of  the  group  was  just  under  22  years.  There  were  54 
persons  found  to  have  early  infectious  syphilis  in  the  group.  All 
were  treated.  The  144  named  contacts  were  treated  prophylactically. 

Alabama  reported  two  other  outbreaks,  both  beginning  with  pa- 
tients of  private  physicians.  The  first,  in  January-February,  1959,  re- 
sulted in  finding  20  persons  with  syphiHs  (13  early  infectious  cases); 
and  the  second  in  August,  1959,  found  21  persons  diagnosed  as  having 
syphilis,  16  of  them  in  the  early  infectious  stages. 

In  a large  northern  city,  a single  person  with  secondary  syphilis  was 
referred  by  a practicing  physician  to  the  County  Health  Department 
for  diagnostic  tests  and  treatment.  Investigation  of  this  case  disclosed 
the  following:  a chain  of  infection  involving  269  persons.  Of  these,  33 
(or  12  percent)  were  found  to  have  syphilis;  20  of  these  were  brought 
to  treatment  for  the  first  time;  7 (with  previous  inadequate  treatment) 
were  returned  to  treatment,  and  6 revealed  previous  adequate  treat- 
ment. Of  the  33  persons  with  syphilis,  20  named  each  other,  13  ( or  42 
percent)  were  found  through  cluster  testing.  Of  the  17  persons  with 
“early”  syphilis,  9 (or  53  percent)  were  found  through  cluster  testing. 

In  Pennsylvania,  an  outbreak  occurred  involving  144  individuals. 
Thirty-four  were  infected  with  syphilis  (13  early  infectious).  Fourteen 
of  the  infected  individuals  were  teenagers.  In  all  there  were  72  teen- 
agers involved  (28  boys,  44  girls).  In  most  instances,  they  met  at  a 
dance,  were  exposed  to  VD  in  an  automobile. 
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Investigation  of  an  outbreak  of  early  syphilis  in  Vega  Alta,  Puerto 
Rico,  in  May,  1959,  discovered  18  persons  with  syphilis  (10  early  infec- 
tious). There  were  27  persons  in  the  group;  ages  ranged  from  16  to  66. 
Sex  relations  were  both  homosexual  and  heterosexual. 

Complete  data  are  now  available  on  an  outbreak  in  Memphis,  Ten- 
nessee (see  Appendix,  Cluster  Test  Chart,  Tennessee),  involving  in  all 
1,446  persons.  Investigation  of  this  group  resulted  in  the  discovery  of 
111  persons  with  syphilis  — 101  in  the  early  stages.  An  additional  111 
persons  had  gonorrhea. 

In  South  Carolina  (see  Appendix,  Epi  Chart  South  Carohna)  a 
20  year  old  male,  patient  of  a private  physician,  led  health  department 
investigators  into  an  outbreak  involving  97  individuals  both  adult  and 
teenage.  Twelve  were  syphilitic. 

An  outbreak  in  Richmond,  Virginia,  during  the  past  year  is  notable 
for  the  variety  of  epidemiologic  techniques  utilized  in  finding  and 
treating  the  124  persons  involved.  “The  success  of  the  epidemiology  was 
a combination  of  private  physician  consultation,  jail  blood-testing,  street 
blood-testing,  and  cluster  interviewing,”  using  standard  investigative 
techniques.  Sixteen  cases  of  syphilis  were  found  and  treated  (6  early 
infectious),  and  17  persons  were  given  prophylactic  treatment. 

The  concern  of  the  true  “VD-ologist,”  as  well  as  the  precarious 
nature  of  the  entire  VD  control  process,  comes  through  in  this  summary 
statement  of  the  Richmond  outbreak:  “Even  by  co-ordinating  all  agen- 
cies and  persons  who  may  help  . . . there  is  always  that  chance  that  an 
infected  person  may  slip  by  undetected . . . only  to  start  the  entire 
process  over  again.” 


Problem  Groups 

VD  Under  24  — United  States 

Reported  cases  of  veneral  disease  are  on  the  increase  among  teen- 
agers and  children.  From  1957  to  1958,  the  number  of  children  with 
infectious  veneral  disease  in  the  10-14  age  group  increased  from  2,443 
to  2,793,  up  14.3  percent;  in  the  15-19  age  group,  the  increase  was  from 
44,864  to  49,909,  up  5,045  cases  or  11.4  percent.  ( See  below. ) 


AGE 

YEAR 

INFECTIOUS 

SYPHILIS 

GONORRHEA 

TOTAL 

INFECTIOUS  VD 

0-9 

1956 

11 

1,221 

1,232 

1957 

33 

1,624 

1,657 

1958 

23 

1,556 

1,579 

10-14 

1956 

75 

2,424 

2,499 

1957 

80 

2,363 

2,443 

1958 

90 

2,703 

2,793 

AGE 

YEAR 

SYPHILIS 

GONORRHEA 

TOTAL 

INFECTIOUS  VD 

15-19 

1956 

1,093 

44,233 

45,326 

1957 

1,192 

43,672 

44,864 

1958 

1,228 

48,681 

49,909 

20-24 

1956 

1,778 

74,667 

76,445 

1957 

1,856 

70,679 

72,535 

1958 

2,005 

76,867 

78,867 

In  1959,  more  states  and  more  cities  reported  incerases  in  teenage 
VD  than  reported  such  increases  in  1958.  VD  morbidity  by  age  is  not 
yet  available  nationally  for  1959,  but  29  states  and  21  cities  report 
increase  in  early  infectious  syphilis  among  the  15-19  age  group;  and, 
in  the  same  age  group,  25  states  and  43  cities  report  increases  in  gon- 
orrhea. (See  Appendix,  question  8.) 

Among  the  10-14  age  group,  10  states  and  8 cities  report  increase 
in  early  infectious  syphilis  for  1959;  and  19  states  and  21  cities  show 
increase  in  gonorrhea. 

In  New  York  City,  early  infectious  syphilis  increased  from  911  cases 
reported  in  1958  to  1,454  cases  reported  in  1959  — up  59.6  percent. 

In  the  15-19  age  group,  early  infectious  syphilis  increased  from  83 
cases  reported  in  1958  to  148  cases  reported  in  1959  — up  78.3  percent. 
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VD  Under  24  — British  Isles 

I’hc  luiinber  of  states  (3)  and  cities  (5)  showing  decline  in  the 
tliree  age  groups  and  for  both  early  infectious  syphilis  and  gonorrhea 
is  discouragingly  low.  A sizeable  number,  however,  show  no  change; 
and  this,  although  small,  is  some  comfort,  plus  the  fact  that  Rise  in 
teenage  VD  is  not  confined  to  the  United  States.  The  British  Isles  re- 
ports significant  increases  in  1958  over  1957  among  both  boys  and  girls. 
In  the  15-19  age  group,  the  total  increase  was  from  1,846  to  2,233  and 
in  the  14  or  under,  from  30  to  60.  (See  Table  III.) 

Greatest  increase  in  numbers  of  persons  infected  was  in  the  20-24 
age  group  — from  5,768  to  6,719.  There  were  increases  at  all  ages 
through  age  59  for  males  and  in  all  ages  except  35-49  for  females.  In 
both  years,  over  96  percent  of  all  persons  treated  for  VD  in  the  clinics 
were  treated  for  gonorrhea.  The  British  data  were  from  147  VD  clinics 
in  England,  Scotland  and  Wales.  They  were  made  available  especially 
for  the  Joint  Statement  through  the  good  offices  of  Dr.  R.  R.  Willcox, 
Secretary  of  the  British  Co-operative  Clinical  Group,  and  they  are  one 
of  a number  of  BCCG  studies. 

Thirty-eight  British  towns  and  cities  with  populations  over  100,000 
reported  on  change  in  VD  morbidity  by  age  in  1957  and  1958.  In  the 
15-19  age  group,  22  cities  reported  increase,  4 stationary,  12  decrease. 
In  the  20-24  age  group,  25  reported  incerase,  1 stationary,  and  12  de- 
crease. Not  until  age  50  does  the  number  of  cities  reporting  stationary 
or  decrease  total  more  than  those  reporting  increase.  ( See  Table  IV. ) 

Special  Demands 

Military  personnel  and  migrant  workers  create  special  demands  on 
VD  Programs  in  a significant  number  of  states  and  cities. 

Thirty-four  states  and  21  cities  report  that  military  personnel  create 
special  demands  on  their  program;  24  states  and  9 cities  report  special 
demands  because  of  migrant  labor.  Seventeen  states  and  4 cities  report 
special  demands  because  of  both.  Thirteen  states  and  8 cities  report 
Indians  as  creating  special  demands.  (See  Appendix,  Question  9.) 

In  the  case  of  the  military,  this  simply  means  that  where  there  are 
military  bases  or  where  there  are  cities  that  are  recreation  areas  for 
military  bases,  health  departments  give  special  staff  attention  to  VD 
among  military  personnel  and  their  contacts. 

Nine  states  and  4 cities  say  special  demands  are  made  on  their 
VD  program  by  merchant  seamen;  and  3 states  and  6 cities  say  tourists 
create  special  demands. 

Arizona  notes  that  among  its  80,000  Indians,  syphilis  is  “4  or  5 
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times”  that  of  the  general  population;  among  its  30,000  migrant  workers, 
syphilis  is  6 times  that  in  the  general  population;  and  that  its  20,000 
military  personnel  are  within  easy  distance  of  Mexican  brothels.  Latest 
(1958)  prostitution  studies  in  Arizona  failed  to  disclose  any  brothels 
within  the  state. 

In  California  there  is  a special  serologic  testing  program  for  Mexican 
migrant  laborers. 

Florida  notes  migrant  labor  camps,  tourists,  military  installations 
and  personnel  from  foreign  ships  as  special  problems. 

Hawaii  notes  military  personnel  and  tourists. 

In  Kentucky,  about  10  percent  of  all  VD  investigations  are  of  sexual 
contacts  of  military  personnel. 

Testing  of  agricultural  migrants  in  Maryland  resulted  in  bringing 
to  treatment  200  persons  with  untreated  syphiHs. 

In  Massachusetts,  military  personnel  require  about  20  percent  of 
VD  staff  time. 

Michigan  notes  that  the  increase  of  military  personnel  from  2,500 
to  15,000  will  require  reinforcement  of  “existing  VD  machinery  in  this 
area.” 

New  Jersey  has  a statutory  requirement  for  testing  migrant  workers. 

In  North  Carolina,  blood  testing  among  migrant  laborers  in  1959 
produced  432  (13.25  percent)  positive  reactors  among  3,260  blood 
tests.  Military  personnel  accounted  for  1,407  cases  of  VD. 

In  South  Dakota,  51  percent  of  syphilis  cases  and  77  percent  of 
gonorrhea  cases  were  among  Indians.  These  represent  only  5 percent 
of  the  State’s  population. 

Texas  notes  seaports,  migrant  workers,  military  and  tourist  centers 
as  creating  special  demands  on  the  VD  program. 

Virgin  Islands  reports  special  migrant  labor  problem. 

Wisconsin  anticipates  merchant  seaman  problems  as  Great  Lake 
Ports  become  used  more  by  ocean  ships. 
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Control  Problems 

Exchange  of  Contact  Information 

Although  VD  ranges  around  the  world,  the  investigative  network 
to  control  it  is  less  widespread.  Nevertheless,  the  network  is  growing. 

In  the  past  fiscal  year,  38  states  received  9,905  forms  from  other 
states  reporting  VD  contacts  for  investigation.  Fourteen  states  either 
failed  to  provide  information  or  said  they  had  no  data. 

Illinois  received  contact  referral  forms  from  38  states,  Connecticut 
from  36,  Pennsylvania  from  34,  Kentucky  from  29,  Michigan  from  28, 
West  Virginia  from  27. 

Fifteen  states  reported  receiving  forms  from  other  countries.  Massa- 
chusetts received  forms  from  7 countries,  Kansas  and  Texas  from  3 each, 
Georgia  and  Arkansas  from  2 each. 

Forty-one  states  ^ent  8,552  contact  referral  forms  out  to  other  states 
and  countries.  Again,  11  states  either  failed  to  answer  or  said  they  had 
no  data. 

Georgia  and  North  Carolina  sent  contact  referrals  out  to  30  states 
each,  and  North  Carolina  sent  referrals  to  15  countries. 

Maryland  sent  referrals  to  10  countries,  Massachusetts  to  7,  Georgia 
to  5,  New  York  and  North  Dakota  to  4 each,  and  Michigan  to  3. 

Inadequate  VD  Control  Coverage 

Over  23 million  people  in  territories,  states,  cities  and  counties 
live  in  areas  which  are  judged  by  their  state  health  departments  to 
have  inadequate  VD  control  coverage. 

States  report  49  cities,  34  counties  and  14  other  areas  with  a total 
population  of  23,270,667  as  having  inadequate  VD  control  coverage; 
and  cities  report  89  census  tracts,  9 health  districts,  4 wards  and  2 other 
areas  with  a total  population  of  3,300,754  without  adequate  VD  control 
coverage.  ( See  Appendix,  Question  12. ) 

Many  of  these  inadequately  covered  areas  have  no  VD  control  serv- 
ice at  all;  others  have  partial  service.  Kentucky,  for  instance,  reports 
15  cities,  only  one  of  which  has  adequate  gonorrhea  control.  The  re- 
maining 14  have  a combined  population  of  815,600.  Also  in  Kentucky, 
a total  of  48  counties  with  a combined  population  of  1,385,000,  lack 
adequate  control  facilities  for  either  gonorrhea  or  syphilis. 

Wisconsin  acknowledges  inadequate  “contact  and  source  investiga- 
tion by  physicians  and  health  workers”  and  suggests  it  is  “questionable 
whether  or  not  the  program  is  adequate  to  maintain  or  slowly  reduce 
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prevailing  rate  levels.” 

Wichita  observes  that  to  cover  all  areas  adequately  “our  public 
health  ecologist  works  many  hours  overtime.” 

Personnel  Needs 

In  33  states  the  reason  for  inadequate  VD  control  coverage  was  lack 
of  personnel  — for  the  most  part,  physicians  and  VD  investigators.  In 
12  states  the  reason  was  lack  of  travel  funds  for  investigative  personnel; 
and  in  13  states,  it  was  lack  of  facilities,  lack  of  well-trained  personnel, 
lack  of  funds,  lack  of  leadership.  Three  states  frankly  admitted  it  was 
lack  of  interest  on  the  part  of  local  health  officers. 

States  list  their  personnel  needs  above  present  staff  as  42  physicians, 
35  nurses,  76  investigators,  6 laboratory  technicians,  5 health  educators, 
2 record  analysts  and  16  administrative  and  clerical  personnel. 

In  13  cities,  there  is  a need  for  10  physicians,  9 nurses,  28  investi- 
gators, 5 laboratory  technicians,  4 record  analysts,  4 health  educators 
and  14  clerks. 

The  total  additional  personnel  need  is  higher  than  last  year  in  all 
categories  except  health  educators  and  nurses.  In  all  states  and  cities 
answering  the  question  on  personnel,  there  is  a need  for  52  additional 
physicians,  44  additional  nurses,  104  additional  investigators,  11  labora- 
tory technicians,  and  45  others.  ( See  Appendix,  Questions  13,  14. ) 

Interview  Service  to  Physicians 

Only  one  state  and  two  cities  say  they  do  not  provide  epidemiologic 
services  to  private  physicians  who  report  infectious  syphilis.  Four  cities 
did  not  reply. 

Forty-one  states  and  61  cities  were  able  to  report  interviewing  of 
physicians’  patients  by  health  department  personnel.  Alabama,  among 
the  states,  and  New  York  among  the  cities,  reported  the  highest  number 
of  physicians’  patients  interviewed  by  health  department  personnel: 
246  and  221  respectively.  Paterson,  N.J.,  reported  120,  El  Paso  100, 
San  Francisco  73,  Chicago  71;  New  York  State  reported  94,  Tennessee 
74,  Virginia  49  syphilis  and  57  gonorrhea.  Several  states  and  cities  re- 
ported by  percentage. 

Although,  for  the  most  part,  the  numbers  of  patients  interviewed 
for  physicians  is  small,  it  is  most  encouraging  to  note  that  a beginning 
has  been  made  in  so  many  states  and  cities. 

California  observes  that  “only  a minority  of  the  local  health  depart- 
ments provide  this  service.” 

Mississippi  points  out  a need  for  repeat  calls  on  the  physician,  “in- 
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eluding  effective  briefing  regarding  the  local  veneral  disease  problem.” 

Puerto  Hico  notes  that  physicians  rarely  call  for  epidemiologic  serv- 
ices, and  suggests  that  personnel  are  needed  to  “contact  and  cultivate 
them.” 

InteiA'iew  of  physicians’  patients  is  a weakness  in  VD  casefinding. 
M(*st  physicians  have  little  time  or  liking  for  interviewing.  Yet  the 
record  shows  that  the  sex  contact  interview  is  indispensable  in  case- 
finding. 

Since  physicians  probably  treat  as  much  as  50  percent  of  the  ve- 
nereal disease  in  the  country,  and  in  some  areas  100  percent,  health 
departments  have,  in  the  past  few  years,  extended  interview  service 
to  them  with  increasingly  favorable  results. 

Forty-two  states  and  76  cities  interview  some  percentage  of  infec- 
tious syphilis  patients  of  physicians.  Twenty-two  states  and  41  cities 
interview  from  80  to  100  percent  of  all  infectious  cases  reported  to  them 
by  physicians,  and  14  states  and  15  cities  interview  40  to  79  percent  of 
infectious  syphilis  cases  reported  to  them  by  physicians.  ( See  Appendix, 
Question  17.) 

The  problem  is,  of  course,  that  in  many  areas  physicians  report 
very  few  cases.  For  the  country  as  a whole,  it  has  been  estimated  that 
they  report  about  25  percent  of  the  syphilis  cases  they  see. 

United  States  Public  Health  Service  experience  shows  that  interview 
of  2,400  physicians’  patients  with  early  infectious  syphilis  produces 
about  8,000  sex  contacts.  It  shows  further  that  for  every  2,400  patients 
interviewed  there  are  about  12,000  patients  who  are  treated  and  dis- 
missed without  interview. 

If  the  12,000  were  interviewed,  there  would  be  some  40,000  addi- 
tional sex  contacts  named;  and  from  these  would  come  some  5,500 
persons  with  veneral  disease,  including  2,800  with  early  infectious  syph- 
ilis and  400  with  gonorrhea. 

Facilities 

It  is  a lamentable  fact  that  after  over  two  decades  of  intensive  VD 
control  activity  in  the  United  States,  there  are  still  21  states  and  7 major 
cities  that  must  reply  “No”  to  the  question:  Do  you  have  diagnostic  and 
treatment  facilities  sufficient  to  meet  the  needs  in  the  areas  you  cover 
with  present  techniques?  Only  31  states  answered  “Yes.”  Cities  are 
somewhat  better  off:  80  were  able  to  answer  “Yes.”  (See  Appendix, 
Question  18.) 

Many  of  the  states  reporting  insufficient  facilities  are  in  areas  where 
VD  rates  have  been  high  over  the  years  and  where  some  state  programs 
have  been  effective. 
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In  New  Jersey,  where  the  answer  was  “No,”  the  deficit  does  not  lie 
in  actual  lack  of  facilities.  “The  poor  quality  of  services  rendered  in 
some  areas,”  New  Jersey  reports,  “is  a direct  result  of  lack  of  organiza- 
tion and  inefficient  utilization  of  what  could  otherwise  be  classified  as 
adequate  physical  facilities.” 

Cluster  Testing 

Cluster  testing  is  an  innovation  in  VD  casefinding.  It  operates 
on  the  principle  that  people  who  are  found  to  have  syphilis  are  often 
able  to  point  out  other  people  who  may  have  syphilis,  even  though 
they  have  had  no  sexual  relations  with  them. 

Thus,  patients  are  asked  to  name  their  sex  contacts  and  in  addi- 
tion, persons  who,  while  not  sex  contacts,  nevertheless  are  thought  by 
the  patient  to  be  having  sexual  experience  that  parallels  his  own  ap- 
proximately. 

Thirty-one  states  and  51  cities  have  used  cluster  testing,  but  only 
16  states  and  36  cities  are  able  to  apply  it  to  all  cases  of  early  infec- 
tious syphilis  available  for  interview.  (See  Appendix,  Questions  19, 
20.) 

The  reasons  given  are:  lack  of  personnel,  lack  of  personnel  trained 
in  cluster  interview  technique,  refusal  of  physicians  to  co-operate, 
reluctance  of  local  health  departments  to  experiment. 

North  Carolina  reports  that  some  cases,  such  as  military  personnel, 
do  not  lend  themselves  to  cluster  techniques.  “Cases  reported  by  private 
physicians  are  often  not  clustered  due  to  the  delicate  relationship  be- 
tween private  practice  and  public  health.” 

Florida  notes  that  physicians  refuse  cluster  testing  procedure. 

Although  cluster  testing  per  se  is  certainly  not  the  difference  be- 
tween effective  and  ineffective  VD  control,  its  use  relates  impressively 
with  alert  VD  control  practices.  In  19  of  the  28  states  and  one  territory 
reporting  increase  in  early  infectious  syphilis,  the  health  department 
has  used  cluster  testing  procedure;  and  in  8 of  these  states  is  able  to 
use  it  on  all  cases  of  reported  early  infectious  syphilis.  In  all  of  the  18 
states  using  cluster  testing,  epidemiologic  services  are  provided  to 
physicians  who  report  early  infectious  syphilis. 

In  the  7 states  reporting  decrease  in  early  infectious  syphilis,  not 
one  was  able  to  apply  cluster  testing  to  all  cases  of  early  infectious 
syphilis,  and  only  3 had  applied  cluster  testing  to  any  portion  of  the 
early  infections. 

All  but  one  of  the  18  states  reporting  use  of  cluster  testing  also 
reported  increases  in  early  infectious  syphilis  among  15-19  year  olds. 
That  one  reported  no  change. 
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Financial  Support 

Financial  support  of  VD  control  in  the  United  States  has  been  re- 
clucc^d  from  roughly  $29  million  in  1950  to  just  over  $20  million  in  1959. 
The  present  $20  million  is  made  up  of  $5.4  million  Federal  support  and 
roughly  $14.6  million  state  and  local  support. 

The  Federal  support  is  focused  on  casefinding  and  other  technical 
assistance;  the  bulk  of  the  state  and  local  support  is  operational  costs 
of  facilities  and  services  (such  as  laboratories,  drugs,  clinic  personnel, 
etc.)  generally  supportive  of  veneral  disease  control  in  concert  with 
other  health  programs  and  services.  These  would  continue  at  approxi- 
mately the  same  level  if  there  were  no  VD  control  program. 

It  is  difficult  to  determine  exactly  what  portion  of  state  and  local 
VD  program  support  actually  is  applied  to  functions  specifically  focused 
on  VD  control;  but  one  can  safely  say  that  it  is  a small  part  of  total  state 
and  local  support.  It  can  further  be  said  that  very  little  of  it  is  directly 
devoted  to  contact  tracing  and  elimination  of  the  scattered  foci  of  VD 
infection. 

Because  of  the  nature  of  the  veneral  diseases  and  the  methods  in- 
volved in  their  control,  the  Federal  Government  has  historically  set  the 
pattern  for  support.  First  of  all.  Federal  military  installations,  widely 
spread  throughout  the  country,  create  special  demands  on  state  and 
local  VD  casefinding  facilities  (See  Appendix,  Question  9);  secondly, 
the  widespread  referral  activity  necessary  for  VD  control  among  states 
and  nations  requires  active  Federal  participation;  and  thirdly,  recruit- 
ment and  training  of  ivestigative  personnel  is  much  less  difficult  at  the 
Federal  level. 

These  factors  are  behind  state  and  city  need  for  additional  venereal 
disease  control  funds  in  fiscal  year  1961.  36  states  find  their  VD  pro- 
grams will  need  an  additional  $760,410  in  the  coming  fiscal  year,  but 
only  8 of  them  anticipate  any  increase  in  state  funds  — and  that  for  a 
totd  of  only  $59,487.  ( See  Appendix,  Questions  21,  22,  23. ) 

The  same  roughly  is  true  of  cities.  Thirty-four  cities  need  a total  of 
$793,300  in  addition  to  what  they  now  have.  Only  9 of  them  anticipate 
local  funds  and  those  in  the  amount  of  only  $55,500. 

The  need  for  additional  funds  has  also  been  expressed  in  terms  of 
personnel  necessary  for  communities  regarded  as  having  inadequate 
venereal  disease  control  coverage.  (States  estimated  there  were  49 
cities,  34  counties  and  14  other  areas  with  a combined  population  of 
23,270,667  without  adequate  venereal  disease  control  coverage.)  To 
provide  coverage,  states  and  cities  estimated  a need  for  256  additional 
personnel,  including  52  physicians,  44  nurses  and  104  investigators.  It 


197 


is  not  diflBcult  to  estimate  roughly  the  cost  of  the  256  additional  person- 
nel eeded.  On  the  basis  of  minimal  entrance  salaries  of  $10,000  each 
for  physicians  and  an  average  of  $5,000  each  for  all  other,  the  total 
salary  cost  alone  for  one  year  would  be  over  $1V2  million  — this,  to 
supply  only  the  needs  of  personnel  in  the  areas  considered  by  their 
health  oflBcers  to  be  inadequately  covered. 


RECOMMENDATIONS 
Federal  Support 

In  view  of:  1)  the  increase  in  reported  cases  of  infectious  syphilis 
and  gonorrhea  in  the  United  States  over  the  past  two  years,  especially 
among  teenagers;  2)  the  need  reported  by  states  for  VD  control  cov- 
erage in  49  cities,  34  counties,  and  14  other  areas;  3)  federal  responsi- 
bility for  military  personnel,  certain  migrants  and  other  important 
factors  in  VD  control;  4)  the  need  for  increased  VD  control  appropri- 
ation at  all  levels;  and  5)  the  demonstrated  unlikelihood  of  any 
significant  part  of  the  needs  being  met  from  state  and  local  funds,  we 
strongly  urge  that  the  VD  control  appropriation  for  fiscal  1961  be  in- 
creased by  at  least  $1,000,000  over  the  $5.4  million  appropriated  for  VD 
control  in  fiscal  1960. 

Private  Physicians 

We  believe  and  we  strongly  urge  that  every  effort  be  made  to  bring 
the  physician  more  realistically  into  the  VD  control  program.  Specifi- 
cally, we  would  hke  to  see  started  in  fiscal  1961  an  impressive  demon- 
stration of  health  department  services  to  the  private  physician.  Funds 
for  this  purpose  should  be  made  available  to  a number  of  states  where 
the  VD  problem  is  especially  serious,  where  VD  program  staff  are 
especially  competent,  and  where  medical  society  leadership  has  dem- 
onstrated concern  about  the  problem.  Such  funds  should  be  in  addition 
to  the  $6.4  million  recommended  for  program.  If  a ten-state  area  were 
considered,  additional  cost  of  personnel,  travel  and  education  materials 
would  require  approximately  $1,000,000. 

Community  Support 

To  be  successful,  the  VD  control  effort  must  involve  community  support 
beyond  the  health  department  and  even  the  private  physician.  Continu- 
ing high  prevalence  of  venereal  disease  among  teenagers  and  children 
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at  ever  lower  ages  indicates  that  parents  and  teachers  especially  must 
he  brought  into  the  control  effort  in  responsible  roles.  We  therefore 
strongly  urge  that  the  Public  Health  Service  work  with  the  American 
Social  Health  Association,  the  National  Parent-Teachers  Association, 
the  American  Legion,  co-ordinating  bodies  of  the  various  religious 
groups,  and  other  national  agencies  concerned  with  VD  control  and 
education  to  set  up  studies  for  determining  what  those  roles  are  and 
how  they  can  be  implemented. 


Research 

We  believe  with  the  Advisory  Committee  on  Venereal  Disease 
Control  * that  increased  attention  must  be  given  to  research  with  par- 
ticular emphasis  on  behavioral  science.  Immunology,  and  gonorrhea 
diagnosis. 


President  American  Venereal  Disease  Association  Secretary -Treasurer 


President  Ass’n  of  State  and  Territorial  Health  Officers  Secretary -Treasurer 


* Committee  recently  appointed  by  Chief,  Bureau  of  States  Services,  Public  Health 
Service,  to  advise  Federal  Government  on  VD  problem  and  program. 

t By  telegram:  Joint  Statement  approved  in  principle.” 


APPENDIX 


TABULATION  OF  ANSWERS  TO  QUESTIONNAIRE 
52  STATES!  _ 94  CITIES2 


1.  What  is  the  general  situation  as  regards  reported  VD  in  your  state/city? 


STATES 


P&S3 

EL4 

L&LL5 

Total 

GC6 

Increasing 

29 

19 

18 

21 

30 

Decreasing 

6 

15 

20 

14 

6 

Stable 

15 

15 

10 

9 

14 

No  data 

2 

3 

4 

8 

2 

2.  Do  you  consider  the  reporting  of 
syphilis  sufficiently  complete  in  your 
state/city  to  provide  a reliable  indi- 
cation of  incidence  and  prevalence  ? 


CITIES 


P&S3 

EL4 

L&LL5 

Total 

GC6 

Increasing 

49 

34 

28 

31 

49 

Decreasing 

14 

20 

28 

19 

13 

Stable 

24 

30 

28 

23 

30 

No  data 

7 

10 

10 

21 

2 

STATES  CITIES 

Yes  No  N.D.  Yes  No  N.D.7 

30  I 21  I 1 I 56  I 30  I 8~ 


3.  Is  there  any  change  in  the  reporting  of 
private  physicians? 


STATES 

P&S  EL  L&LL  Total 


Increase  25  18  19  14 

Decrease  8 15  16  13 

Stable  14  14  12  17 

No  data  5 5 5 8 


syphilis  cases  in  your  state/city  from 


CITIES 

P&S 

EL 

L&LL  Total 

Increase  

27 

17 

20 

24 

Decrease  

7 

16 

13 

11 

Stable  

38 

37 

41 

34 

No  data  

22 

24 

20 

25 

1 50  states,  Puerto  Rico  and  the  Virgin  Islands. 

291  cities  over  100,000  population,  Los  Angeles 
and  the  District  of  Columbia. 

3 Primary-Secondary:  Early  Infectious. 

4 Early  Latent:  Potentially  Infectious. 

5 Late  and  Late  Latent:  Noninfectious. 


County,  California,  Fulton  County,  Georgia, 

6 Gonorrhea. 

7 Includes  report  without  information, 
insufficient  or  compromised  information. 
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4.  Approximately  what  percentage  of  syphilis  cases  reported  in  your  state/city  is 
from  private  physicians? 


Stage  of  0-19%  20-39%  40-59%  60-79%  80-100%  N.D, 


Disease 

State 

City 

State 

City 

State 

City 

State 

City 

State 

City 

State 

City 

P & S 

8 

24 

11 

15 

17 

12 

4 

5 

7 

6 

5 

32 

EL 

6 

18 

10 

13 

11 

20 

12 

5 

4 

5 

9 

33 

L & LL 

4 

15 

8 

15 

14 

16 

13 

11 

5 

7 

8 

30 

5.  Have  you  undertaken  surveys  dur- 
ing the  past  year  to  determine  the 
completeness  of  morbidity  reporting 
of  venereal  disease  from: 

Private  physicians 

Private  laboratories 

Hospitals  

6.  VD  rates  for  large  areas  tend  to 
conceal  high  prevalence  areas  with- 
in them.  Please  provide  rates  for 
three  areas  which  demonstrate  this 
concealment  best  in  your  state/city. 

7.  Have  you  noted  any  outbreaks®  of 
VD  not  reported  in  previous  ques- 
tionnaires? If  available,  please  sup- 
ply descriptions  and  diagrams. 


STATES 

CITIES 

Yes 

No 

N.D. 

Yes 

No 

N.D. 

23 

27 

2 

30 

57 

7 

14 

30 

8 

18 

55 

21 

17 

28 

7 

34 

53 

7 

The  data  in  Question  6 
do  not  lend  themselves 
to  tabulation. 


STATES 

CITIES 

Yes 

No 

N.D. 

Yes 

No  N.D. 

24 

27 

1 

16 

70  1 8 

8.  Has  your  state/city  experienced  any  change  in  the  reported  cases  of  infectious 
VD  among  younger  age  groups  during  fiscal  1959? 

STATES  CITIES 

No  No 


Ages 

Disease 

Rise 

Fall 

Change 

N.D. 

Ages 

Disease 

Rise 

Fall  Change 

N.D. 

j P&S 

10 

3 

33 

6 

j P&S 

8 

5 

59 

22 

10-14 

f GC 

19 

9 

22 

2 

10-14 

1 GC 

21 

6 

47 

20 

j P&S 

29 

4 

15 

4 

j P&S 

21 

6 

49 

18 

15-19 

1 GC 

25 

17 

7 

3 

15-19 

1 GC 

43 

7 

32 

12 

j P&S 

24 

4 

20 

4 

j P&S 

25 

8 

46 

15 

20-24 

\GC 

27 

11 

10 

4 

20-24 

I GC 

41 

4 

37 

12 

8 By  “outbreak”  is  meant  any  significant  rise  in  reported  cases  or  chain  of  cases  which  are  dem- 
onstrated to  have  been  spread  from  a common  source  or  sources. 
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9.  Do  any  of  the  following  groups  create  special  demands  on  your  VD  program? 


Indians  

Merchant  Seamen 
Migrant  Workers 

Military  

Tourists  


STATES 

CITIES 

Yes 

No 

N.D. 

Yes 

No 

N.D. 

13 

35 

4 

8 

65 

21 

9 

40 

3 

4 

75 

15 

24 

25 

3 

9 

71 

14 

34 

17 

1 

21 

59 

14 

3 

40 

9 

6 

61 

27 

10.  How  many  VD  epidemiologic  report  forms  were  referred  to  your  state/city 
health  departments  from  out-of-state  during  the  past  year?  Out  of  country? 


Number  of  states  receiving  forms 38 

Number  of  forms  received 9,905 

Number  of  cities  receiving  forms 57 

Number  of  forms  received  5,746 


11.  How  many  VD  epidemiologic  report  forms  were  referred  jrom  your  state/city 
to  out-of-state  health  departments  during  the  past  year?  Out  of  country? 


Number  of  states  sending  forms 41 

Number  of  forms  sent 8,552 

Number  of  cities  sending  forms 55 

Number  of  forms  sent 5,907 


12.  Are  there  cities,  counties,  census  tracts,  election  districts,  wards,  or  other  areas 
in  your  state/city  without  adequate  VD  control  coverage? 


STATES  Estimated 

REPORT  Cities  Counties  Other  Population 

18  49  — — 8,447,400 

23  — 34  — 14,268,267 

6 — — 14  555,000 


TOTAL 23,270,667 


CITIES  Census  Health  Wards  Estimated 
REPORT  Tracts  Districts  Others  Population 


4 89  — — 421,754 

4 — 9 — 2,667,000 

3 — — 6 219,000 


TOTAL 3,307,754 


13.  If  answer  to  above  is  yes,  is  this  due  to: 


STATES 

CITIES 

Yes 

No 

N.D. 

Yes 

No 

N.D. 

Lack  of  personnel? 33 

0 

19 

13 

5 

76 

Lack  of  travel  funds  for  investigative  personnel?  12 

3 

37 

2 

12 

80 

Other  13 

0 

39 

4 

7 

83 
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14.  If  lack  of  personnel  is  a major  factor  in  the  uncovered  areas,  how  many  addi- 
tional persons  would  you  need  for  adequate  coverage? 


PERSONNEL  NEEDED 

STATES 

CITIES 

TOTAL 

Physicians 

42 

10 

52 

Nurses  

35 

9 

44 

Investigators 

76 

28 

104 

Record  Analysts  

2 

4 

6 

Lab  Technicians  

6 

5 

11 

Health  Educators  

5 

4 

9 

Administrative  

1 

0 

1 

Clerical  

15 

14 

29 

TOTAL 

182 

74 

256 

15.  Are  epidemiologic  services  pro- 
vided to  private  physicians  who  re- 
port infectious  syphilis? 


16.  If  answer  to  above  is  “yes”  how  Numbers 

. Number  Patients 

many  of  the  patients  of  private  phy-  Reporting  interviewed 

sicians  were  interviewed  by  health  states  ' 38  I i,364 

department  personnel?  Cities  55  | 1,124 


Health 


Departments 

Yes 

No 

N.D. 

States  

51  1 

1 1 

1 ° 

Cities 

88  1 

1 2 

1 4 

17.  What  percentage  of  infectious  syphilis  cases  reported  by  private  physicians 
was  interviewed  by  health  department  personnel? 


0-19% 

20-39% 

40-59% 

60-79% 

80-100% 

N.D. 

State  City 

State  City 

State  City 

State  City 

State  City 

State  1 

3 16 

3 4 

5 10 

9 5 

22  41 

10 

18.  Do  you  have  diagnostic  and  treat- 
ment facilities  sufficient  to  meet 
the  needs  in  the  areas  you  cover 
with  present  techniques? 


STATES 


CITIES 


Yes  No  N.D.  Yes  No  N.D. 


31 


21 


80 


9 Three  states  and  six  cities  reported  percentages  which  could  not  be  included. 
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19.  Has  your  health  department  used 
cluster  testing  procedure? 

20.  If  answer  to  above  is  yes,  are  you 
able  to  apply  cluster  testing  pro- 
cedures to  all  cases  of  primary  and 
secondary  syphilis  available  for  in- 
terview ? 


STATES 

CITIES 

Yes 

No 

N.D. 

Yes 

No 

N.D. 

31 

21 

0 

51 

33 

10 

16 

13 

23 

36 

11 

5 

21.  How  much  additional  support  ($)  do  you  feel  your  program  will  need  in  fiscal 
year  1961? 


STATES 

CITIES 

Number  needing  

36 

34^« 

Amount  

$760,410 

$793,300 

Number  not  needing 

4 

27 

No  data  

12 

33 

22.  How  much  increased  support  ($)  do  you  anticipate  in  fiscal  1961  from  state 
^nd  local  sources? 


STATES 

CITIES 

Number  anticipating  increase 

8 

9I1 

Amount  anticipated  

$ 59,487 

$ 55,500 

Number  not  anticipating  increase 

29 

57 

No  data  

15 

28 

23.  How  much  increase  in  Federal  support  ($)  do  you  think  your  program  could 
use  effectively? 


STATES 

CITIES 

Number  could  use  increase 

35 

38^2 

Amount  of  increase 

$640,710 

$759,590 

Number  could  not  use  increase 

4 

23 

No  data  

13 

33 

10  Six  of  the  34  cities  giving  amounts  ($)  needed  are  in  states  which  do  not  indicate  need  for 
additional  support. 

11  Four  of  the  9 cities  giving  anticipated  increases  are  in  states  not  anticipating  increased  support. 

12  Four  of  the  38  cities  indicating  amount  of  Federal  support  ($)  they  could  use  effectively  are 
not  in  states  indicating  such  amounts. 


CASES  OF  SYPHILIS  AND  GONORRHEA  AND  RATES  PER  100,000  POPULATION 
REPORTED  BY  STATE  HEALTH  DEPARTMENTS 
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13  These  data  do  not  include  migrant  labor  from  other  countries. 

14  Includes  “Stages  of  Syphilis  Not  Stated.” 


NUMBER  STATES  AND  CITIES  REPORTING  INCREASE 
IN  SYPHILIS  RATES  OVER  PREVIOUS  YEARS 
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UNITED  STATES  1950-1959 
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52692  0—60 14 


32,148  18,211  11,991  9,551  7,688  6,516  6,757  6,251  6,661  8,178 

303,922  270,459  245,633  243.857  239,661  239,787  233,333  216,476  220,191  237,318 
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5.8  and  over 
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CHART  IV 

INFECTIOUS  SYPHILIS  OUTBREAK  AMONG  WHITE  GROUP 
INVOLVING  PRIVATE  PHYSICIAN  PATIENTS 
NORTH  CAROLINA 
1959 

Solid  black  — infectious  syphilis 
Diagonal  lines  — epidemiological  treatment 
Solid  white  — dispositions  pending 

Patients  D,  E,G,  and  R were  from 
private  physicians. 

Patient  D was  diagnosed  and  treated 
in  Oklahoma. 

t 
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CHART  V 

CLUSTER-  TESTING, 
TENNESSEE 


/ 

/ 

\ 

\ 

CONTACTS: 

SUSPECTS: 

396  Contacts 

322  Suspects 

21  P & S Cases 

6 P & S Cases 

19  Early  Latent  Cases 

4 Early  Latent  Cases 

2 Other  Syphilis  Cases 

3 Other  Syphilis  Cases 

40  Total  Early  Cases 

10  Total  Early  Cases 

42  Total  Syphilis  Cases 

13  Total  Syphilis  Cases 

38  Gonorrhea  Cases 

23  Gonorrhea  Cases 

ASSOCIATES: 

TOTALS: 

679  Associates 

49  Source  Patients 

1 P & S Cases 

1397  People  Involved 

1 Early  Latent  Cases 

101  Early  Infectious  Syphilis 

5 Other  Syphilis  Cases 

Cases  Found 

2 Total  Early  Cases 

111  Total  Syphilis  Cases  Fou 

7 Total  Syphilis  Cases 

111  Cases  of  Gonorrhea  Four 

50  Gonorrhea  Cases 

212 
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Tuesday,  March  1, 1960. 

Vocational.  Education  and  Library  Services 

WITNESS 

REUBEN  JOHNSON,  FARMERS  UNION 

Mr.  Fogarty.  We  shall  hear  next  from  Mr.  Keuben  Johnson,  repre- 
senting the  Farmers  Union. 

Mr.  Johnson.  Mr.  Chairman,  in  past  years  we  have  had  other  rep- 
resentatives of  the  Farmers  LTnion  appear  before  your  committee  to 
testify  on  the  appropriation  for  vocational  education  and  library 
services.  Congressman  Denton  will  remember  that  Mr.  J ohn  Raber, 
president  of  the  Indiana  Farmers  LTnion,  appeared  here  on  behalf  of 
vocational  education  several  years  ago. 

I appreciate  the  opportunity  to  come  here  and  to  present  the  views 
of  the  National  Farmers  Union  in  behalf  of  appropriations  for  vo-  - 
rational  education,  and  rural  library  services. 

These  are  not  the  only  programs  in  the  Department  of  Health,  Ed- 
ucation, and  Welfare  in  which  we  as  an  organization  of  farm  families 
have  a direct  interest,  but  we  feel  that  inasmuch  as  these  programs 
are  of  special  interest  to  us,  that  we  would  like  to  speak  in  their  be- 
half this  morning. 

VOCATIONAL  EDUCATION 

First,  I would  like  to  present  some  views  on  vocational  education. 

We  urge  the  subcommittee  to  restore  the  $2  million  cut  proposed  by 
the  administration  for  vocational  education  for  the  1961  fiscal  year. 

During  the  past  ten  years,  as  the  subcommittee  knows,  the  admin- 
istration has  urged  Congress  to  enact  legislation  which  would  cut  all 
Federal  support  of  vocational  education. 

The  Farmers  Union  has  vigorously  opposed  this  recommendation. 
Congress  not  only  has  ignored  the  administration  recommendation 
for  doing  away  with  the  Federal  support  of  vocational  education,  but 
it  has  given  merited  confidence  and  support  to  vocational  education 
programs  by  substantially  increasing  the  appropriations  in  recent 
years. 

In  spite  of  the  evidence  of  overwhelming  public  support,  the  ad- 
ministration continues  in  its  efforts  to  whittle  away  at  appropriations 
whenever  it  has  the  opportunity  to  do  so. 

We  are  aware  of  the  support  of  this  subcommittee  for  vocational 
education,  and  we  commend  you  for  the  responsible  manner  in  which 
you  have  protested  educational  programs  which  continue  to  serve  the 
vocational  training  needs  of  farm  families  as  well  as  of  other  people 
who  need  training  for  work  in  industry  and  in  distributive 
occupations. 

In  the  kind  of  world  in  which  we  live,  vocational  education  con- 
tinues to  make  a contribution,  not  only  in  terms  of  increasing  earnings 
to  individual  citizens,  but  to  the  overall  defense  posture  of  the  United 
States.  In  this  connection.  Farmers  Union  is  fully  cognizant  of  the 
needs  of  the  United  States  for  trained  maipiower,  but  we  submit  that 
the  needs  of  the  country  for  people  trained  in  agriculture  and  home 
economics  to  provide  replacements  for  5 million  farm  families  are  es- 
sential elements  in  maintaining  the  defense  posture. 
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Moroovor,  Mr.  Cliairman,  we  urge  the  subcommittee  to  study  care- 
fully any  proj)osal  put  before  you  in  justification  of  a transfer  of 
funds  from  high  school  level  vocational  education  to  post-high- school 
level. 

Farmers  Union  is  a supporter  of  vocational  education  at  all  levels, 
hut  we  do  not  l)elieve  it  is  sound  to  proceed  on  the  assumption  that 
educal  ion  at  one  level  will  replace  education  at  a different  level. 

RURAL  LIBRARY  SERVICES 

Mr.  Cliairman,  the  success  of  the  rural  library  services  program  is 
self-evident.  The  administration  has  requested  almost  as  much  as  the 
Kural  Library  Services  Act  authorizes,  but  I feel  that  at  this  particu- 
hir  time  in  the  operation  of  this  program,  the  full  authorization  is 
warranted.  If  there  are  States  that  do  not  match  funds  or  provide 
them  under  Rural  Library  Services  Act,  perhaps  the  reserve  might  be 
applied  in  other  States. 

Congressman  Marshall,  Minnesota,  might  be  able  to  use  additional 
funds — there  are  other  areas,  I am  sure,  which  could  use  the  funds 
that  might  be  left  over  from  some  State  not  taking  its  quota. 

Mr.  Fogarty,  I want  to  commend  you  for  the  very  excellent  work 
you  have  done  in  connection  with  health  research  in  past  years.  I feel 
that  farm  people  have  a tremendous  interest  in  the  work  that  is  being 
done  in  this  field,  as  well  as  in  programs  to  bring  the  results  of  health 
research  to  them. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  J ohnson. 

On  these  two  items  that  you  mentioned,  I assume  you  know  you 
are  talking  to  a friendly  committee.  Library  services  and  vocational 
education  are  well  thought  of  by  the  committee. 

Mr.  Johnson.  We  appreciate  very  much  your  concern  for  these  pro- 
grams, and  urge  you  to  continue  to  support  them. 

Mr.  Fogarty.  The  thing  I feel  sorry  about  is  that  we  have  a 
man  on  this  committee  whose  constituents  are  not  benefited  by  the 
Library  Services  Act. 

Mr.  Johnson.  I am  familiar  with  the  situation.  I assure  you  that 
farm  families  in  Indiana  are  in  support  of  the  program. 

Mr.  Denton.  I wondered  if  you  and  I couldn’t  use  John  Raber  to 
convince  the  Governor  it  would  be  perfectly  safe  for  the  people  of 
Indiana  to  use  that  library  service,  and  that  they  would  not  be  brain- 
washed ; 49  other  States  using  it  have  not  been  brainwashed. 

Mr.  Johnson.  I know  you  are  familiar  with  the  persuasive  powers 
of  Mr.  Raber  and,  at  your  suggestion,  I will  make  sure  that  he  has  a 
transcript  of  these  hearings  with  attention  directed  to  your  remarks. 

Mr.  Denton.  Some  of  the  Congressmen  from  Indiana  are  trying  to 
get  the  State  in  the  program.  We  hope  to  be  in  it  next  year. 

Mr.  Johnson.  I think  this  is  a logical  point  to  make,  and  I would 
certainly  like  to  support  it. 

Mr.  Fogarty.  Thank  you  very  much,  Mr  Johnson. 
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LETTER  FROM  REV.  CORNELIUS  B.  COLLINS,  CHAIRMAN,  RHODE  ISLAND  STATE 

BOARD  OF  EDUCATION 


Mr.  Fogarty.  I have  here  an  excellent  letter  from  Keverend  Collins, 
who  is  chairman  of  our  State  board  of  education  in  Khode  Island, 
which  shows  the  effect  of  the  $2  million  cut  on  our  State.  The  letter 
will  be  placed  in  the  record  at  this  point. 

(The  letter  referred  to  follows:! 


State  of  Rhode  Island  and  Providence  Plantations, 

State  Board  of  Education, 
Providence,  Fel)ruary  16, 1960. 


Hon.  John  E.  Fogarty, 

Representative  from  Rhode  Island, 

New  House  Ofjfice  Building,  Washington,  D.C. 


My  Dear  Mr.  Fogarty  : The  President’s  vocational  education  budget  under 
the  Greorge-Barden  Act  titles  I and  II  calls  for  an  appropriation  of  $31,702,081 
for  the  fiscal  year  ending  June  30,  1961.  This  is  $2  million  less  than  the  amounts 
appropriated  under  titles  I and  II  for  1960.  The  budget  for  area  vocational 
programs  under  title  III  for  national  defense  is  $9  million,  which  is  an  increase 
of  $2  million  over  the  amount  appropriated  last  year.  In  other  words,  the 
President’s  budget  recommends  cutting  the  regular  programs  by  $2  million  and 
increasing  the  area  programs  by  the  same  amount. 

This  budget,  as  presented  Monday,  January  18,  1960,  notes  that  George-Barden 
funds  budgeted  to  Rhode  Island  have  been  diminished  by  $3,599  from  $143,358 
in  1960  to  $139,759  in  1961. 

The  propos^  cut  has  been  made  in  the  funds  apportioned  to  trade  and 
industrial  training,  which  is  the  largest  of  our  vocational  programs.  This  will 
mean  that  additional  funds  must  be  made  on  the  State  level  for  reimbursement 
to  the  towns  on  a matching  basis.  We  have  gradually,  over  the  years,  built  up 
the  State  budget  so  that  we  might  be  on  a 50-50  matching  basis. 

Under  title  III  of  the  National  Defense  Act  for  area  vocational  programs  for 
Rhode  Island  there  is  a proiK)sed  increase  of  $9,830  from  $34,404  in  1960  to 
$44,234  in  1961.  This  gives  a net  gain  of  $6,251  for  Rhode  Island,  however,  the 
gain  is  in  the  national  defense  training  area  at  the  expense  of  the  regular  program 
and  can  be  used  only  for  new  defense  courses.  It  cannot  be  used  for  support  of 
the  regular  programs.  This  might  lead  eventually  to  the  elimination  of  George 
Barden  funds,  and  the  elimination  of  the  title  III  defense  funds  when  defense 
needs  have  passed. 

For  the  first  time  in  3 years,  the  President’s  budget  message  does  not  recom- 
mend the  repeal  of  the  Federal  Vocational  Acts,  however,  bill  S.  2832  was  intro- 
duced in  the  Senate  on  January  14,  1960,  by  Norris  Cotton,  Republican  from  New 
Hampshire,  which  among  other  things  calls  for  the  repeal,  as  of  July  1,  1960, 
of  all  vocational  education  laws  including  the  area  vocational  education  measure. 
The  measure  S.  2832  has  been  referred  to  the  Senate  Labor  and  Public  Welfare 
Committee  under  Senator  Lister  Hill. 

Since  you  are  chairman  of  the  House  Subcommittee  on  Appropriations,  the 
Rhode  Island  State  Board  for  Vocational  Education  urges  you  to  work  for  the 
restoration  of  the  $2  million  to  the  George-Barden  fund  for  1961. 

With  kind  i>ersonal  regards,  I remain. 

Very  sincerely  yours. 


Rev.  Cornelius  B.  Collins, 
Chairman,  State  Board  of  Vocational  Education. 


Vocational  Education 


STATEMENT  OF  M.  D.  MOBLEY,  EXECUTIVE  SECRETARY,  AMERICAN 
VOCATIONAL  ASSOCIATION,  INC. 

Mr.  Fogarty.  Dr.  Mobley,  executive  director  of  the  American  Vo- 
cational Association,  has  also  submitted  his  usual  fine  statement  on 
this  program,  which  we  appreciate  and  will  place  in  the  record. 
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nii(‘  statement  referred  to  follows:) 

Statkmkm  hy  M.  I).  Mohlky,  Executive  Secretary,  American  Vocational 
Association,  Inc..  Washington,  D.C.,  March  3,  1949 

.My  Maine  is  M.  D.  Moliley.  I am  the  executive  secretary  of  the  American 
Vocjltional  As.sociation,  a r)4-year-ol(l  professional  organization  with  a member- 
ship «'f  more  than  .3().()0()  vocational  teachers,  officials,  school-board  members,  and 
otluM-s  interested  in  the  development  and  improvement  of  vocational  education. 

Tiiis  statement  is  submitted  on  behalf  of  members  of  the  American  Vocational 
Association,  whose  official  delegates  at  national  conventions  have  on  numerous 
occasions  in  recent  years  voted  unanimously  for  resolutions  urging  Congress 
to  continue  full  appropriations  authorized  under  provisions  of  title  I of  the 
(Jeorge-Barden  Act. 

The  members  of  the  American  Vocational  Association  are  grateful  to  the 
National  Congress  for  the  wonderful  support  given  to  this  phase  of  education 
through  the  years.  Vocational  educators,  who  are  devoted  public  servants,  try 
constantly  to  perform  their  duties  in  such  an  effective  and  diligent  manner  to 
justify  the  great  confidence  of  the  American  people  in  them  as  expressed  through 
their  chosen  representatives  in  National  Congress. 

Members  of  the  American  Vocational  Association  are  unalterably  opposed  to 
the  proposed  $2  million  reduction  in  the  appropriation  for  title  I of  George- 
Barden  funds.  Should  Congress  approve  such  a reduction  in  the  appropriation, 
it  would  result  in  a cut  of  $674,215  in  funds  for  vocational  education  in  agri- 
culture ; $543,498  for  home  economics ; $571,994  for  trade  and  industrial  educa- 
tion : and  $210,293  in  funds  for  distributive  occupations. 

State  and  local  school  officials  are  not  in  a financial  position  to  replace  such 
a reduction  of  funds,  should  Congress  carry  out  the  budget  recommendation. 
Thus  a cut  in  Federal  funds  would  result  in  eliminating  vocational  programs  in 
many  communities  throughout  the  Nation  and  crippling  programs  in  many  other 
communities  This  is  due  to  the  fact  that  school  officials  are  presently  experienc- 
ing great  difficulty  in  finding  sufficient  funds  to  adequately  support  education  in 
general.  A reduction  in  funds  for  vocational  education  would  result  in  either 
eliminating  some  vocational  programs  or  shifting  State  and  local  money  presently 
being  used  for  other  phases  of  education  to  make  up  the  reduction  in  Federal 
vocational  funds.  Either  alternative  is  undesirable  since  funds  are  too  desiier- 
ately  needed  for  all  phases  of  education. 

Any  action  of  Congress  or  other  legislative  body  that  would  tend  to  reduce  or 
cripple  vocational  programs  would  hinder  our  Nation’s  effort  in  its  economic 
battle  with  Soviet-dominated  countries  of  the  world. 

On  numerous  occasions  Russia’s  Khrushchev  has  stated  that  one  of  the  major 
goals  of  the  Soviets  is  to  lick  the  United  States  in  an  economic  war.  Not  long 
ago  he  said  to  a newspaper  publisher ; 

“We  declare  war  upon  you — in  the  peaceful  field  of  trade.  We  declare  a war 
we  will  win  over  the  United  States.  The  threat  to  the  United  States  is  not  the 
intercontinental  ballistic  missile  but  in  the  field  of  peaceful  production.  We  are 
relentless  in  this,  and  it  will  prove  the  superiority  of  our  system.” 

In  his  speech  to  the  Economic  Club  of  New  York  during  his  1959  visit  to  this 
country,  Khrushchev  said : 

“All  of  you  are  well  aware  of  the  fact  that  we  are  offering  you  ec'onomic  com- 
petition. Some  describe  this  as  our  challenge  to  the  United  States  of  America. 
But,  speaking  about  challenges,  one  might  say,  and  that  would  be  even  more 
correct,  perhaps,  that  it  Was  the  United  /States  that  first  challenged  all  the  world  : 
it  is  the  United  States  that  developed  its  economy  above  that  of  all  countries. 
For  a long  time  no  one  dared  to  challenge  your  supremacy.  But  now  the  time 
has  come  when  there  is  such  a state  which  accepts  your  challenge,  which  takes 
into  account  the  level  of  development  of  the  United  States  of  America  and  in  turn 
is  challenging  you.  Do  not  doubt  that  the  Soviet  Union  will  stand  on  its  own 
in  the  economic  competition,  will  overtake  and  outstrip  you.” 

It  is  a well-known  fact  that  Russia  is  now  in  the  process  of  reorganizing  its 
entire  system  of  education,  making  it  largely  vocational  in  character.  This  is 
one  of  the  major  Soviet  steps  in  an  effort  to  increase  productivity  of  the  Russian 
people  and  thus  use  the  schools  more  effectively  in  their  effort  to  overcome  and 
surpass  the  United  States  in  economic  competition. 

The  United  States  can  ill  afford  to  take  any  steps  that  would  cripple  any  phase 
of  vocational  education.  The  economic  well-being  of  the  United  States  is  tied 
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inseparably  to  the  skill  and  productivity  of  all  the  people,  regardless  of  the  occu- 
pations in  which  they  are  engaged. 

In  light  of  the  above  facts,  it  is  the  sincere  hope  of  the  members  of  the  Ameri- 
can Vocational  Association  that  Congress  will  appropriate  for  fiscal  1961  the 
same  amount  for  vocational  education  under  title  I of  the  George-Barden  Act  that 
was  appropriated  for  fiscal  1960.  To  cut  the  funds  would  not  only  be  unwise 
but  unsafe  for  the  security  and  economic  well-being  of  our  Nation. 

Vocational  Education 

STATEMENT  OF  GENE  LEACH,  ASSISTANT  LEGISLATIVE  DIRECTOR,  AMERICAN 
FARM  BUREAU  FEDERATION 

Mr.  Fogarty.  Mr.  Leach,  of  the  Farm  Bureau,  was  scheduled  to 
testify,  but  since  we  are  running  a little  behind  schedule  he  thought- 
fully offered  to  leave  his  statement  for  our  record  instead  of  reading  it. 
We  will  place  it  in  the  record  at  this  point. 

(The  statement  referred  to  follows:) 

Statement  of  the  American  Farm  Bureau  Federation  on  Vocational  Educa- 
tion BY  Gene  Leach,  Assistant  Legislative  Director,  February  29,  I960 

We  appreciate  the  opportunity  of  presenting  the  views  of  the  American  Farm 
Bureau  Federation  with  respect  to  appropriations  for  vocational  education.  The 
membership  of  Farm  Bureau  consists  of  more  than  1,600,000  volunteer  dues- 
paying  farm  family  members  in  49’  States  and  Puerto  Rico. 

The  members  of  this  committee,  we  feel  sure,  are  aware  of  Farm  Bureau’s 
longstanding  legislative  support  of  vocational  education  at  both  the  State  and 
National  levels. 

We  are  very  proud  of  the  many  important  contributions  that  vocational  educa- 
tion has  made  and  is  continuing  to  make  to  our  citizens  and  society.  We  are 
especially  proud  of  the  great  contributions  being  made  to  American  agriculture 
as  a result  of  the  vocational  agriculture  and  home  economics  programs  provided 
by  the  Smith-Hughes  Act  and  title  I of  the  George-Barden  Act. 

We  are  opposed  to  the  President’s  budget  recommendation  to  reduce  title  I 
funds  of  the  George-Barden  Act  by  2 million  for  fiscal  year  1961.  As  we  under- 
stand, the  budget  recommends  that  this  reduction  be  made  in  order  to  increase 
appropriations  $2  million  for  area  vocational  education  as  authorized  by  the 
National  Defense  Education  Act  of  1958. 

Member  State  farm  bureau  voting  delegates  adopted  the  following  policy  rela- 
tive to  area  vocational  education  at  our  annual  meeting  in  Chicago,  111.,  Decem- 
ber 17,  1959 : 

“We  support  adequate  appropriations  for  vocational  education  under  the 
Smith-Hughes  and  George-Barden  Acts.  We  favor  the  present  method  of  fi- 
nancing vocational  education. 

“We  support  the  development  of  area  vocational  training  schools,  where 
needed,  through  utilization  of  State  and  local  funds.” 

Farm  Bureau  opposed  the  passage  of  the  National  Defense  Education  Act 
on  the  basis  that  it  was  unwarranted  and  would  establish  legal  authority  for 
the  Federal  Government  to  assume  decisionmaking  powers  relative  to  the  opera- 
tion of  local  schools — decisions  that  always  have  and  should  remain  in  the 
hands  of  State  and  local  school  officials.  Although  the  act  has  been  in  operation 
for  a short  time,  various  States  and  some  leading  school  administrators  admit 
that  it  establishes  Federal  controls  never  before  experienced  in  our  American 
education  system. 

The  National  Defense  Education  Act  does  not  authorize  vocational  education 
in  agriculture  and  home  economics.  Therefore,  if  the  budget  recommendation 
were  followed,  it  would  mean  a reduction  in  appropriations  for  fiscal  year  1961 
of  approximately  7 percent  below  tbe  amount  appropriated  in  I960.’  Such  a 
reduction,  we  believe,  would  place  these  programs  in  financial  distress  and 
greatly  impair  their  effectiveness. 

We  are  convinced  that  it  would  be  a serious  mistake  to  transfer  vocational 
education  funds  from  a permanent,  well-established,  and  accepted  vocational 
education  program  over  to  a controversial  and  temporary  program  under  the 
National  Defense  Education  Act. 
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Staf<*  and  local  governments  take  pride  in  vocational  education  programs  as 
authorized  hy  the  Smith-Hughes  Act  and  title  I of  the  George-Barden  Act.  They 
have  prove<l  that  these  established  programs  are  worthy  of  their  support. 
'Phis  is  obvious  when  it  is  considered  that  State  and  local  governments  are 
sp<Miditig  of  State  and  local  funds  for  each  $1  of  Federal  support  for 
v«M'ational  education. 

'the  Am(*rican  Farm  Bureau  urges  this  committee  to  recommend  that  title  I 
appropriations  under  the  George-Barden  Act  for  fiscal  year  1961  be  maintained 
at  the  19(;o  level  and  that  the  full  authorization  of  the  Smith-Hughes  Act  be 
appropriate<l  for  fiscal  year  1961.  Any  additional  funds  for  vocational  educa- 
tion should  he  provided  by  the  State  and  local  governments. 

Vocational  Education 

Mr.  FotJARTY.  I shall  not  burden  the  record  with  all  of  the  volu- 
minous correspondence  I have  received  on  this  administration  pro- 
posal to  cut  the  vocational  education  program  $2  million;  however, 
we  will  insert  some  of  the  numerous  letters  received  from  Members 
of  Congress.  I guess  20  have  talked  to  me  about  restoring  the  cut  for 
every  one  who  has  actually  written. 

(The  letters  referred  to  follow :) 

House  of  Representatives, 
Washington , D.C.,  January  26,  1960. 

Hon.  John  E.  Fogarty, 

Hon.  Winfield  K.  Denton, 

Hon.  Fred  Marshall, 

Hon.  Melvin  R.  Laird, 

Hon.  Elford  A.  Cederrerg, 

House  of  Rcpresentatwcs,  Washington,  D.C. 

Dear  Friends  : This  morning  I received  the  following  telegram  : 

“The  Kentucky  Vocational  Association  requests  that  you  contact  the  members 
of  the  House  Subcommittee  on  Appropriations  regarding  the  proposed  $2  million 
cut  in  the  vocational  education  program,  appropriations  titles  I and  II  for  the 
Department  of  Health,  Education,  and  Welfare.  This  cut  would  mean  an 
8 iiercent  decrease  in  the  funds  for  agriculture,  home  economics,  distributive 
education,  and  industrial  education  which  we  feel  will  unduly  reduce  our  serv- 
ices to  students  in  Kentucky  who  need  vocational  training.  We  earnestly  solicit 
your  support  in  making  these  contacts  with  members  of  the  subcommittee  on 
iiehalf  of  the  900  vocational  teachers  in  Kentucky, 

“Jewell  Colliver, 

''President,  Kentucky  Vocational  Association, 

"Park  City  High  School,  Park  City,  Ky.'" 


While  I am  not  familiar  with  the  implications  of  appropriation  mentioned 
in  the  foregoing  telegram,  yet  I trust  you  will  give  this  matter  your  careful 
and  conscientious  consideration  and  I hope  you  wlil  do  what  seems  best  for  all 
under  the  circumstances,  I do  know  that  we  are  in  a bad  way  economically  in 
some  parts  of  my  State  of  Kentucky  and  I hope  you  will  do  your  best  to  recog- 
nize these  conditions  and  the  needs  of  the  people  as  you  wrestle  with  this  problem. 

With  all  good  wishes,  I am 
Your  colleague. 


Eugene  Siler. 


House  of  Representatives, 
Washington,  D.C.,  February  20,  1960. 

Hon.  John  Fogarty, 

Chairman,  Subcommittee  on  Appropriations, 

Department  of  Health,  Education,  and  Welfare, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Chairman  : I am  forwarding  the  attached  communication  addres.sed 
to  me  by  Mr.  R.  D.  Anderson,  State  director,  vocational  education,  dei>artment 
of  education,  Columbia,  S.C.,  for  your  consideration  when  you  begin  hearings 
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on  the  appropriation  bill  providing  funds  for  the  Department  of  Health,  Edu- 
cation, and  Welfare. 

With  kindest  regards. 

Sincerely  yours, 

Robert  W.  Hemphill. 


State  of  South  Carolina, 
Department  of  Education, 
ColumMa,  8.C.,  February  9, 1960. 

Hon.  Robert  W.  Hemphill, 

House  Office  Building, 

Washington,  D.C. 


Dear  Congressman  Hemphill:  I am  sure  that  you  are  familiar  with  the 
fact  that  President  Eisenhower  in  presenting  his  budget  to  Congress  recom- 
mended a shift  in  emphasis  in  Federal  assistance  for  programs  in  vocational 
education.  A decrease  of  $2  million  for  titles  I and  II  of  the  George-Barden 
Act,  which  provide  assistance  for  the  regular  program  in  vocational,  agriculture, 
home  economics,  trades  and  industry,  and  distributive  education.  It  is  further 
recommended  that  this  $2  million  be  used  for  increasing.  In  the  same  amount, 
area  vocational  education  programs,  under  the  National  Defense  Education  Act. 
On  the  surface  this  move  would  not  appear  to  greatly  hamper  the  total  program 
in  vocational  education ; in  South  Carolina,  however,  if  the  recommendation  of 
the  President  is  carried  out,  our  program  of  vocational  education  will  be  seri- 
ously damaged. 

First  of  all,  we  would  lose  approximately  $42,000  for  our  regular  programs 
in  the  areas  of  instruction  mentioned  above.  Although  this  same  amount  would 
be  added  to  our  allotment  under  the  National  Defense  Education  Act,  we  have 
been  unable  to  secure  the  State  appropriation  necessary  to  match  area  voca- 
tional funds  that  are  already  available  to  our  State,  hence,  we  would  not  be  able 
to  use  the  additional  $42,000  that  would  be  allocated  under  the  National  Defense 
Education  Act.  It  is  doubtful  that  we  would  be  able  to  get  the  State  legisla- 
ture to  replace  the  $42,000  for  regular  programs,  therefore,  we  would  have  to 
reduce  the  number  of  programs  in  local  high  schools  and  eliminate  teachers  in 
this  amount. 

I understand  hearings  will  be  held  at  a very  early  date  and  I shall  greatly 
appreciate  it  if  you  will  contact  Mr.  John  E.  Fogarty,  of  Rhode  Island,  who  is 
chairman  of  the  House  Subcommittee  on  Appropriations,  and  who  handles 
appropriations  for  the  Department  of  Health,  Education,  and  Welfare,  which 
includes  vocational  appropriations,  and  express  to  Mr.  Fogarty  your  desires  in 
the  matter  and  urge  his  support  in  the  restoration  of  the  $2  million.  In  the 
meantime,  I shall  appreciate  your  advising  me  of  Mr.  Fogarty’s  reaction  to  your 
request  after  you  have  had  an  opportunity  to  call  him. 

Assuring  you  that  we  in  vocational  education  in  South  Carolina  are  most 
grateful  for  your  efforts  in  our  behalf  in  past  years,  and  at  the  same  time  stating 
that  we  shall  greatly  appreciate  your  assistance  in  the  problem  with  which  we 
are  now  confronted. 

I am. 

Sincerely, 


R.  D.  Anderson, 

State  Director,  Vocational  Education. 


House  of  Representatives, 
Washington,  D.C.  February  2Jf,  1960. 

Hon.  John  E.  Fogarty,  Chairman, 

House  Subcommittee  on  Appropriations, 

Departments  of  Labor,  Health,  Education,  and  Welfare, 

House  of  Representatives. 

Dha.r  Mr.  Chairman  : President  Eisenhower  in  presenting  his  budget  to  Con- 
gress recommended  a shift  in  emphasis  in  Federal  assistance  for  programs  in  vo- 
cational education.  A decrease  of  $2  million  for  titles  I and  II  of  the  George- 
Barden  Act,  which  provide  assistance  for  the  regular  program  in  vocational 
agriculture,  home  economics,  trades  and  industries,  and  distributive  education. 
It  is  further  recommended  that  this  $2  million  be  used  for  increasing,  in  the  same 
amount,  area  vocational  education  programs,  under  the  National  Defense  Educa- 
tion Act.  On  the  surface  this  move  would  not  appear  to  greatly  hamper  the 
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total  i)n»>;ram  in  v(K-ational  education;  in  South  Carolina,  however,  if  the  recom- 
mendation of  the  President  is  carried  out,  our  program  of  vocational  education 
will  be  seriously  damaged. 

I'irst  of  all,  we  would  lose  approximately  $42,000  for  our  regular  programs  in 
the  ai(‘as  of  instruction  mentioned  above.  Although  this  same  amount  would  be 
added  to  our  allotment  under  the  National  Defense  Education  Act,  we  have  been 
unable  to  secure  the  State  appropriation  necessary  to  match  the  area  vocational 
funds  that  are  already  available  to  our  State,  hence,  we  would  not  be  able  to  use 
the  additional  $42,000  that  would  be  allocated  under  the  National  Defense  Educa- 
tion Act.  It  is  doubtful  that  we  would  be  able  to  get  the  State  legislature  to  re- 
place the  $42,000  for  regular  programs,  therefore,  we  would  have  to  reduce  the 
numher  of  programs  in  loc-al  high  schools  and  eliminate  teachers  in  this  amount. 

I would  like  to  urge  you,  as  chairman  of  the  Subcommittee  on  HEW  Appropria- 
tions. to  support  the  restoration  of  the  $2  million  for  vocational  education,  I am 
most  grateful  for  your  efforts  in  behalf  of  vocational  education  programs. 

Sincerely  yours. 


Robert  T.  Ashmore. 


House  of  Representatives, 
Washington,  D.C.,  February  11,  1960. 

Re  appropriations  for  Department  of  Health,  Education,  and  Welfare  (Voca- 
tional Appropriations). 


Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Appropriations, 
House  of  Representatives, 

Wa.shington,  D.C. 


Dear  Mr.  Chairman  ; I am  enclosing  a letter  from  the  vocational  education 
director  of  the  State  of  South  Carolina  Department  of  Education  urging  restor- 
ation of  a $2  million  cut  in  the  recommended  budget  presented  by  the  President 
(titles  I and  II  of  the  George-Barden  Act).  This  loss  of  $42,000  for  my  State 
on  vocational  education  in  the  fields  of  agriculture,  home  economics,  trades  and 
industries  and  distributive  education  will  be  a most  serious  loss. 

I should  appreciate  your  support  on  restoration  of  this  proposed  decrease  of 
funds  for  titles  I and  II.  May  I hear  from  you  please  relative  to  this  request? 

Thanking  you,  and  with  kind  regards,  I am 
Sincerely  yours, 


L.  Mendel  Rivers, 
Member  of  Congress. 


P.S. — Please  return  the  enclosure  when  it  has  served  its  purpose.  Thank  you. 


House  of  Representatives, 
Washington,  D.C.,  February  11, 1960. 

Hon.  John  E.  Fogarty, 

House  Office  Building. 

Dear  John:  We  are  all  disturbed  about  the  President’s  recommendation  for 
decrease  of  $2  million  for  titles  I and  II  of  the  George-Barden  Act.  I hope  this 
money  can  be  retained.  We  have  always  been  grateful  for  your  very  kind 
consideration. 

Sincerely, 


Wm.  Jennings  Bryan  Dorn, 

Member  of  Congress. 


HOUSE  OF  Representatives, 

„ ^ Washington,  D.C.,  February  8,  1960. 

Hon.  John  E.  Fogarty, 

House  of  Representatives, 

Washington,  D.C. 

r^AR  Colleague  : Even  though  I discussed  this  matter  with  you  i>ersonally,  I 
^ysh  to  again  express  my  vital  interest  in  the  restoration  of  a proposed  $2  mil- 
hon  reduction  in  the  George-Barden  funds  for  fiscal  1961. 

With  kind  personal  regards,  I am 
Sincerely  yours. 


Arthur  Winstead. 
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Tuesday,  March  1,  1960. 

Food  and  Drug  Administration 

WITNESS 

HOWARD  O.  HUNTER,  PRESIDENT,  AMERICAN  INSTITUTE  OF 

BAKING 

Mr.  Fogarty.  We  shall  now  hear  from  Howard  O.  Hunter,  presi- 
dent of  the  American  Institute  of  Baking,  Chicago,  111. 

Mr.  Hunter.  Mr.  Chairman  and  members  of  the  committee,  my 
purpose  in  appearing  before  the  committee  today  is  to  support  the 
budget  request  of  the  Food  and  Drug  Administration  for  the  1961 
fiscal  year. 

To  identify  the  American  Institute  of  Baking,  we  are  a nonprofit 
corporation  primarily  engaged  in  research  and  education  for  the  bak- 
ing industry  and  for  the  benefit  of  the  consumer. 

More  than  80  percent  of  the  wholesale  baking  companies  are  mem- 
bers and  financial  supporters  of  the  institute.  In  addition  to  these 
baking  companies,  the  institute  has  the  financial  support  of  many 
companies  that  supply  the  baking  industry  with  ingredients.  These 
companies  include  flour  mills,  yeast  manufacturers,  shortening  com- 
panies and  many  others. 

Today  I represent  not  only  myself  but  the  board  of  directors  of  the 
American  Institute  of  Baking  in  urging  adequate  support  for  the 
activities  of  the  Food  and  Drug  Administration. 

The  baking  industry  is  well  acquainted  with  the  Food  and  Drug 
Administration.  We  deal  with  Food  and  Drug  on  standards  of  iden- 
tity for  bread.  We  work  with  them  in  our  in-plant  sanitation  training 
and  inspection.  We  are  vitally  concerned  with  the  application  and 
enforcement  of  the  food-additives  amendment  to  the  Food  and  Drug 
Act  which  was  passed  by  this  Congress  in  1958  and  which  goes  into 
effect  next  week,  March  6. 

The  request  of  the  Food  and  Drug  Administration  for  an  operating 
budget  for  the  next  fiscal  year  of  $16,852,000  seems  to  me  to  be  very 
modest.  This  request  is  in  line  with  recommendations  made  by  the 
Citizens  Advisory  Committee  in  1956.  This  advisory  committee 
recommended  at  that  time  a gradual  expansion  of  the  personnel  and 
budget  for  the  Food  and  Drug  Administration  to  be  completed  in  a 
inaximum  time  of  10  years.  I need  not  go  into  the  report  of  this  ad- 
visory committee  because  it  is  well  known  to  you  gentlemen  and  to 
the  whole  Congress.  We  were  gratified  a year  ago,  Mr.  Chairman, 
when  your  committee  increased  the  original  request  of  the  Food  and 
Drug  Administration  to  bring  their  appropriation  more  in  line  with 
the  recommendations  of  the  Citizens  Advisory  Committee. 

However,  I would  like  to  point  out  that  the  recommendations  of 
the  Citizens  Advisory  Committee  were  made  before  the  Congress 
passed  the  food  additive  amendment  and  at  the  time  the  recommenda- 
tions were  made  I doubt  that  any  of  the  committee  anticipated  the 
extraordinary  additional  work  which  the  Food  and  Drug  Administra- 
tion would  have  to  undertake  to  enforce  this  amendment. 

I feel  without  reservation  that  the  request  of  the  Food  and  Drug 
Administration  for  personnel  expansion  is  very  modest. 
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Diirinj^  the  18  months  since  the  food  additive  amendment  was 
passed  ifiere  has  been  some  unfortunate  activity  and  publicity  con- 
cerning this  amendment. 

Th(*re  are  two  main  lines  of  propaganda.  One  is  aimed  at  scaring 
the  daylights  out  of  the  public  because  of  “poisons  in  food’\  A good 
e.xample  of  this  is  a book  which  was  put  on  sale  yesterday.  This  book 
is  written  by  a Mr.  William  A.  Longgood  entitled  “Poisons  in  Food.” 
This  book  cites  as  authorities  such  persons  as  Royal  Lee,  of  Milwaukee, 
who  has  been  cited  by  the  Food  and  Drug  Administration  for  fraud- 
iihuit  claims,  and  Adele  Davis  whose  views  on  nutrition  have  been 
thoroughly  exposed  by  the  medical  association. 

The  second  line  of  propaganda  is  an  effort  to  scare  the  daylights 
out  of  the  people  on  the  grounds  that  the  Food  and  Drug  Adminis- 
tration is  either  unwilling  or  is  unable  to  protect  the  people  as  to  the 
safety  of  their  food.  A good  example  of  this  form  of  propaganda  is 
the  February  and  March  issues  of  a food  trade  magazine  which  I 
understand  has  been  sent  to  each  Member  of  the  Congress.  The 
essence  of  this  magazine’s  attack  on  the  Food  and  Drug  Administra- 
tion is  that  they  are  motivated  by  politics  and  not  by  science  and  that 
they  are  incapable  of  determining  what  food  additives  are  safe.  This 
magazine  is  proposing  to  you  gentlemen  in  Congress  that  the  appli- 
cation of  the  food  additive  amendment  be  postponed  for  another  2 
years  and  in  the  meantime  that  the  amendment  be  further  amended 
to  make  it  practically  ineffective. 

These  things  are  unfortunate  primarily  because  they  are  designed 
to  frighten  and  fool  the  public. 

Representing  the  second  largest  food  industry  and  the  fifth  largest 
industry  of  any  kind  in  the  country,  I desire  to  go  on  record  as  having 
confidence,  both  in  the  intent  and  integrity,  of  the  personnel  of  the 
Food  and  Drug  Administration.  The  major  problem  is  that  they  do 
not  have  enough  personnel. 

I feel  at  liberty  to  make  this  comment  because  I,  personally,  and 
many  officials  of  the  baking  industry,  took  the  leadership  as  far  back 
as  the  spring  of  1952  in  proposing  a food  additive  amendment  to  insure 
the  safety  of  additives  to  our  food  supply.  We  also  secured  the  sup- 
port of  major  national  food  processing  organizations  for  this  amend- 
ment and  this  support  included,  among  others,  the  American  Bakers’ 
Association,  Millers’  National  Federation,  Dairy  Industry  Committee, 
American  Meat  Institute,  American  Farm  Bureau  Federation,  and  the 
Grocery  Manufacturers  Association. 

Needless  to  say  that  in  the  administration  of  any  act  as  complicated 
as  this  there  are  sure  to  be  a few,  and  in  this  case  a very  few,  admin- 
istrative errors  and  certainly  some  public  relations  mistakes.  These 
mistakes  should  not  be  magnified  to  a point  where  the  purpose  of  the 
law  is  forgotten. 

There  is  one  further  recommendation  I would  like  to  make  to  this 
committee  which  does  not  concern  the  1961  operating  budget.  That 
is  a recommendation  that  the  proposal  of  the  Department  of  Health, 
Education,  and  Welfare  for  a new  building  for  the  Food  and  Drug 
Administration  in  Washington  be  approved.  The  present  activities 
of  Food  and  Drug  Administration  have  been  scattered  in  so  many 
buildings  and  temporary  quarters  that  it  can  only  make  for  inefficiency. 
I am  not  sure  whether  it  is  the  function  of  this  subcommittee  to  act  on 
capital  expenditures  but  I do  want  to  go  on  record  in  saying  that  I 
think  they  are  sorely  needed. 
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Thanks  very  much  for  your  attention, 

Mr.  Fogarty.  We  do  not  have  the  responsibility  of  providing  funds 
for  a building  at  this  time,  as  you  know. 

Mr.  Hunter.  I didnT  think  you  did. 

Mr.  Fogarty.  It  is  now  before  the  Public  Works  Committee,  and 
you  have  some  problems  there,  I understand. 

Mr.  Hunter.  Frankly,  we  are  very  much  more  concerned  with 
operating  activities,  anyhow.  When  we  come  here,  we  don’t  know 
whether  we  are  going  to  the  South  Building  of  the  Department  of 
Agriculture,  or  to  a temporary  building,  or  where  we  will  find  the 
various  branches  of  the  Food  and  Drug  .Administration. 

Mr.  Fogarty.  I think  you  should  be  just  as  much  interested  in 
getting  a new  building,  because  their  operations  are  certainly  going 
to  be  affected  if  they  don’t  get  the  building.  I think  there  are  six 
buildings  now  instead  of  five,  and  they  are  moving  into  another. 
That  really  affects  their  operation  adversely. 

If  it  had  not  been  for  the  lease-purchase  idea  of  constructing 
buildings,  proposed  by  the  administration  4 or  5 years  ago,  which 
turned  out  to  be  twice  as  expensive  as  the  regular  way  of  financing, 
this  building  would  have  been  built  3 or  4 years  ago.  We  got  tangled 
up  in  that  mess.  As  a result,  we  are  still  trying  to  get  authorization 
to  anpropriate  funds. 

Mr.  Hunter.  I don’t  want  to  take  too  much  time,  but  I am 
concerned  with  this  propaganda.  Thursday  morning — the  day  after 
tomorrow — ^I  understood  this  new  book  I mentioned,  which  is  a fright- 
ful sort  of  a thing,  because  it  is  so  completely  full  of  propaganda,  is 
going  to  be  aired  on  Dave  Garroway’s  show,  and  the  propagandists 
are  going  to  try  to  scare  the  public  into  believing  that  every  piece  of 
food  they  eat  is  poisoned.  We  wanted  this  food  additive  amendment. 
The  food  industry  is  getting  tired  of  hearing  it  said  that  we  didn’t 
want  this  amendment. 

For  4 years  we  were  the  only  people  that  tried  to  get  one  through, 
and  we  had  a bill  in  here  4 years  before  Food  and  Drug  Adminis- 
tration put  one  in. 

The  late  Mr.  Priest,  of  Tennessee,  and  Mr.  O’Hara,  of  Minnesota, 
had  three  bills  considered  by  the  Congress  before  Food  and  Drug 
acted.  We  don’t  think  by  wanting  that  additive  amendment  that  we 
are  frightened  by  poisons  in  food. 

Mr.  Fogarty.  Do  you  remember  when  Mr.  Keefe  was  chairman 
of  this  committee? 

Mr.  Hunter.  I do,  indeed.  I testified  before  him  in  Chicago  when 
he  first  had  hearings. 

Mr.  Fogarty.  He  made  two  or  three  speeches  on  the  floor — that 
he  was  concerned  about  some  of  the  things  being  put  in  bread. 

Mr.  Hunter.  Bread  is  what  we  talked  to  him  about.  Standards 
of  identity  were  adopted  shortly  after  his  committee  had  hearings, 
and  pretty  well  cleared  that  up.  We  don’t  think  food  is  poison,  and 
we  want  to  be  sure  it  is  safe  for  what  we  put  in  it,  but  Simon  & Schus- 
ter, publishers,  are  coming  out  with  this  book  that  went  on  sale 
yesterday.  It  is  a frightening  sort  of  thing  to  people  who  read  it. 

Mr.  Fogarty.  What  are  some  of  the  examples? 

Mr.  Hunter.  It  attacks  all  food,  but  particularly  one  special 
chapter  on  bread — the  old  gag  about  white  bread,  that  because  of 
the  milling  process  from  wheat  to  white  flour,  it  is  devoid  of  all  nu- 
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tricnts,  which  is  completely  untrue.  You  remember,  21  years  ago, 
that  ihc  ('ongress,  the  Government  itself,  the  Public  Health  Service, 
])iii  I he  hnaid  (Mirichment  program  into  effect.  Doctors,  the  Ameri- 
can Medical  Association,  nutrition  scientists,  have  said  that  this  is 
one  of  th(‘  greatest  nutritional  public  health  advances  of  the  20th 
ccntiii-y.  It  is  a highly  nutritious  product.  But  this  author  scares 
])(‘opl(*. 

Incidentally,  the  baker  who  sells  white  bread  instead  of  dark  bread 
do('s  so  simply  because  the  public  wants  it,  and  demanded  white 
br(‘ad  for  a century;  and  it  is  a nutritious  food,  as  nutritious  as  any 
food  you  can  get. 

1di(*n  he  [the  author]  says  that  they  put  chemicals  in  bread,  such 
as  sodium  or  calcium  propionate.  That  has  been  approved  by  the 
Gov(‘rnment,  to  prohibit  mold.  It  is  a natural  component  of  many 
foods,  such  as  butter  and  cheese,  and  it  has  nutritious — or  a nutritional 
value  because  of  the  calcium,  and  it  does  inhibit  mold. 

Because  it  has  a chemical  name,  this  fellow  is  trying  to  scare  the 
public  with  it.  He  says  the  meat  supply  is  being  poisoned  by  the 
use  of  nitrates  and  other  things  used  for  preservatives.  You  cannot 
feed  a population  like  ours  without  the  use  of  chemicals  in  the  form 
of  pesticides,  preservatives,  and  so  forth,  and  we  are  only  concerned 
with  the  fact  that  chemicals  are  safe  and  nontoxic. 

If  you  did  not  use  preservatives  in  bread,  meat,  and  other  foods, 
you  W'OuldnT  have  a food  supply. 

Mr.  Fogarty.  You  don’t  mention  any  amount  which  you  think 
the  Fond  and  Drug  Administration  ought  to  have  for  1961. 

Mr.  Hunter.  Except  their  request  to  put  it  in  line  with  the  citizens 
advisory  committee. 

Personally,  I think  it  is  low,  because  they  didn’t  anticipate  the 
enforcement  of  this  food  additive  amendment. 

If  I were  reading  the  figures  here  I have  on  it,  I would  think  of  a 
figure  of  $20  million  as  much  nearer  the  need  for  increased  personnel. 
That  is  not  including  any  capital  expenditure. 

Mr.  Fogarty.  It  is  about  5 years’  old  now. 

Mr.  Hunter.  1956. 

Mr.  Fogarty.  I think  their  recommendations  were  good  and  sound, 
but  I think  they  are  out  of  date.  I think  their  work  should  be  reviewed. 

Mr.  Hunter.  They  didn’t  figure  on  this  food  additive  amendment, 
for  one  thing.  I think  the  figure  of  $20  million  would  be  far  more 
realistic. 

Mr.  Marshall.  Mr.  Hunter,  I would  like  to  compliment  you  for  a 
very  fine,  intelligent  statement.  I would  like  to  also  say  that  unless 
something  is  done  to  bring  some  more  rational  thinking  to  some  of 
these  propagandists,  they  may  undo  all  of  the  good  that  has  been 
done.  Some  of  these  propagandists  are  causing  the  American  people 
to  lose  sight  of  the  fact  that  they  are  getting  the  best  quality  food 
produced  under  the  best  sanitary  conditions  you  will  find  anywhere 
in  the  world. 

Mr.  Hunter.  No  question  of  that. 

That  other  comment  I made  about  the  magazine  that  you  gentle- 
men are  going  to  get,  the  editor  of  this  magazine — I have  his  letter — 
says  that  he  has  sent  an  issue  to  every  member  of  Congress.  That  is 
just  as  bad  propaganda,  because  he  is  trying  to  shake  the  faith  of  the 
consumer  in  the  Food  and  Drug  Administration  and  in  the  Govern- 
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ment.  He  makes  a special  case  out  of  the  so-called  cancer  amendment 
to  the  additive. 

I frankly  agree  I didn’t  want  that  thing  in  there  to  start  with.  I 
don’t  think  Food  and  Drug  did,  either.  That  is  an  amendment  that 
should  be  wiped  off.  I see  no  reason  to  specialize  on  cancer  any  more 
than  on  diabetes,  pneumonia,  or  syphilis.  That  is  not  the  only  disease. 

And  the  act  itself,  "without  that  amendment,  would  take  care  of  any 
cancer-producing  additive,  without  specifying  cancer;  but  this  fellow 
attacks  the  Government  and  the  Food  and  Drug  Administration. 
He  represents,  he  says,  the  food-processing  industry.  He  doesn’t,  at 
all.  The  magazine  has  wide  circulation  among  the  industry. 

So  you  have  an  attack  on  one  side  that  you  are  getting  poisons 
every  time  you  get  food.  You  get  an  attack  on  the  other  side  that 
there  is  no  such  thing  as  poison. 

I have  complete  confidence  in  the  sanitation  and  nutrition  of  our 
food  supply,  Mr.  Marshall.  I am  not  making  any  case  against  it, 
because  I like  this  amendment.  We  have  the  finest  food  and  the 
best-fed  nation  the  world  has  ever  seen.  No  question  of  it. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Hunter. 


Tuesday,  March  1,  1960. 

Nurse  Supply,  Training,  and  Consultation  Service 

WITNESS 

JULIA  C.  THOMPSON,  WASHINGTON  REPRESENTATIVE,  AMERICAN 

NURSES’  ASSOCIATION 

Mr.  Fogarty.  Miss  Thompson,  we  are  glad  to  see  you  back  again. 
Please  proceed  with  your  statement. 

Miss  Thompson.  I am  Julia  C.  Thompson,  Washington  representa- 
tive of  the  American  Nurses’  Association,  the  national  organization 
of  registered  professional  nurses.  The  association  has  54  constituent 
State  and  territorial  associations,  with  a membership  of  approxi- 
mately 174,000. 

For  a number  of  years  the  ANA  has  supported  the  programs 
administered  by  the  Department  of  Health,  Education,  and  Welfare 
which  are  concerned  with  the  problems  of  nurse  supply,  training,  and 
consultation  service. 

The  Congress  has  been  generous  and  this  subcommittee  has  given 
recognition  to  the  requests  made  by  ANA.  Increases  have  been 
granted  in  some  of  the  programs  we  are  here  to  support. 

The  ANA  supports  the  administration’s  request  for  traineeships 
for  graduate  nurses  at  $6  million.  Last  year  Congress  extended  the 
traineeship  program  for  another  5 years.  The  report  of  the  Senate 
Committee  on  Labor  and  Public  Welfare  recommended  a change  in 
emphasis  toward  short-term  courses  for  nurses  already  employed  in 
hospitals,  in  administration,  supervision,  and  teaching.  The  ANA 
believes  that  the  major  emphasis  of  the  program  should  remain  as 
was  originally  intended  for  full-time  study  in  graduate  programs  to 
qualify  nurses  for  positions  in  teaching,  administration,  and  super- 
vision. 

For  the  past  several  years  the  ANA  has  requested  an  increased 
appropriation  for  the  Division  of  Nursing  Resources.  At  the  present 
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lime,  tlio  Division  is  approximately  1%  years  behind  in  fulfilling 
consultation  requests  from  various  States  and  agencies.  Funds  for 
studies  in  State  or  local  areas  are  financed  by  the  agency  making  the 
r e(piest,  and  the  Division  only  finances  the  services  of  the  consultant, 
l^'iinds  for  the  Division  have  been  increased  slightly  in  recent  years, 
lull  with  rising  costs  this  slight  increase  has  not  permitted  an  expan- 
sion of  the  i)rogram.  The  ANA  again  recommends  an  appropriation 
of  $1  million  for  the  Division  of  Nursing  Resources.  The  studies  in 
nuj-se  resources  and  recommended  practices  in  utilization  of  nurses 
made  hy  the  States  under  the  guidance  of  a staff  consultant  have 
])roved  invaluable.  Afany  of  these  studies  have  shown  that  the  total 
nurse  supply  is  short,  which  is  an  obvious  statement;  but,  more  im- 
})ortant,  they  have  vividly  depicted  the  great  need  for  well-qualified 
nurses  in  positions  of  responsibility,  such  as  head  nurses,  supervisors, 
and  public  health  nurses.  These  studies  and  others  form  the  basis 
for  the  ANA’s  support  for  legislation  introduced  in  Congress  by 
Representative  Edith  Green  and  two  of  her  colleagues;  H.R.  5048 
and  H.R.  5,635  have  been  introduced  by  Representative  Cohelan,  of 
C/ulifornia,  and  Representative  Staggers,  of  West  Virginia. 

Last  year,  1959,  the  ANA  commented  favorably  in  testimony  before 
your  subcommittee  on  the  establishment  of  a Division  of  Public  Health 
Nursing  within  the  U.S.  Public  Health  Service.  At  that  time  we 
urged  an  increased  appropriation  for  the  Division  for  additional 
career  development  positions,  and  the  Appropriations  Committee  took 
cognizance  of  this  request  in  its  report  to  the  Congress.  However, 
no  additional  funds  were  appropriated  at  that  time  and  the  Division 
liad  funds  for  only  two  positions  during  this  fiscal  year.  Since  this 
program  is  designed  to  prepare  highly  skilled  persons  for  positions  in 
the  Public  Health  Service,  the  lack  of  sufficient  funds  for  preparing 
such  personnel  is  indeed  serious.  Its  seriousness  will  be  intensified 
if  Congress  agrees  that  the  Commissioned  Corps  Act  should  apply  to 
officers  of  the  U.S.  Public  Health  Service,  as  well  as  the  armed  services, 
and  officers  may  elect  to  retire  after  20  years  of  service.  The  im- 
portance of  nursing  consultation  and  direct  service  to  States  and  local 
public  health  agencies  is  such  that  it  is  essential  that  the  corps  be 
maintained  at  adequate  strength.  If  this  is  to  be  accomplished,  the 
ANA  recommends  that  an  amount  be  added  to  the  $130,000  budget  for 
fiscal  1960-61  to  provide  for  an  increased  number  of  new  career 
positions.  A very  modest  request  for  eight  beginning  public  health 
nurses  would  cost  the  Division  approximately  $35,000  for  the  first  year. 

Because  of  the  increase  in  our  older  population,  there  has  been 
a steady  increase  in  demands  for  home  nursing  care.  In  many 
communities,  public  health  nursing  staffs  are  unable  to  cope  with  the 
demand.  It  is  believed  that  if  home  nursing  care  were  provided,  the 
number  of  older  persons  who  now  are  in  nursing  homes  and  hospitals 
could  be  considerably  lessened. 

If  sufficient  funds  were  made  available,  several  demonstration 
])rojects  might  be  utilized  to  determine  the  soundness  of  this  approach. 
Several  public  health  agencies  could  be  supplied  with  funds  to  employ 
a staff  large  enough  to  meet  demands.  These  persons  might  be 
full-time  or  part-time  nurses,  or  other  allied  health  personnel  working 
under  direction  of  a qualified  public  health  nurse. 

The  budget  estimate  for  the  traineeships  for  public  health  personnel 
is  $2  million.  The  ANA  believes  this  amount  should  be  appropriated 
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for  nurses  only,  since  there  is  such  a demand  for  these  traineeships  by 
nurses.  The  demand  is  the  result  of  the  nursing  education  pattern. 
Over  80  percent  of  the  nursing  students  graduate  from  hospital  schools 
of  nursing.  However,  public  health  nursing  requies  a collegiate 
background.  Therefore,  graduates  of  hospital  schools  need  an  addi- 
tional year  of  education  to  qualify  for  positions  in  public  health. 
Another  2 years  is  required  to  secure  a bachelor’s  degree.  Collegiate 
schools  of  nursing  which  integrate  public  health  nursing  in  the  basic 
curriculum  prepare  nurses  for  positions  in  this  field  in  4 years.  In  the 
absence  of  adequate  facilities  for  baccalaureate  programs  in  nursing, 
it  is  essential  that  Confess  maintain  the  appropriation  for  supple- 
mental education  at  a high  level. 

Incidentally,  there  are  73  schools  which  offer  public  health  nursing 
courses  in  the  basic  curriculum. 

Although  funds  are  not  earmarked  in  the  overall  request  for  nursing 
research  and  nursing  research  fellowships,  the  ANA  believes  that  at 
least  $2  million  should  be  available  for  these  programs  under  the 
budget  for  general  research  and  services  for  NIH.  It  is  encouraging 
that  a gradually  increasing  amount  has  been  allocated  to  nurse  fellow- 
ships and  nursing  research.  Studies  and  research  in  nursing,  as  weU 
as  in  other  fields,  are  a necessity  in  this  rapidly  changing  world. 
Techniques,  procedures,  and  knowledge,  sufficient  for  the  mu*se  to 
carry  out  the  appointed  tasks  last  year,  may  be  outmoded  this  year. 
Changes  in  concepts  of  what  a nurse  is  and  what  a nurse  should  do 
require  constant  study  and  evaluation.  The  complicated  implements 
and  treatments  nurses  must  deal  with  require  a high  degree  of  skill — 
in  electronics,  physics,  and  engineering.  The  nurse  must  also  be  a 
pastmaster  in  human  relations  and  know  when  and  how  to  carry  out 
the  simple,  comforting  procedures  so  well  known  to  the  public  as  a 
part  of  the  nurse’s  duties.  No  amount  of  automation  can  replace  the 
human  element  in  the  care  of  the  sick. 

The  American  Nurses’  Association  was  pleased  to  note  that  the 
salary  survey  on  hospitals  which  was  carried  out  by  the  Bureau  of 
Labor  Statistics  under  the  Women’s  Bureau  of  the  Department  of 
Labor  will  be  an  integral  part  of  the  BLS  survey  of  major  cities  and 
will  be  included  in  the  survey  every  3 years.  This  orderly  collection 
of  data  will  be  invaluable,  both  to  the  profession  and  other  agencies. 
It  has  confirmed  the  need  for  a reevaluation  of  the  salaries  and  other 
benefits  of  hospital  employees,  who  have  none  of  the  protective  legis- 
lation and  few  of  the  benefits  of  most  other  employee  groups.  The 
ANA  supports  the  appropriation  of  $10,519,000  for  the  Bureau  of 
Labor  Statistics. 

Following  is  a summary  of  the  ANA  recommendations  on  budget 
items  of  vital  interest  to  om  members : 

We  support  the  budget  request  of  $6  million  for  traineeships  for 
graduate  nurses,  and  request  $2  million  for  public  health  nurse  trainee- 
ships. 

We  urge  an  increase  in  the  appropriation  for  the  Division  of  Nursing 
Resources  to  $1  million. 

We  urge  an  increase  in  funds  for  the  career  development  program  of 
the  Division  of  Public  Health  Nursing  to  add  at  least  8 to  10  more 
positions.  We  also  recommend  that  allocations  be  made  for  demon- 
stration projects  in  home  nursing  care  and  studies  of  the  changing 
health  needs  of  the  population  to  determine  demands  for  public  healtli 
nursing. 
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W'r  Ix'licvc  (lm(  at  least  $2  million  of  the  total  appropriation  of 
$ 17/jr, (),()()()  for  ^(MH'ral  research  under  the  National  Institutes  of 
lli'ullli  should  he  allocated  to  nursing  research  and  nursing  research 
f(  Mow slii[)s. 

\V(*  sii|)|)or(  th(‘  appropriation  of  $10^519,000  for  the  Bureau  of 
hahor  Statistics  whicJi  includes  ongoing  studies  of  salaries  in  industry 
M.nd  will  incliid(‘  hospital  salary  data. 

( )n  h(‘half  of  the  ANA,  I wish  to  thank  the  committee  for  the  oppor- 
tunity to  appc'ar  before  you  and  present  our  views  on  the  budget 
estimates  for  nursing  programs. 

Mr.  Fogautv.  Thank  you,  Aliss  Thompson. 

1 think  the  Fuhlic  Health  Service  agrees  mth  the  Senate  recom- 
mcuulations,  though. 

.Miss  Thompson.  Yes;  they  do. 

.Mr.  Fogarty.  On  this  short-term  training. 

Miss  Thompson.  We  believe  the  major  emphasis  should  be  on  pre- 
paring people  adequately,  rather  than  filling  gaps  and  that  major 
(unphasis  should  be  on  the  long-term  preparation. 

Mr.  Fog.irty.  How  would  you  go  about  that? 

Miss  Thompson.  By  administering  the  traineeships  as  they  were 
originally  set  up  permitting  persons  to  apply  for  traineeship  and  to 
study  for  a semester,  a year,  or  18  months,  which  is  the  usual  pro- 
cedure, rather  than  having  the  emphasis  put  on  the  short-term  train- 
ing. This  training  will,  of  course,  supply  some  of  the  skills  that 
people  need  to  carry  on  their  jobs  that  they  are  now  in,  and  that 
they  are  not  prepared  for,  but  over  the  long  haul  it  is  better  to  have 
them  adequately  prepared  than  always  f lling  up  the  gaps. 

Mr.  Fogarty.  But  would  you  just  say,  never  mind  filling  the  gaps 
now,  let  that  immediate  need  go? 

M iss  Thompson.  No;  I donT  think  so.  This  is  probably  going  to 
prove  to  be  valuable  in  assisting  the  persons  who  are  interested  in 
doing  a better  job  in  the  positions  in  which  they  are  already  employed. 

Mr.  Fogarty.  You  say  the  ANA  recommends  an  appropriation  of 
$1  million  for  the  Division  of  Nursing  Resources.  Is  that  over  and 
above  the  budget? 

Miss  Thompson.  Yes;  the  request  is  around  $500,000  for  the 
Division. 

Mr.  Fogarty.  You  want  a million,  or  a million  and  a half? 

Miss  Thompson.  A million  altogether. 

Mr.  Fogarty.  $500,000  increase. 

Miss  Thompson.  That’s  right. 

Mr.  Fogarty.  You  say  the  ANA  recommends  an  amount  of 
$130,000  to  provide  for  an  increased  number  of  new  career  positions? 

^Iiss  Thompson.  The  $130,000  is  the  approximate  budget  for  the 
Division  of  Public  Health  Nursing  now,  and  in  addition  to  that  wo 
are  requesting  some 

Mr.  Fogarty.  Some  amount  be  added? 

Miss  Thompson.  Yes. 

Mr.  Fogarty.  How  much? 

Miss  Thompson.  We  have  said  in  here  that  a modest  request  of 
eight  beginning  positions  would  cost  approximately  $35,000,  based  on 
the  beginning  salary  for  public  health  nurses.  If  they  should  come  in 
at  a higher  level,  it  might  require  somewhat  more,  but  for  beginning 
positions  it  would  be  about  that  amount. 
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Mr.  Fogarty.  You  feel  that  full  nursing  care  for  people  in  nursing 
homes  and  hospitals  could  be  considerably  lessened  if  such  funds  were 
made  available.  How  much  do  you  think  should  be  made  available? 

Miss  Thompson.  I don’t  know  whether  we  could  estimate  how 
much.  It  would  depend  on  the  projects  that  could  be  developed  in 
the  terms  of  supplying 

Mr.  Fogarty.  Demonstration  projects. 

iMiss  Thompson.  Supplying  sufficient  numbers  of  nurses  in  a given 
community  to  take  care  of  aU  the  requests  for  service  that  are  made. 

Last  year,  when  we  were  collecting  information  for  the  subcommittee 
of  the  Senate,  studying  problems  of  aging  and  the  aged,  we  found  that 
visiting  nurse  services  were  devoting  more  and  more  time  to  the  care 
of  persons  with  long-term  illnesses  and  older  persons  in  their  homes, 
and  that  requests  for  this  service  were  cutting  down  on  the  kind  of 
services  it  could  give  to  other  age  groups  in  the  population.  .Also 
the  demands  were  more  than  they  could  cope  with  in  terms  of  the 
present  staff,  and  very  often  the  people  who  could  profit  by  having 
an  hour  of  two  of  nursing  service  in  the  home  would  have  to  go  to  a 
convalescent  home  or  nursing  home,  because  they  couldn’t  have  this 
service  at  home.  If  we  could  set  up  several  agencies  that  could  be 
subsidized  vfith  enough  public  health  nui’ses  we  might  be  able  to  show 
that  people  could  be  cared  for  in  their  homes,  and  we  wouldn’t  need 
aU  of  tbe  expensive  facilities. 

Mr.  Fogarty.  You  say  that  no  funds  are  earmarked  in  the  overall 
funds  for  nursing  research,  and  research  facilities,  and  you  believe 
$2  million  stiould  be  available  for  these  programs  under  the  budget  for 
general  research  and  services.  How  much  is  being  used  now? 

Miss  Thompson.  Approximately  $1.5  million.  Between  1 and  1.5. 

Mr.  Fogarty.  It  would  be  an  increase  of  half  a million? 

Miss  Thompson.  That’s  correct.  Some  of  the  administrative  cost 
is  not  separated  out  from  the  actual  money  that  goes  for  grants  and 
fellowships. 

Mr.  Fogarty.  You  apparently  were  happy  with  the  Women’s 
Bureau  taking  the  lead  in  having  Labor  Statistics  make  the  survey. 

Miss  Thompson.  Yes,  sir. 

Mr.  Fogarty.  What  is  the  Women’s  Bureau  of  the  Department  of 
Labor  doing  now? 

Miss  Thompson.  Not  any  special  project  so  far  as  we  are  concerned. 
They  continue  to  publish  their  career  booklets  and  do  some  spot  sur- 
veys of  salaries,  and  that  kind  of  thing. 

Mr.  Fogarty.  Do  you  think  they  could  be  doing  something  in  the 
field  of  nursing  that  would  help? 

Miss  Thompson.  I don’t  think  of  an3Thing  at  the  present  time, 
which  would  be  especial]}?-  related  to  their  department. 

LETTER  FROM  CONSTITUENT 

Mr.  Fogarty.  I received  this  letter  from  a constituent  of  mine  this 
past  month.  This  letter  is  in  regard  to  Public  Law  911,  title  I,  with 
reference  to  the  availability  of  the  baccalaureate  program  to  nurses 
reaching  the  final  }?^ear  of  stud}^.  She  sa}"s: 

I am  a registered  nurse  having  graduated  from  Roger  Williams  General  Hos- 
pital in  1952.  I am  now  in  my  final  year  of  study  in  the  baccalaureate  program 
in  nursing  at  Boston  University.  I will  graduate  January  1961. 
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1 af)pli(‘d  to  Boston  University  for  a scholarship  under  the  Federal  grant,  to  be 
notified  lluit  there  were  no  funds  available  for  the  bachelor  student,  as  the  masters 
degree  level  hud  used  all  the  funds.  When  I first  started  this  pursuit  of  higher 
learning  in  nursing  I had  been  given  the  hope  that  a Federal  scholarship  would 
be  granted  in  my  final  year,  if  my  grades  were  high.  I received  a quality  point 
index  of  .‘h.'i  last  semester  and  3.5  this  semester. 

I am  a 27-year-old  mother  of  two  children,  and  the  pursuit  of  education  is  not 
ea.sy.  Commuting  to  Boston  daily,  for  lack  of  facilities  in  Rhode  Island,  makes 
it  <^-en  more  difficult.  Now  to  find  I wdll  not  get  scholastic  aid  is  very  disap- 
l)ointing. 

Is  there  any  other  place  I could  apply  for  Federal  grants  on  scholastic  ability? 
I am  not  sure  what  field  I will  enter  when  I graduate.  I would  like  to  teach  in 
a diploma  nursing  school,  or  in  the  field  of  public  health. 

1 will  api)reciate  any  assistance  that  you  could  give  me. 

How  do  I answer  a letter  like  that? 

Miss  Thompson.  The  traineeships  were  set  up  primarily  for  ad- 
vanced preparation.  However,  there  are  some  college  and  univer- 
sity courses  in  nursing  which  do  give  specialization  in  the  baccalau- 
reate programs.  There  are  traineeships  awarded  to  some  persons  in 
])accalaureate  programs. 

However,  if  all  the  traineeships  for  Boston  University  were  applied 
for  on  a master’s  level,  it  is  quite  likely  that  they  would  allocate  them 
to  people  getting  their  master’s  rather  than  to  persons  getting  their 
bachelor’s.  That  is  the  answer,  I think.  It  would  depend  on  how 
many  traineeships  Boston  University  had  available,  and  how  many 
applicants  they  had,  and  to  whom  they  would  choose  to  give  them. 

Mr.  Fogarty.  I don’t  know,  but  I would  assume  they  had  many 
more  applicants  than  they  had  funds. 

Miss  Thompson.  They  usually  do. 

Mr.  Fogarty.  So  we  are  not  appropriating  enough  money,  then, 
are  we? 

Miss  Thompson.  No,  but  we  didn’t  support  or  request  or  ask  that 
more  money  be  appropriated  for  these  traineeships  because  the  number 
of  persons  coming  out  of  the  baccalaureate  programs  who  are  eligible 
to  secure  these  traineeships  for  a master’s  study  is  being  deleted 
because  the  number  of  graduates  is  so  low,  only  about  8 percent  of  the 
mimes  graduate  with  collegiate  training.  A certain  number  of  those 
do  drop  out  because  of  the  difference  in  the  career  pattern  of  women 
and  men,  so  that  probably  only  a third  of  those  continue  working  or 
will  work  for  a while  and  drop  out  and  come  back  into  the  profession. 

So  we  have  even  less  than  8 percent  who  are  eligible  to  receive 
master’s  study,  and  if  the  money  cannot  be  all  used  on  the  master’s 
level,  they  do  give  some  to  persons  in  the  baccalaureate  level  who  are 
already  specializing.  But  this  is  the  reason  why  we  didn’t  request 
more  money  than  the  administration  asked  for. 

Mr.  Fogarty.  You  are  satisfied? 

Miss  Thompson.  It  is  possible  to  use  this  amount,  but  the  possi- 
bility of  using  more  is  quite  imcertain.  We  were  not  willing  to  ask  for 
more  than  we  could  justify. 

Mr.  Fogarty.  You  represent  a very  conservative  group. 

Miss  Thompson.  Usually,  if  you  ask  for  more  than  you  can  use,  the 
next  time  you  come  to  ask  for  money,  you  will  be  asked  why  you 
didn’t  use  all  you  had  previously. 

Mr.  Denton.  You  didn’t  say  anything  about  your  vocational 
education  program  to  train  practical  nurses. 

Miss  Thompson.  No;  that  legislation  expires  next  year. 


231 


At  the  present  time,  according  to  the  figures  we  have,  the  graduates 
from  those  schools  are  gaining  in  terms  of  numbers  in  proportion  to  the 
population  of  the  registered  professional  nurses,  and  it  is  a question  of 
whether  we  want  to  continually  promote  this  kind  of  education  and 
extend  these  programs  so  that  we  have  such  a large  number  of  these 
persons  in  relation  to  the  professional  nurse. 

Mr.  Denton.  You  are  not  recommending  that  program,  that  it  be 
continued? 

Miss  Thompson.  We  are  not  asking  that  anything  be  done  to  it. 
Let  it  go  on  the  way  it  is. 

Mr.  Denton.  Indiana  is  the  only  State  that  didn’t  take  advantage 
of  the  program.  Did  they  ever  come  under  it? 

Miss  Thompson.  I don’t  think  they  did. 

Mr.  Denton.  According  to  your  recollection,  they  are  the  only 
ones;  right? 

Miss  Thompson.  They  may  not  have.  I cannot  answer  that 
specifically.  I could  check  it  for  you,  if  you  are  interested  in  having 
that  information. 

(Note. — Indiana  did  not  apply  for  funds.) 

Mr.  Denton.  They  were  not  under  it  the  last  time  I checked. 

Miss  Thompson.  Indiana  has  done  a very  good  survey  of  their 
minmg  needs. 

Mr.  Denton.  Indiana  University  has  done  a very  good  job. 

Miss  Thompson.  They  are  planning,  over  a period  of  about  20 
years. 

Mr.  Fogarty.  Is  there  anythmg  else  you  want  to  say? 

Miss  Thompson.  No;  thank  you. 

Mr.  Fogarty.  You  have  plenty  of  time  to  say  it,  if  you  want  to. 

Miss  Thompson.  I don’t  think  of  anythiag  at  the  moment.  We 
are  eager,  of  course,  for  legislation  that  Mrs.  Green  is  supporting. 

Mr.  Fogarty.  I asked  questions  about  that  legislation  in  the 
regular  hearings.  I hope  that  she  will  be  successful  in  getting  this 
legislation  through. 

Miss  Thompson.  We  hope  so,  too,  because  this  is  the  great  gap  in 
the  training  program  now.  We  have  a large  number  of  graduates 
from  hospital  schools  now,  and  a very  small  number  from  coUegiate 
schools.  It  means  the  graduates  have  to  spend,  from  1 to  3 more 
years  in  addition  to  theu*  3 years  of  hospital  training  to  secure  a bach- 
elor’s degree. 

Mr.  Fogarty.  How  many  nurses  do  you  represent? 

Miss  Thompson.  We  have  about  174,000  in  our  organization  now. 

Mr.  Fogarty.  If  they  aU  vTote  Members  of  Congress,  it  would  help 
that  bfil  through. 

Miss  Thompson.  We  had  tremendous  response  from  our  association 
last  year  when  it  was  first  introduced.  Every  State  and  every  college, 
practically,  in  the  country  wi'ote  to  Mrs.  Green  and  to  their  own  Repre- 
sentatives about  it.  But  that  died  down  after  a while,  and  we  have 
to  start  over  again. 

Mr.  Fogarty.  It  takes  time. 
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AFTERNOON  SESSION 

Division  of  General  Medical  Sciences,  NIH 

WITNESSES 

DR.  PHILIP  HANDLER,  PROFESSOR  AND  CHAIRMAN,  DEPARTMENT 
OF  BIOCHEMISTRY,  DUKE  UNIVERSITY;  MEMBER,  NATIONAL 
ADVISORY  HEALTH  COUNCIL,  PHS 
DR.  LEWIS  THOMAS,  PROFESSOR  OF  MEDICINE,  NEW  YORK 
UNIVERSITY  MEDICAL  SCHOOL;  DIRECTOR,  THIRD  AND  FOURTH 
MEDICAL  DIVISIONS,  BELLEVUE  HOSPITAL,  NEW  YORK;  MEM- 
BER, PATHOLOGY  TRAINING  COMMISSION,  NIH 

Mr.  Fogarty.  The  committee  will  come  to  order. 

All  right.  Dr.  Flandler,  you  may  start  with  your  statement. 

Dr.  IIandler.  Thank  you,  Mr.  Fogarty. 

It  is  a great  privilege  to  be  here  and  meet  with  you,  sir,  to  discuss 
witli  you  the  appropriation  for  the  Division  of  General  Medical 
vScieiices  at  tlie  National  Institutes  of  Health. 

This  appropriation  is  found  under  the  appropriation  title  of  ‘‘General 
research  and  services,’’  as  the  NIH  budget  is  presently  prepared. 

I have  a prepared  statement,  which  I have  already  presented,  and 
I trust  this  can  be  inserted  in  the  record. 

Mr.  Fogarty.  Yes. 

(The  statement  follows:) 

Statement  by  De.  Philip  Handler  ^ 

Representing  the  Federation  of  American  Societies  for  Experimental  Biology' 
(American  Physiological  Society,  American  Society  of  Biological  Chemists, 
American  Society  for  Pharmacology  and  Experimental  Therapeutics,  American 
Society  for  Experimental  Pathology,  American  Institute  of  Nutrition,  American 
Association  of  Immunologists) 

Mr.  Chairman,  honored  members  of  the  committee,  it  is  a great  privilege  once 
again  to  discuss  with  you  the  budgetary  appropriation  for  the  Division  of  General 
iVIedical  Sciences  of  the  National  Institutes  of  Health  found  under  the  appro- 
priation title  “General  research  and  services.”  The  membership  of  the  Fed- 
eration of  American  Societies  for  Experimental  Biology  earnestly  believe  that  this 
appropriation  should  be  increased  for  fiscal  year  1961,  and  it  is  my  pleasure  to 
place  their  reasoning  before  you. 

You  will  recall  that  the  Division  of  General  Medical  Sciences  of  the  National 
Institutes  of  Health  was  created  in  the  fall  of  1958  and,  together  with  the  National 
Advisory  Health  Council,  was  given  responsibility  for  the  suppoit  of  research  and 
training  for  research  in  those  fundamental  areas  of  biologj/  which  are  basic  to 
progress  in  medicine.  The  appropriation  for  support  of  the  activities  was  increased 
in  fiscal  year  1960,  thereby  permitting  the  Division  to  support  research  in  the  fol- 
lowing areas:  biochemistry,  genetics,  pathology,  pharmacology,  physiology,  the 
anatomical  sciences,  including  histology,  cytology,  neuroanatomy,  and  embryology, 
biometry,  and  biostatistics,  epidemiology,  microbiology,  virology,  immunology, 
etc.  In  addition,  in  a few  special  instances,  the  Division  has  supported  investi- 
gations in  physics  and  chemistry  which  bear  a direct  relation  to  problems  in 
medicine  or  the  health-related  sciences. 

As  you  will  see  from  the  list  above,  the  Division  supports  research  along  the 
entire  front  of  biology  as  it  pertains  to  human  health.  This,  indeed,  is  research 
at  the  frontiers.  In  the  main,  but  by  no  means  entirely,  it  is  research  designed 
to  obtain  deeper  insight  into  the  structure  and  functioning  of  the  human  body  at 
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the  most  fundamental  possible  level.  The  program  is  too  young  to  record  any 
large  number  of  great  triumphs  of  research  as  yet.  Nevertheless,  all  sophisticated 
scientists  understand  that  it  is  only  from  such  research  that  -^e  can  obtain  the 
information  necessary  to  guide  the  disease-oriented  research  which,  we  hope,  one 
day  will  alleviate  the  ph}"sical  ills  which  beset  mankind.  This  has  been  the  entire 
history  of  medical  progress  in  the  past,  and  we  are  confident  that  it  is  in  such 
fundamental  research  that  our  hopes  for  the  future  must  lie.  A few  illustrations 
of  this  frontier  research  may  help  to  illustrate  this  concept. 

In  the  year  1800  the  Academy  of  the  then  French  First  Republic  offered  a prize 
of  1 kilogram  of  gold  for  the  best  answer  to  the  question  “What  is  the  difference 
between  ferments  and  the  materials  which  they  are  fermenting?”  That  prize  was 
never  awarded.  Today  we  would  recast  the  question  to  ask,  “What  is  the  mecha- 
nism by  which  enzj'mes  exert  their  catalytic  acthity?”  Investigators  in  a 
variety  of  laboratories  in  the  United  States  are  currently  intensively  engaged  in 
this  problem  and  notable  success  has  been  achieved  in  several  instances,  particu- 
larly in  gaining  clearer  insight  into  the  mechanism  of  action  of  the  digestive 
enzymes  of  the  gastrointestinal  tract.  It  is  not  unreasonable  to  expect  that, 
when  this  problem  has  been  solved,  we  wiil  be  in  position  to  synthesize  models 
perhaps  even  more  effective  than  the  natural  enzymes  which  can  be  given  by 
mouth  to  patients  suffering  from  digestive  disorders  or  who  have  been  forced  to 
undergo  surgery  for  removal  of  the  stomach,  pancreas,  or  a portion  of  the  intestine. 

Last  year  it  was  my  pleasure  to  discuss  with  this  committee  some  of  the  advances 
which  are  being  made  in  the  understanding  of  genetic  mechanisms.  This  year, 
as  last,  the  Nobel  Prize  in  Medicine  was  again  awarded  to  a pair  of  American 
biochemists,  Drs.  Severo  Ochoa  and  Arthur  Kornberg,  who  have  been  studjung 
the  chemical  basis  for  genetic  acthit^- . The  work  of  both  of  these  investigators 
is  supported  by  the  Division  of  General  Medical  Sciences  and  their  findings  have 
proWded  a clearer  insight  to  the  mechanism  whereby  deoxyribonucleic  acid 
(DNA)  and  ribonucleic  acid  (RNA),  the  chemical  conveyors  of  genetic  informa- 
tion in  the  cell,  are  rephcated  as  the  ceU  undergoes  dhusion.  In  the  years  since 
World  War  II  approximately  50  distinct  human  diseases  have  been  identified 
as  genetically  transmitted  disorders  of  metabolism  and  the  fist  appears  to  grow 
with  the  publication  of  each  issue  of  the  medical  journals.  Clearly,  it  is  not 
within  the  power  of  medical  science  to  cope  with  these  disorders  at  the  present 
time  and,  to  date,  we  have  merely  succeeded  in  identifying  their  genetic  basis  and 
the  metabohe  defect  associated  with  each  of  these  disease  states.  At  this  time 
we  can  hope,  although  we  cannot  promise,  that  studies  of  genetic  mechanisms 
such  as  those  of  Drs.  Kornberg  and  Ochoa  will  one  day  proWde  us  vuth  the  means 
of  treating  and  perhaps  even  of  preventing  genetic  disorders.  Please  understand 
that  this  is  not  a trivial  problem.  While,  perhaps,  not  as  great  a threat  as  that 
of  cancer  or  heart  disease  at  this  time,  it  is  quite  clear  that  when  these  great 
killers  have  been  tamed,  then  genetic  disorders  wiU  rapidly  mount  as  a cause  of 
death  in  our  population  in  a manner  similar  to  the  rise  of  cancer  and  heart  disease 
after  infectious  diseases  had  been  brought  under  their  present  degree  of  control. 

Nor  are  these  fundamental  studies  unrelated  to  the  problems  of  cancer,  heart 
disease,  arthritis,  diabetes,  etc.  Although  the  exact  disturbance  in  the  normally 
orderly  affairs  of  the  h\ing  cell  which  results  in  mahgnancy  is  not  presently 
clear,  it  is  apparent  in  a general  way  that  such  cells  have  escaped  from  the  normal 
genetic  control  of  their  metabolic  activities.  Hence,  no  true  understanding  of 
the  nature  of  cancer  is  possible  until  we  have  a clearer  picture  of  the  mechanisms 
whereby  the  information  coded  into  the  structure  of  deoxyribonucleic  acid  is 
utilized  by  the  cell  in  the  normal  regulation  of  its  metabolic  activities.  Such 
studies  are  underway  in  many  laboratories  and,  again,  are  supported  by  the 
Division  of  General  ^ledical  Sciences.  One  of  the  exciting  developments  in  this 
area  is  the  discovery  of  feedback  controls  quite  analogous  to  those  employed  in 
electronic  devices.  These  operate  in  the  following  manner:  The  rate  of  synthesis 
of  an  enzyme  is,  in  some  manner,  determined  by  the  genetic  components  of  the 
cell,  DNA  and  IINA.  This  enzyme  then  catalyzes  the  transformation  of  com- 
pound A.  which  one  has  eaten,  to  compound  B.  which  may  be  needed  for  some 
purpose  in  the  body.  When  the  concentration  of  compound  B in  the  cell  is 
sufficiently  high,  it  serves  as  an  inhibitor  or  brake  upon  the  process  whereby  the 
genetic  material  causes  the  synthesis  of  the  responsible  enzvme.  This  negative 
feedback,  therefore,  serve>  to  control  the  overall  rate  in  which  compound  A can 
be  converted  to  compound  B and  there  appear  to  be  a large  number  of  such 
instances  in  cellular  metabolism.  Again,  it  is  not  too  much  to  extrapolate  from 
this  concept  to  a large  future  vista  for  cancer  chemotherapy.  If  one  assumes 
that  the  uncontrolled  growth  of  cancer  cells  is  a reflection  of  some  abnormality 
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in  iljr  wluTnhy  tho  genetic  components  of  the  cell  regulate  the  cell’s 

m<‘i al.oliMM,  tln‘ii  onc(!  we  have  identified  the  disturbed  area  of  metabolism  we 
ran  la 'pi-  lo  pul  brakes  upon  the  aberrant  process  by  the  administration  of  an 
inhihiinr  of  rii/yme  synthesis  analogous  to  compound  B in  the  illustration  above. 
In  ilii<  manner,  fundamental  studies  of  genetic  mechanisms  and  cell  metabolism 
ma\  provide  us,  one*  day,  with  a rational  basis  for  cancer  chemotherapy. 

'I  ho-e  >cientists  who  have  spoken  with  you  concerning  the  fundamental  prob- 
I.  in'-  which  underlie  the  development  of  atherosclerotic  cardiovascular  disease, 
ha\e  empha.'-iz(‘d  the  metabolism  of  cholesterol  and  other  fatty  substances  in  the 
l.lood.  .Many  clinical  investigators  studying  this  problem  are  concerned  with  the- 
( ffccis  of  (lift  and  hormonal  activity  on  the  blood  level  of  these  fatty  substances. 
Inv(  stigalors  supported  by  the  Division  of  General  Medical  Sciences  are  seeking 
a more  fundamental  understanding  of  the  metabolism  of  carbohydrate  and  fats  in 
1 he  cfdls  of  liver  and  adipose  tissue.  These  studies  have  just  begun  to  reveal  the 
(■ircum>ta.nces  in  liver  and  adipose  tissue  which  result  in  either  the  release  of  fat 
to  (he  l.lood  or  its  removal  therefrom.  You  will  readily  understand  that  when 
th(‘Sf  hav(^  been  clarified,  they  may  provide  the  basis  for  a rational  procedure 
which  may  permit  us  to  live  our  lives  comfortably  yet  at  low  blood  lipid  concentra- 
tions and  thus  either  prevent  or  defer  the  development  of  atherosclerosis. 

Let  us  consider  one  more  instance  of  this  kind  of  investigation.  Although  it  is 
40  years  since  insulin  became  available  for  the  treatment  of  diabetes  it  remains  true 
that  we  do  not  (^uite  understand  its  mechanism  of  operation.  The  Nobel  Prize 
winning  work  of  Fred  Sanger  in  England  demonstrated  the  structure  of  the  insulin 
molecule  and  we  know  that,  in  a general  way,  insulin  promotes  the  uptake  of 
sugar  from  the  blood  by  tissue  cells,  but  the  manner  in  which  it  does  so  is  not  at  all 
uncierstood.  The  programs  of  the  Division  have  supported  many  investigators 
in  the  general  area  of  protein  chemistry.  These  are  providing  us  with  tools  for 
modifying  the  structure  of  natural  insulin  and  for  the  synthesis  of  insulin-like 
compouneJs.  Incidentally,  both  approaches  are  also  being  used  for  the  study  of 
other  protein  hormones  such  as  ACTH.  With  these  tools  it  should  become 
possible  to  probe  more  deeply  into  the  mechanism  of  insulin  action  and,  when  this 
is  finally  understood,  finally  permit  us  to  synthesize  a compound  with  insulin-like 
activity.  Nor  can  that  time  come  too  soon.  Although  insulin  has  permitted  us 
successfully  to  treat  diabetes,  we  have  no  control  over  the  incidence  of  diabetes  in 
our  population,  and  our  expanding  population  may  soon  result  in  a situation  in 
which  the  supply  of  insulin  from  slaughterhouse  material  may  be  inadequate  for 
our  national  needs.  By  that  time,  it  is  certainly  to  be  hoped  that  we  will  find 
ourselves  ready  with  a reasonably  cheap  synthetic  substitute  for  native  insulin. 

I must  emphasize  that  it  is  not  possible  presently  to  foresee  the  practical  appli- 
cation in  meciical  sciences  of  all  of  the  studies  supported  by  the  Division,  In  fact, 
(juite  the  contrary  is  the  case.  None  of  us  has  a crystal  ball  sufficiently  clear  to 
reveal  which  of  the  fundamental  studies  of  the  structure  and  function  of  living 
things  supported  by  the  Division  will  provide  the  information  which  will  underlie 
some  great  advance  in  tomorrow’s  medicine.  The  history  of  medicine  is  replete 
with  examples  of  instances  in  which  an  unheralded  fundamental  investigation 
serves,  years  later,  as  the  basis  for  an  important  advance  in  medical  practice. 
This  concept  has  been  well  documented  before  this  committee  in  the  past  and  I 
shall  not  belabor  the  point. 

The  research  program  of  the  Division  of  General  Medical  Sciences  is  not  re- 
stricted to  such  fundamental  investigations.  In  addition,  the  Division  is  given 
responsibility  for  the  support  of  research  on  aging,  nursing,  sanitary  engineering, 
air  pollution,  and  accident  prevention.  Each  of  these  may  be  regarded  as  applied 
rather  than  fundamental  research.  The  potential  value  of  these  programs  will  be 
oljvious.  Again,  the  program  is  too  young  to  offer  you  any  evidence  of  great 
triumph  to  (late.  The  Division  supports  research  in  the  fundamental  biology  of 
aging,  research  which  seeks  to  understand  why  and  how  we  age  and  why  and  how 
the  aging  process  renders  us  ever  more  susceptible  to  the  ravages  of  disease  with 
the  passage  of  time.  Simultaneously,  the  Division  also  supports  studies  of  means 
of  supportive  care  for  the  aged,  whereby  the  incapacitating  infirmities  of  the  aged 
may  be  prevented  or  deferred  until  still  later  in  life,  studies  of  the  sociological, 
economic,  and  physiological  aspects  of  aging.  We  are  all  aware  of  the  rapid 
growth  of  our  population  with  its  skewed  distribution  in  the  upper  age  bracket. 
If  research  in  this  area  can  succeed  in  adding  but  1 more  year  of  useful,  active  life 
for  each  of  us,  a year  in  which  we  can  contribute  to  society  rather  than  be  sup- 
ported thereby,  the  economic  gain  for  our  Nation  will  be  enormous. 

It  scarcely  seems  necessary,  at  this  juncture,  to  defend  support  of  research  in 
air  pollution,  water  pollution,  or  accident  prevention.  These  unfortunate  by- 
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products  of  our  industrial  civilization  pose  an  ever  more  serious  threat  to  human 
welfare.  Our  current  plight  reflects  a serious  lack  of  planning  and  it  is  imperative 
that  these  problems  be  svdftly  analyzed  and  the  resulting  recommendations  of 
our  scientists  and  engineers  be  adopted  before  our  urban  centers  destroy  them- 
selves. It  is  tragic  that  these  problems  have  been  allowed  to  get  out  of  hand  and 
that  so  little  is  known  about  either  the  causes  or  control  of  air  and  water  pollution; 

RESEAECH  SUPPORT 

In  fiscal  }mar  1960,  the  Congress  provided  $23,600,000  in  support  of  the  research 
program  of  the  Division.  This  sum  will  suffice  to  meet  the  commitments  already 
made  for  fiscal  year  1961  and  the  existing  backlog  of  approved  but  unpayable 
applications.  However,  it  would  not  suffice  if  the  Congress  authorizes  an  increase 
in  the  rate  of  indirect  cost  payments  to  universities  and  other  research  institutions 
to  25  percent  of  direct  costs.  ^Moreover,  if  the  program,  enters  into  fiscal  year 
1961  funded  at  the  level  of  fiscal  j^ear  1960,  it  will  not  be  possible  to  activate  a 
single  new  project.  The  research  program  of  the  Division  is  new  and  the  needs 
are  acute  both  in  the  area  of  fundamental  research  and  in  the  relativeh’  applied 
fields  of  aging,  sanitary  engineering,  accident  prevention,  and  air-pollution 
research. 

One  emerging,  increasingly  important  area  of  fundamental  biological  research 
is  not  supported  by  the  Division  of  General  IMedical  Sciences.  A few  years  ago, 
before  creation  of  the  Division,  it  was  decided  by  the  Congress  to  expand  support 
of  research  in  biophysics  and,  as  an  administrative  device,  the  funds  to  implement 
this  decision  were  placed  in  the  budget  of  the  National  Institute  for  Arthritis  and 
Metabolic  Diseases.  The  intramural  program  in  biophysics  is  conducted  within 
this  Institute  at  a high  order  of  excellence,  but  I would  suggest  that  funds  in 
support  of  the  extramural  program  in  biophysics  should,  logically,  be  placed  in 
the  budget  of  the  Division  of  General  ^Medical  Sciences  which  is  responsible  for 
support  of  research  in  all  other  areas  of  fundamental  biology  as  it  relates  to 
health.  Dr.  F.  O.  Schmitt,  who  is  now  a member  of  the  National  Advisory  Health 
Council,  has  stated  that  he  shares  this  view  since  the  administrative  device 
employed  earlier  is  no  longer  necessary  or  logical. 

The  best  estimates  which  we  have  been  able  to  make  indicate  that  we  may 
expect  a minimum  of  $20  million  in  new  requests  in  fiscal  year  1961.  If  one 
assumes  that,  based  on  their  scientific  quality,  approximately  60  percent  of  these 
will  be  approved  for  payment,  an  assumption  which  has  proved  remarkably  valid 
in  previous  experience,  a total  of  approximately  $12  million  would  be  required  to 
initiate  these  new  projects  in  fiscal  year  1961.  The  National  Advisory  Health 
Council  has  complete  confidence  that  the  Study  Section  mechanism  which  has 
proved  so  reliable  in  the  past  will  continue  to  serve  the  interest  of  the  Nation  in 
the  future  and  that  no  applications  will  be  subro.itted  as  approved  by  the  Study 
Section  which  have  not  met  their  rigorous  scientific  standards.  As  a double 
safeguard,  the  Health  Council  has  monitored  the  actions  of  the  Study  Sections 
in  the  past  and  will  do  so  in  the  future.  Should  the  Congress  increase  the  indirect 
costs  payment  rate  tc  25  percent  of  the  direct  costs,  an  additional  $3  million  will 
be  required  to  make  these  payments.  Should  the  indirect  costs  rate  be  increased 
without  appropriation  of  new  funds,  the  net  result  would  be  a drastic  cutback  in 
the  funds  now  available  to  meet  the  direct  costs  of  research,  an  action  which  would 
be  even  more  severe  in  the  case  of  the  new  programs  of  the  Division  than  for  the 
older  established  institutes. 

TRAINING  GRANTS 

One  of  the  most  exciting  and  imiportant  ventures  made  possible  by  the  creation 
of  the  Division  of  General  Medical  Sciences  was  the  inauguration 'of  a program 
of  training  grants  in  the  basic  sciences  related  to  kealth.  We  have  previously 
emphasiz^  the  fact  that,  over  the  years,  the  categorical  disease-oriented  Institutes 
at  NIH  have  developed  a program  of  training  grants  designed  to  train  young 
physicians  in  the  special  research  problems  and  techniques  related  to  research  in 
those  areas  for  which  the  individual  categorical  Institutes  had  been  assigned 
responsibility  by  the  Congress.  But  the  ba'sic  research  which  provides  the  infor- 
mation and  techniques  applied  by  those  who  study  the  special  problems  of  research 
on  a given  disease  must  be  provided  by  investigators,  who  have  been  trained  as 
experts  in  one  of  the  fundamental  biological  disciplines,  i.e.,  those  fields  of  re- 
search supported  by  the  Division,  such  as  biochemistry,  genetics,  pathology, 
immunology,  etc.  If,  indeed,  the  United  States  is  to  mount  a program  of  medical 
research  on  the  scale  envisioned  by  the  Bane-.Iones  report,  if  we  are  to  expand 
the  faculties  of  our  existing  medical  schools  so  as  to  permit  expansion  of  their 
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bodies  without  dotorioration  in  the  quality  of  medical  education  while- 
als(»  creatine  tin*  20  new  medical  schools  suggested  by  the  Bane  report,  then  it  is 
imperative  that  we  first  produce  those  scientists-teachers  who  will  both  produce 
the  fundamental  information  necessary  to  an  intelligent  large-scale  attack  on  the 
problems  of  disease  and  also  serve  as  the  preclinical  faculty  of  our  medical  schools 
.and  health  rehit(*d  university  departments.  It  is  toward  these  goals  that  the 
trainin'/  f)rovrams  of  the  Division  of  General  Medical  Sciences  are  directed. 

h should  b(‘  recognized  that  the  training  of  a knowledgeable  and  competent 
in\ estimator  in  thes(‘  areas  is  costly.  For  each  trainee  there  is  required  the  time 
of  a \ ariet  y of  established  investigators  in  an  apprenticeship  relationship,  as  well 
as  c('stly  laboratory  facilities  and  equipment.  As  fundam.ental  biological  re- 
search b(‘com(‘s  (jvermore  quantitative,  the  equipment  of  the  biology  laboratory 
L'rf)ws  more  complex  and,  hence,  costly.  Such  research  can  no  longer  be  done  in 
a primitive'  laboratory  armed  only  with  test  tubes,  bunsen  burners,  syringes,  and 
Ix'iich  toi>s.  Instead,  there  is  required  an  array  of  diverse  electrical,  optical, 
n cchanical,  and  electronic  apparatus,  all  of  which  must  be  mastered  by  the 
lu'ophyte  biological  scientist. 

It  is  appropriate  to  ask,  at  this  time,  at  what  level  of  trainees  and  financial 
support  this  operation  should  be  set  in  order  properly  to  meet  our  national  aspira- 
tions. hut  we  are  not  in  position  to  provido  a definitive  answer..  As  one  who  is 
currently  unable  to  fill  five  budgeted  positions  in  his  own  department  with  people 
trained  in  these  areas,  I can  testify  with  firsthand  knowledge  to  the  fact  that  well- 
traiiu'd  investigator-teachers  are  in  desperately  short  supply.  All  of  us  engaged 
in  such  research  and  teaching  are  acutely  aware  of  the  shortage  of  such  personnel 
and  of  the  fact  that  the  training  program's  currently  underway  are  insufficient 
to  meet  even  the  present  national  need,  to  say  nothing  of  those  demands  which 
lie  ahead  in  the  immediate  future.  Accordingly,  the  National  Advisory  Health 
Council  has  authorized  the  Division  to  support  an  intensive  survey  of  the  man- 
power needs  in  this  area,  as  they  exist  at  the  moment,  and  as  they  may  be  pro- 
jected over  the  next  10  or  15  years.  It  is  our  earnest  hope  that  when  your  com- 
mittee considers  this  appropriation  item  in  the  budget  for  fiscal  year  1962  there 
will  be  av‘”'lable  more  concrete  infonvation  as  a basis  for  your  actions. 

At  its  last  meeting,  the  National  Advisory  Health  Council  was  in  position  to 
recommend  payment  of  only  a fraction  of  the  highly  meritorious  and  scientifically 
approved  applications  in  support  of  training  grants.  Another  group  of  such 
applications  has  been  reviewed  in  anticipation  of  the  March  meeting  of  the  Health 
Council,  but  there  will  be  no  funds  to  support  any  of  these.  As  we  enter  fiscal 
year  1961,  it  may  be  rather  precisely  estimated  that  there  will  be  a backlog  of 
$4,900,000  in  approved,  meritorious,  but  unpayable  applications.  An  additional 
$1,600,000  is  highly  desirable  in  order  to  adjust  the  commencement  dates  of  those 
programs  which  are  in  being  to  a common  fiscal  year  so  that  better  fiscal  control 
of  the  entire  program  can  be  maintained.  In  consequence,  an  increase  of  $5  mil- 
lion in  support  of  the  training  grant  program  for  1961  would  be  required  even  if 
not  a single  new  application  were  received  during  that  period.  But  this  is  one 
of  the  youngest  of  all  the  ongoing  programs  at  the  National  Institutes  of  Health 
and  clearly  one  of  the  most  important  programs  now  in  operation.  We  are  aware 
that  many  first  rate  scientific  departments  in  our  medical  schools  and  universities, 
fully  capable  of  providing  excellent  training  in  these  sciences,  have  been  planning 
to  make  such  requests  during  fiscal  year  1961,  and  we  consider  it  in  the  very  best 
national  interest  that  their  activities  be  supported.  A conservative  estimate  of 
the  magnitude  of  the  new  requests  would  be  of  the  order  of  $12  to  $15  million, 
and  we  strongly  urge  that  an  appropriation  of  about  $9  miUion  be  made  to  meet 
these  new  requests  for  the  inauguration  of  training  grants.  This  would  necessi- 
tate a total  appropriation  of  the  order  of  $26,500,000  in  fiscal  year  1961  for  the 
training  grants  program. 

FELLOWSHIPS 

The  research  fellowship  program  at  the  National  Institutes  of  Health  is  one  of 
the  oldest  and  most  valuable  programs  in  its  total  spectrum  of  activity.  Train- 
ing for  a career  in  medical  investigation  is  long,  arduous,  and  expensive,  whereas 
the  financial  reward,  i.e.,  the  salaries  available  to  established  investigators,  are 
relatively  modest  as  compared  with  a career  in  private  practice,  in  industry,  or 
in  business.  This  disparity  is  even  more  marked  when  contrasted  with  the  social 
and  financial  status  of  the  research  scientist  in  the  Soviet  Union.  Accordingly, 
it  is  unrealistic  to  expect  that  after  the  expense  of  a college  education  and  medical 
or  graduate  school  our  young  people  should  be  expected  to  go  into  debt  to  finance 
their  further  research  training.  As  our  research  training  programs  yield  returns 
in  the  form  of  trained  young  investigators,  we  must  find  means  to  support  them 
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in  their  early  research  careers.  Research  training  is  by  no  means  complete  at 
the  time  of  the  award  of  a Ph.  D.  or  M.D.  degree.  Biological  and  medical  in- 
vestigation have  become  so  complex  that  all  first-rate  scientific  institutions  ex- 
pect that  the  young  investigator  will  have  had  at  least  2 years  of  postdoctoral 
research  training  experience  before  he  can  be  considered  eligible  for  a position. 
But  by  this  time  the  neophyte  investigator  is  26  or  28  years  old  and  is  probably 
married  with  one  or  two  children.  We  must  not  penalize  him  as  a human  being 
and  demand  sacrifices  which  are  not  expected  of  the  rest  of  our  population. 

The  research  fellowship  program  has  been  designed  to  meet  this  need  and  has 
done  so  effectively.  But  our  training  programs  have  begun  to  yield  returns  and 
the  demand  for  fellowships  are  increasing  strikingly.  Thus,  as  we  enter  fiscal 
year  1961  there  are  already  commitments  in  the  amount  of  $4,250,000  and  a 
backlog  of  $1,500,000  in  approved  but  unpayable  fellowships.  No  new  applica- 
tions can  be  considered  during  1961  unless  an  additional  appropriation  is  pro- 
vided by  the  Congress,  and  it  is  strongly  suggested  that  an  additional  appropria- 
tion in  the  amount  of  $2  million  be  given  serious  consideration. 

This  committee  will  recall  the  enthusiasm  with  which  the  Congress,  the  staff  of 
the  Natioual  Institutes  of  Health,  and  the  Advisory  Councils  inaugurated  the 
senior  research  fellowships  program  which  is  currently  funded  in  the  amount  of 
$3  million  annually.  This  program  has  recently  been  subjected  to  intensive 
scrutiny  by  the  committee  of  scientists  who  have  served  to  advise  the  Health 
Council  in  this  regard,  by  the  Health  Council,  and  by  the  National  Institutes  of 
Health  staff.  This  program,  has  filled  a serious  gap  in  our  total  fellowship  struc- 
ture and  provides  a means  for  placing  on  the  staffs  of  the  preclinical  departments 
of  our  m.edical  schools  well  trained  and  eager  young  investigators.  In  each 
instance,  the  award  of  such  a fellowship  gives  the  university  several  years  in  which 
to  arrange,  internally,  for  the  subsequent  financing  of  the  faculty  position  thus 
created.  This  device  is  extremely  effective  but  the  level  of  support  is  not 
adequate  for  the  current  national  need.  The  recipients  of  these  fellowships  are 
at  the  peak  of  our  training  and  fellowship  structure.  They  are  the  most  highly 
selected  and  talented  young  investigators  produced  by  our  educational  and 
training  programs.  This  group  fully  warrants  our  support  and  the  program 
should  most  certainly  be  expanded  in  keeping  with  our  national  need.  Accord- 
ingly, it  is  suggested  that  the  appropriation  for  fiscal  year  1961  be  increased  to 
$4  million.  This  would  bring  the  total  fellowship  program  sponsored  by  the 
Division  of  General  Medical  Sciences  to  the  level  of  $8,750,000. 

EXPERIMENTAL  RESEARCH  TRAINING  PROGRAMS  IN  MEDICAL  SCHOOLS 

A few  years  ago  the  Congress  appropriated  the  sum  of  $500,000  annually  in 
support  of  a limited  group  of  experimental  training  programs  in  a few  selected 
medical  schools.  This  program  has  reached  into  the  very  fabric  of  the  medical 
schools  involved.  A careful,  statistical  survey  of  the  effects  of  this  program  has 
been  conducted  by  a com.petent  analyst  and  the  results  indicate  that  this  program 
has  proved  to  be  even  m.ore  rewarding  that  was  anticipated.  The  ad  hoc  com- 
mittee which  has  guided  this  program*,  together  with  m,embers  of  the  National 
Advisory  Health  Council,  strongly  urged  that  the  appropriation  in  support  of 
this  program  be  increased  to  permit  inaugurating  similar  programs  in  other  m.edical 
schools  com.m.ensurate  with  the  individual  ability  of  each  school  effectively  to 
operate.  Many  of  the  students  who  have  participated  in  these  programs  have 
conducted  research  of  a quality  sufficient  to  result  in  publication  in  a scientific  or 
medical  journal.  Many  who  had  not  previously  considered  the  possibility  have 
been  attracted  into  careers  in  academic  medicine  so  that  one  day,  after  further 
training,  they  may  take  their  places  on  the  expanded  total  national  medical 
faculty  necessary  to  produce  the  number  of  well  trained  physicians  commensurate 
with  our  national  need.  To  expand  this  program  to  include  each  of  the  medical 
schools  recognized  as  capable  but  which  previously  were  denied  the  opportunity 
for  lack  of  funds,  it  is  suggested  that  an  appropriation  in  the  total  amount  of 
$3  million  be  made  in  support  of  this  program.. 

NEW  AREAS  OF  ACTIVITY  IN  THE  DIVISION  OF  GENERAL  MEDICAL  SCIENCES 

Experimental  training  programs  in  liberal  arts  colleges. — The  entire  structure  of 
support  for  research  and  research  training  under  the  aegis  of  the  National  Insti- 
tutes of  Health  will  be  vitiated  unless,  as  a nation,  we  can  attract  bright  young 
minds  into  careers  in  investigative  medicine  and  the  health  related  sciences.  But 
career  choices  are  m.ade  relatively  early  in  life.  In  universities  which  include 
graduate  and  medical  schools,  the  undergraduate  student  is  exposed  to  the  research 
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activities  of  the  faculty  and  of  graduate  students  and  fellows.  The  opportunity 
to  l>c  catudit  u[)  in  the* research  activities  of  his  senior  colleagues  is  easily  at  hand 
and  ihu'<  the  possibility  that  he  may  choose  a similar  career  is  forcefully  presented 
tn  him.  rnfortunalely,  this  is  not  the  ca,se  in  colleges  of  liberal  arts  and  sciences 
unallili  itcd  with  a laruer  university.  Yet  available  data  on  the  origins  of  American 
scientists  indicate  that  a substantial  fraction,  if  not  the  majority,  of  our  scientists 
receive  the'r  under;- nuluate  training  in  such  institutions.  The  large  universities 
op-M-.ate  the  -rrafluate  and  medical  schools  but  they  do  not  have  a monopoly  with 
n-spect  to  briudit  jaiung  people  in  their  undergraduate  colleges.  It  is  our  hope 
that  it  be  tmide  possible  to  inaugurate,  as  an  experiment,  training  programs  for 
roe.arch  in  medically  oriented  biology  in  a selected  group  of  undergraduate 
colleties. 

Support  of  such  a program,  is  not  outside  the  purview  of  the  existing  research 
training  grants  program  of  the  Division  of  General  Medical  Sciences  and,  indeed, 
in  fiscal  year  1 9(i0  such  an  award  was  made  to  one  New  England  liberal  arts  college, 
d'his  college  was  inspected  by  a distinguished  group  of  visiting  scientists  who 
foutul  that  the  physical  facilities,  the  faculty,  and  the  student  body  all  augured 
well  for  the  success  of  such  a venture.  In  recommending  such  an  award  to  the 
National  Advisory  Health  Council,  this  committee  also  submitted  the  following 
resolution : 

“This  ad  hoc  group  considers  that  one  of  the  major  im.pediments  to  the  future 
of  jirogress  in  the  life  sciences  is  the  lack  of  well-trained,  highly  motivated  students 
eager  to  undertake  training  in  a specialized  area  of  science.  Accordingly,  the 
group  recommends  to  the  National  Advisory  Health  Council  that  there  be  insti- 
tuted a limited  program  of  support  to  a small  group  of  liberal  arts  colleges  seeking 
to  arouse  among  their  students  increased  interest  in  careers  in  research  in  health 
and  the  health  related  sciences  and  to  improve  the  preparation  of  such  students 
by  appropriate  means.  The  group  looks  with  particular  favor  upon  efforts  to 
convey  a sophisticated  picture  of  the  current  quantitative  approach  to  biology 
in  physical  and  chemical  terms  and  upon  attem.pts  to  provide  the  undergraduate 
student  with  opportunity  to  progress  at  a rate  commensurate  with  his  own  poten- 
tial and  engage  in  research  to  the  extent  possible  under  the  circumstances  of  the 
institution.  This  program  should  be  regarded  as  an  experiment,  to  be  conducted 
in  a limited  num.ber  of  selected  liberal  arts  colleges  which  have  indicated  their 
own  desire  to  undertake  such  a program  and  should  be  critically  evaluated  within 
a few  years  of  its  inception.” 

An  appropriation  in  the  amount  of  $500,000  for  fiscal  year  1961  in  support  of 
this  program  is  suggested. 

Clinical  research  centers. — In  fiscal  year  1960,  in  response  to  testimony  by 
lesponsi^de  citizen  witnesses,  the  Congress  appropriated  to  each  of  six  of  the 
Institutes  at  NIH  the  sum  of  $500,000  for  the  establishment  of  a clinical  research 
center.  This  move  was  widely  heralded  in  all  quarters  devoted  to  progress  in 
medical  research.  By  agreement  am.ong  the  councils  of  the  various  Institutes, 
the  sum  made  available  to  each  Institute  was  transferred  to  the  Division  of  Gen- 
eral Medical  Sciences  to  be  administered  by  the  staff  thereof  together  with  the 
National  Advisory  Health  Council.  A letter  announcing  the  program  was 
transmitted  to  the  dean  of  each  of  the  American  medical  schools  in  late  1959. 
So  great  was  the  need  for  such  a program  that,  by  February  1,  19  m.edical  schools 
had  submitted  complete  documented  applications  seeking  to  locate  such  a center 
in  the  clinical  facilities  available  to  them.  The  National  Advisory  Health 
Council  together  with  consultants  from,  other  Institute  councils  and  the  staff 
of  NIH  have  carefully  considered  the  appropriate  term.s  of  such  an  award  and 
an  ad  hoc  committee  consisting  of  professional  members  of  the  National  Advisory 
Health  Council,  members  of  several  other  councils,  together  with  specially 
qualihed  consultants,  has  met  to  consider  these  applications. 

Two  distinct  types  of  clinical  centers  have  been  described  in  these  applications. 
One  group  would  make  possible  the  creation,  in  hospitals  controlled  and  operated 
by  a medical  school,  facilities  for  the  conduct  of  clinical  research  expressly  directed 
toward  one  major  disease  entity,  e.g.,  cancer  or  heart  disease.  The  other  schools 
liave  sought  facilities  for  the  conduct  of  interdisciplinary  clinical  research,  where 
each  of  the  major  clinical  research  groups  and  departments  could  have  at  their 
disposal,  as  needed,  the  special  facilities  necessary  to  permit  intensive,  quantita- 
tive study  of  patients  for  research  purposes.  Such  a unit  usually  contains  12  or 
15  beds  plus  the  necessary  supporting  laboratories  and  personnel. 

Those  who  have  given  most  a+tention  to  this  problem  have  considered  it  most 
appropriate  to  support,  fr^rn  the  funds  available  to  the  Division  of  General 
Medical  Sciences,  institutions  seeking  to  operate  a general  clinical  research 
facility  of  the  second  type.  The  latter  fits  most  readily  into  the  framework  of  the 
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medical  school  and  its  allied  operations  and  appears  most  urgently  to  be  in 
general  demand  among  medical  schools  and  their  affiliated  hospitals.  However, 
it  is  to  be  hoped  that  both  groups  will  find  support.  Clinical  research  centers 
addressed  to  a specific  disease  or  group  of  diseases  should  be  supported  by  the 
original  concept  of  grants  made  expressly  through  the  National  Institute  most 
closely  concerned  with  the  specific  disorder. 

Each  of  the  institutions  which  submitted  applications  for  these  centers  was 
visited  by  a member  of  the  staff  of  the  NTH  together  with  a small  group  of  qualified 
consultants  whose  reports  were  then  made  available  to  the  reviewing  ad  hoc 
committee  which  met  on  February  23  and  made  appropriate  recommendations  to 
the  National  Advisory  Health  Council.  So  impressed  was  this  review  committee 
that  it  drafted  the  following  resolution: 

“This  ad  hoc  committee  wishes  to  transmit  to  the  National  Advisory  Health 
Council  and,  in  turn,  to  the  Director  of  the  National  Institutes  of  Health  and  the 
Surgeon  General,  U.S.  Public  Health  Service,  its  deep  satisfaction  with  the  incep- 
tion of  the  program  for  support  of  clinical  research  centers. 

All  medical  scientists  have  warmly  approved  the  orderly  growth  of  the  various 
programs  of  the  National  Institutes  of  Health,  i.e.,  the  research  grants,  fellowships, 
training,  and  health  research  facilities  construction  programs.  In  their  aggregate 
these  programs  have  contributed  enormously  to  the  national  medical  research 
effort. 

“But,  as  recognized  by  the  Congress,  clinical  research  has  been  severely 
hampered  for  lack  of  adequately  equipped  and  financed  arrangements  for  intensive, 
quantiative  studies  of  human  biology  in  health  and  disease.  The  clinical  research 
center  program  represents  the  first  attempt  to  meet  this  urgent  need.  Accord- 
ingly, this  committee  wishes  to  commend  those  who  have  made  possible  its  initia- 
tion and  to  transmit  its  earnest  recommendation  that,  in  the  future,  this  program 
be  funded  at  a level  commensurate  with  the  national  need.” 

With  the  funds  provided  for  fiscal  year  1961,  it  is  not  possible  to  support  more 
than  a selected  fev/  of  those  institutions  whose  applications  were  received  before 
February  1st.  Those  which  were  received  by  that  deadline  date  came  from  those 
institutions  whose  plans  had  been  made  previously  and  which  had  been  av/aiting 
the  opportunity  to  finance  what  they  considered  an  operation  of  prime  importance. 
Other  institutions,  equally  good,  had  not  formulated,  on  paper,  their  needs  in 
this  area  and,  hence,  were  unable  to  comply  with  the  February  1 deadline  and 
were  limited  to  the  filing  of  letters  of  intent.  The  resolution  cited  above  states 
clearly  the  position  of  those  engaged  in  clinical  research.  Accordingly,  it  is  most 
strongly  urged  that  the  Congress  implement  the  recommendations  of  that  com- 
mittee in  fiscal  year  1961.  The  best  estimatate  presently  available  of  the  sum 
which  could  be  effectively  utilized  during  that  fiscal  year  is  $15  million. 

Division  of  General  Medical  Sciences. — It  will  be  apparent  from  the  statements 
above  that  the  programs  of  the  Division  of  General  Medical  Sciences  of  the 
National  Institutes  of  Health  are  of  paramount  importance  to  future  progress  in 
medicine.  These  programs  are  remarkably  diverse  and  broad  in  scope  and  will, 
in  turn,  have  a profound  impact  on  programs  to  be  supported  in  later  years  by  the 
categorical  disease  institutes.  The  programs  of  the  Division  will  feed  both  trained 
investigators  and  information  into  the  research  programs  supported  by  the 
categorical  disease  institutes.  It  is  not  extravagant  to  suggest  that,  from  the 
long-range  stand  point,  the  programs  of  the  Division  will  have  the  greatest  in- 
fluence on  the  health  of  the  American  people  of  all  the  programs  now  in  being 
at  the  National  Institutes  of  Health.  It  seems  fitting  and  appropriate,  therefore 
that  in  the  very  near  future  the  Division  of  General  Medical  Sciences  be  granted 
a dignified  status  in  keeping  with  its  enormous  significance.  The  Division  should 
no  longer  be  merely  an  administrative  arrangement  vithin  the  Research  Grants 
Office  of  the  National  Institutes  of  Health  but,  rather,  should  bee  Dm  e a creature 
of  the  Congress,  a full-fledged  institute  among  the  other  National  Institutes  of 
tlealth.  Such  an  institute  need  have  no  intramural  research  program  at  the  time 
of  its  founding  but  administrative  responsibility  for  the  diverse  programs  now 
managed  by  the  Division  of  General  Medical  Sciences.  Perhaps,  in  some  future 
year,  a laboratory  for  an  intramural  program  may  be  deemed  appropriate  but  it  is 
not  essential  to  the  initial  creation  of  the  Institute. 

May  I urge,  therefore,  that  the  Congress  consider  at  this  time  the  creation  of 
National  Institute  of  General  Medical  Sciences. 
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BUDGET 

'I'Im*  l)lul^(‘tary  recommendations  which  have  been  made  in  the  preceding 
paragraphs  are  summarized  on  the  attached  page.  In  their  sum  they  suggest 
doubling  the  appropriation  for  the  Division  of  General  Medical  Sciences  and  the 
re.asons  for  so  doing  have  been  presented  above.  It  might  seem  that  such  a request 
is  audacious  but  such  is  not  the  case.  This  budget  merely  reflects  the  healthy 
growth,  vigor,  and  significance  of  the  programs  of  the  Division  which  are  the 
most  recent  of  the  extramural  programs  of  the  National  Institutes  of  Health  to  be 
authoriz»‘d  by  the  C\)ugre.ss.  They  are  far  reaching  and  broad  in  their  scope  and 
significance  and,  in  the  future,  the  progress  which  can  be  expected  in  the  areas 
of  rese.arch  supi)orted  by  the  categorical  research  institutes  will  be  limited  to-wliat 
has  b(‘»‘ii  macie  possible  previously  by  the  programs  of  the  Division.  It  should 
be  an  art  icle  of  faith  that  medical  research  in  these  United  States  should  be  pursued 
with  all  th(>  vigor  and  talent  which  can  be  brought  to  bear  and  that  our  goal  is  the 
maximum  effort  of  excellent  research  compatible  with  our  resources  of  manpower, 
faciliti(*s,  and  the  national  economy.  There  can  be  no  better  investment  of  the 
taxpayer’s  funds.  The  vigor  and  health  of  our  industrial  economy  rests  more 
ami  more  on  previous  research  accomplishment;  dollars  invested  in  research  have 
bc(!n  repaid  many  times  over  in  later  improvement  in  industrial  techniques  and 
fiiversity  of  both  consumer  and  industrial  goods.  So,  too,  can  we  be  certain  that 
dollars  expended  in  medical  research  will  be  repaid  many  times  over  in  subsequent 
years  by  the  improved  health  of  the  American  people. 


Suggested  budget,  Division  of  General  Medical  Sciences 


Program 

Fiscal  year 
1960 

Fiscal  year 
1961 

Research  grants; 

Commitments,  supplements,  etc 

$21. 000, 000 
2, 000, 000 
12,  000,  000 

Backlog  - 

New  projects 

Total - 

$23. 600, 000 

2 35,  000, 000 

Research  training  grants: 

Commitments  ^ 

13,  000,  000 
5,  000,  000 
9.  000, 000 

Backlog*  i-.-i 

New  projects 

Total 

13, 040, 000 

27,  000, 000 

Experimental  training  grants: 

Liberal  arts  colleges  * - . - ! 

0 

500, 000 
3, 000,  000 

Medical  schools  . . 

Total 

500,  000 

3,  500,  000 

Research  fellowships; 

Regular,  special: 

Commitments  and  backlog  i 

3,  000, 000 
2, 000, 000 

3,  000,  000 
1,  000,  000 

New  fellowships 

Senior: 

Commitments  and  backlog  i 

New  fellowships 

Total 

5, 300,  000 

9, 000, 000 

Clinical  research  centers: 
Commitments.. 

3. 000.  000 
8,  000,  000 

4. 000,  000 

Backlog  1 . . 

New  projects _ . 

Total ..  . 

« 3, 000, 000 

15, 000,  000 

1 Approved  in  fiscal  year  1960  but  unpayable  for  lack  of  funds. 

2 An  addition  to  this  figure  would  be  required  if  the  indirect  costs  rate  is  increased. 

’ Including  sum  necessary  to  adjust  all  fiscal  periods  to  July  1 starting  date. 

* A single  grant  made  in  fiscal  year  1960  from  general  training  funds. 

‘ Appropriation  for  fiscal  year  1960  made  as  $500,000  to  each  of  6 Institutes  and  transferred  to  the  Division 
of  General  Medical  Sciences  for  administrative  purposes. 
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Dr.  Handler.  Here  is  an  additional  copy,  if  you  would  like  to  see 
it  as  we  go  along. 

I am  a member  of  the  National  Advisory  Health  Council  and  the 
planning  committee  of  that  Council  as  well  as  its  committee  on 
training. 

In  that  capacity  I have  been  privileged  to  have  a very  close  look 
at  the  operation  of  the  Division  of  General  iMedical  Sciences,  its  pro- 
grams, and  its  needs. 

In  considering  these  needs,  my  colleagues  and  I on  these  committees 
in  recent  weeks  have  found  ourselves  in  a rather  embarrassing  posi- 
tion. \Ve  knew  that  from  the  program  as  it  shaped  up  we  would 
come  here  today  and  suggest  a rather  substantial  increase  in  the 
budget  for  this  operation. 

Since  we  had  received  a substantial  increase  in  the  previous  year, 
I was  rather  embarrassed  to  bring  this  before  you,  and  for  some  days 
I squirmed  in  this  position,  to  be  quite  honest.  Then  the  more  I 
thought  about  it,  the  more  my  feelings  changed.  My  reaction  to  the 
situation  changed  largely  because  these  needs,  as  I shall  present  them, 
are  not  any  form  of  avarice  on  the  part  of  science  but  rather  a reflection 
of  the  wisdom  of  the  Congress  in  providing  the  funds  which  initiated 
this  program. 

The  program  of  the  Division  of  General  Medical  Sciences  is  just 
now  coming  of  age.  At  this  time  these  programs  have  the  broadest 
scope  of  any  programs  now  in  being  at  NIH. 

There  are  several  sections:  The  research  grants  program;  the  train- 
ing program;  the  fellowship  program;  the  experimental  training 
grants,  about  which  w^e  will  say  more  in  a few  moments;  and  more 
recently,  the  program  in  support  of  clinical  research  centers. 

Within  the  research  and  training  programs  there  is  a remarkable 
diversity  of  activity.  The  Division  now  is  responsible  for  the  support 
of  research  in  a great  variety  of  areas  which  are  fundamental  to  prog- 
ress in  medicine,  as  we  understand  it.  The  programs,  I do  believe, 
have  the  long-range  progress  of  medical  research  in  their  core  and  in 
their  hands,  and  it  is  these  programs  which  must  ultimately  provide 
the  information,  the  techniques,  the  know-how,  and  the  people  who 
will  make  possible  the  research  progress  of  the  categorical  institutes 
in  later  years. 

I would  like  to  submit,  sir,  it  is  time  this  program  was  brought  to 
a more  dignified  status — if  we  may  caU  it  so.  The  Division  of  Medical 
Sciences  should  no  longer  be  simply  an  administrative  unit  within 
the  NIH.  It  is  time  now  to  create  an  institute,  and  the  name  I would 
suggest  is  the  Institute  of  General  Medical  Sciences.  This  is  the 
name  in  my  prepared  statement. 

In  discussing  this  in  the  last  few  days  with  several  of  my  colleagues 
on  the  Health  Council,  others  have  proposed  the  name  National 
Institute  for  Experimental  Medicine  and  Biology. 

I make  no  special  plea  for  either  of  these  titles.  They  say  much 
the  same  thing,  but  I do  think  it  is  time  to  create  a proper  institute  in 
recognition  of  the  importance  of  these  programs. 

The  research  program  already  is  a substantial  one.  I do  not  know 
offhand  the  total  number  of  grants  which  are  being  supported,  but  the 
areas  of  interest  encompass  so  diverse  a spectrum  of  biology  that  it  is 
very  difficult  to  describe  them  in  a brief  time. 

I would  like  to  talk  about  a few  instances,  if  I may. 
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OiK'  of  tlK'so,  wliich  has  just  come  into  prominence  in  the  last  few 
vcars,  is  a (lrv('lo})in"  field  which  has  the  rather  dreadful  term  of 
jinmiino.irfUH'tics.  This  is  a field  of  research  which  has  developed  in 
r(‘S|)ons('  (o  a need — and  the  need  is  that  for  understanding  what 
h}ij)p(‘ns  wlien  one  attempts  to  transplant  tissue  from  one  individual 
to  anoth(T. 

As  you  are  well  aware,  it  is  possible  to  transplant  skin  or  large 
organs  from  one  identical  twin  to  another.  What  we  have  not 
(lioroughlv  understood  is  why  we  cannot  make  similar  transplants 
from  one  individual  to  another  who  is  not  the  twin. 

It  is  our  hope  that  if  this  program  is  supported  adequately,  and  if 
we  can  bring  enough  brains  to  bear  on  the  problem,  we  will  one  day 
understand  why  it  is  that  we  cannot  perform  these  transplants. 

At  first  it  seems  relatively  simple.  We  thought  the  difficulty  all 
lay  in  the  host;  that  the  individual  into  whom  one  makes  a transplant 
reacts  to  it  and  reacts  to  it  as  tissue  which  is  not  his  own;  there  is  an 
immune  response,  and  this  immune  response  is  what  destroys  the 
transplanted  material  so  it  cannot  survive. 

If  it  was  that  simple,  the  problem  would  have  been  solved  sometime 
ago.  Unfortunately,  in  recent  years  the  day  at  which  we  can  expect 
practical  success  is  pushed  a little  further  back.  Thus  it  is  clear,  the 
iiost  not  only  reacts  to  the  transplanted  material  but  it  in  turn  can 
develop  an  immune  response  to  the  host. 

It,  too,  can  react  to  the  host.  And  this  is  a much  more  difficult 
problem  to  tackle.  Yet  there  are  large  numbers  of  talented  people 
now  going  into  this  area;  and  in  general  this  field  is  supported  by  the 
Division. 

Yet  another  area  to  which  I can  speak,  because  it  is  something  in 
which  I have  a personal  interest,  is  the  fact  that  the  Division  has  now 
for  several  years  supported  studies  of  protein  structure.  Such  studies 
did  not  seem  to  bear  in  any  immediate  fashion  on  problems  of  human 
health,  but  they  really  do.  It  was  with  techniques  and  knowledge 
obtained  in  studying  this,  as  an  abstract  exercise,  purely  out  of  the 
interest  to  advance  the  understanding  of  protein  structure,  that  we 
have  developed  a whole  battery  of  techniques.  These  permitted  the 
elucidation  of  the  structure  of  insulin  a few  years  ago. 

Wliile  this  may  appear  to  be  abstract  research,  it  has  its  very  prac- 
tical aspects. 

One  day  we  expect  to  have  this  put  to  a much  more  practical  or 
immediate  use.  For  example,  there  is  the  fact  that  our  population  is 
growing.  We  know  no  means  of  controlling  the  incidence  of  diabetes, 
and  one  day  we  may  wander  into  the  problem  of  a simple  lack  of 
insulin  from  slaughterhouse  material,  sufficient  to  keep  up  with 
national  demands. 

Using  the  techniques  which  we  now  have  available  for  studying 
protein  chemistry,  it  is  possible  today  to  take  the  insulin  molecule 
apart,  chop  it  down,  and  make  smaller  pieces  out  of  it  and  determine 
what  there  is  about  insulin  that  makes  it  physically  useful  in  diabetes. 
When  we  know  that,  one  would  hope  it  will  be  possible  with  that 
information  to  synthesize  insulin  from  ordinary  chemicals  and  provide 
us  with  a truly  synthetic  insulin. 

But  what  I am  pointing  out  and  stressing  is  that  the  people  who 
developed  the  know-how  did  not  do  it  with  diabetes  in  mind.  They 
started  with  the  simple  desire  to  undemtand  protein  structure.  But 
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they  have  provided  the  tools  which  make  now  more  practical  aspects  of 
this  work  possible.  And  such  studies  are  now  in  support  by  the 
Division. 

Last  year  you  may  recall  that  I spoke  at  some  length  on  the  support 
the  Division  has  given  to  general  research  in  the  area  of  genetics.  I 
am  rather  happy  to  note  that  the  programs  of  the  winners  of  the 
Nobel  Prize  in  medicine  and  physiology,  Drs.  Severo  Ochoa  and 
Arthur  Kornberg,  were  both  supported  by  funds  provided  through 
the  Division  of  General  Medical  Science. 

And  that,  gentlemen,  is  working  about  as  far  as  you  can  go,  out  at 
the  frontiers  of  biology  and  medicine. 

They  have  provided  some  information  on  how  it  is  that  the  com- 
pounds of  large  molecular  weight,  compounds  in  the  nuclei  of  cells, 
carry  genetic  information.  These  scientists  made  it  possible  to 
demonstrate  that  these  compounds  can  be  duplicated  outside  of  a cell. 
Here  again  we  can  extend  our  imagination.  Perhaps  some  years  in  the 
future  their  findings  may  have  a direct  application.  No  one  can  make 
any  firm  promises.  At  the  last  count,  as  I have  been  able  to  make  it, 
I noted  that  there  are  now  more  than  50  known  hereditary  disorders 
related  to  human  metabolism.  The  most,  so  far,  that  science  can 
achieve  is  merely  to  catalog  them,  describe  their  incidence  and  the 
area  of  metabolism  which  is  involved.  In  a few  instances  we  know 
what  to  do  with  people  who  are  so  afflicted,  but  these  are  very  few. 
Our  hope  for  the  future  is  that  we  may  know  better  how  to  handle 
individuals  who  bear  hereditary  disorders.  This  is  an  exceedingly 
important  problem. 

When  the  preseut  gi’eat  threats  of  cancer  and  heart  disease  are 
brought  under  some  measure  of  control,  we  are  still  going  to  have  to 
live  with  ourselves,  our  environment,  and  our  hereditary  defects. 
Many  of  these  diseases  related  to  environment,  to  heredity,  and  to 
our  aging  population  we  can  now  see  as  being  controllable.  The 
reported  incidence  of  hereditar}^  disorders  detected  in  our  population 
will  commence  to  soar,  just  as  the  reported  incidence  of  heart  disease 
did  when  the  factors  connected  with  it  were  discovered. 

It  is  not  at  aU  too  early  to  consider  this  serious  problem.  W^e  have 
vast  amounts  to  learn  before  the  time  that  hereditary  disorders  be- 
come the  great  national  killers.  The  programs  of  the  Division  are 
designed  to  seek  out  information  on  all  of  these  major  disease  areas 
and  in  particular  to  understand  more  about  genetic  disorders  and  the 
genetics  of  man. 

In  another  area  the  Division  supports  studies  of  cell  biology  and 
attempts  to  understand  in  as  fine  detail  as  possible  what  a living  cell 
is,  what  its  parts  are,  and  how  they  interact  with  each  other.  Some 
of  these  studies  are  more  properly  ceU  physiology,  while  others  deal 
with  cell  structure  and  are  studied  with  the  electron  microscope. 

These  fields  merge  into  what  has  been  called  biochemistry  in  the 
past  and  are  really  continuous  integrated  areas  of  investigation. 
The  reason  I would  submit  for  support  of  such  research  by  the  Public 
Health  Service  is  that  it  is  through  such  studies  that  we  will  one  day 
have  a rational  basis  for  chemotherapy. 

I do  not  in  any  sense  deny  the  validity  of  the  current  concepts  of 
chemotherapy,  and  the  various  programs  pertaining  thereto  of  the 
National  Institutes  of  Health.  They  are  performing  a wonderful 
service.  But  a rational  chemotherapy  must  be  based  on  knowing 
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how  c(‘lls  work  in  tlie  most  intimate  detail,  and  when  we  do,  whether 
the  j)rol)lom  lx*  canrer,  or  a disease  of  connective  tissues,  a complete 
knowledge*  of  liow  cells  work  will  make  it  possible  to  provide  us  with 
a ratiomd  ch(‘motlierapy.  The  people  doing  research  in  this  field 
(odiiy  will  |)rovide  us  the  basic  facts  from  which  others  tomorrow  may 
(h'vcloj)  s|)ccilic  chemotherapy  against  the  major  dread  diseases. 

Most  of  th('  scientists  engaged  in  basic  research  are  not  thinking 
of  a s|)(‘eifie  disease  entity.  Most  of  them  are  studying  living  systems 
for  th('ir  intrinsic  interest.  Others  will  pick  up  this  information  and 
its  technique's  and  use  it. 

The  Division  does  also  engage  in  support  of  some  applied  areas  of 
biology,  as  well. 

Support  of  many  programs  in  aging  research  comes  through  the 
Division  of  General  Medical  Sciences.  In  these  programs,  investi- 
gator, are  trying  to  determine  what  is,  exactly,  the  process  of  aging; 
that  is,  what  are  the  built-in  time-dependent  mechanisms,  which, 
from  the  time  we  are  born,  increase  our  statistical  chances  of  dying 
with  each  day,  month,  and  year.  This  is  not  a study  of  disease  but 
a study  of  the  intrinsic  nature  of  the  aging  process. 

One  of  the  most  exciting  and  interesting  studies  perhaps  in  recent 
times  is  the  study  of  the  relationship  between  the  delayed  effects  of 
radiation  and  the  aging  process.  There  are  many  analogies  between 
what  happens  to  an  animal  given  a few  doses  of  radiation,  insufficient 
to  cause  an  acute  radiation  disease,  and  the  fate  of  an  animal  simply 
allowed  to  age  naturally. 

It  is  the  hope  of  a group  of  investigators  that  by  understanding 
what  happens  to  this  irradiated  animal,  we  may  learn  more  of  what 
happens  to  the  normally  radiated  animals. 

either  investigators  are  convinced  that  aging  is  the  result  of  the 
physical-chemical  structure  and  behavior  of  the  components  of  con- 
nective tissue,  and  are  designing  experiments  which  are  intended  to 
explore  this  general  notion. 

At  the  same  time,  the  Division  supports  research  in  much  more 
applied  areas  of  aging,  such  as  sociological  studies  and  studies  of 
better  supportive  care  for  our  aging  population,  studies  of  the  altered 
psychology  of  our  older  population,  and  the  like.  This  is  one  of  the 
more  applied  programs  of  the  Division  and  the  information  forth- 
coming will  be  put  immediately  to  use. 

Finally,  there  are  even  more  applied  programs,  if  you  will.  These 
are  research  into  air  pollution,  water  pollution,  sanitary  engineering, 
and  nursing  research.  This  is  applied  biology  at  the  furthest  end  of 
the  s])ectrum  from  where  we  began. 

It  is  certainly  not  necessary  to  defend  research  on  air  and  water 
pollution.  In  the  middle  of  the  20th  century  we  are  in  danger  of 
destroying  our  urban  civilization,  and  it  is  the  hope  of  some  of  the 
investigators  we  can  prevent  the  destruction  of  our  communities  before 
present  trends  get  out  of  hand. 

All  told,  the  research  program  of  the  Division  in  1960  is  supported 
to  the  extent  of  $23,600,000. 

The  commitments  and  supplements  already  made  for  fiscal  1961, 
together  with  the  backlog  of  approved  but  currently  unpayable  re- 
quests, comes  to  $23  million. 

When  our  planning  committee  of  the  Health  Council  met  most 
recently,  and  discussed  this  program  with  some  of  the  staff  of  the 
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Division,  it  was  quite  clear  at  the  current  rate  we  might  easily  expect 
some  $20  million  in  new  requests  in  1961. 

The  previous  experience  of  the  Division  is  about  60  percent  of  these 
will  be  approved  on  scientific  grounds,  so  it  seems  in  order  to  suggest 
that  appropriation  for  1961  for  the  research  grant  program,  alone,  of 
the  Division  of  General  Medical  Sciences,  be  brought  to  a total  of 
about  $35  million. 

The  second  program  supported  by  the  Division  is  an  exciting  new 
venture.  These  are  the  disciplinary  research  training  grants.  These 
virtually  had  not  existed  until  the  Division  was  brought  into  being 
approximately  2 years  ago. 

At  present  there  are  about  300  research  training  grants  in  operation, 
involving  virtually  every  medical  school  in  the  United  States,  and  a 
number  of  grants  which  are  outside  the  medical  schools  but  made  to 
university  departments  and  health-related  sciences,  though  in  this 
sense  the  term  ‘ Teal th-r elated  sciences’^  is  interpreted  rather  rigor- 
ously. It  does  not  mean  the  support  of  zoology,  for  example,  in  any 
broad  sense  at  all.  These  are  the  first  training  grants  made  through 
the  National  Institutes  of  Health,  which  recognized  a disciplinary 
department,  pathology,  and  the  like,  as  a fundamental  training  unit 
which  cannot  and  should  not  be  subdivided  into  more  specialized 
programs. 

These  training  grants  have  been  acclaimed  by  scientists  all  over  the 
United  States.  It  is  too  early  to  say  we  have  great  triumphs.  Most 
of  them  are  in  being  for  less  than  1 year.  Some  are  for  2 years.  There 
are  a total  of  something  under  2,000  persons  at  the  present  time, 
trainees,  directly  supported  by  these  training  grants,  but  the  number 
of  students,  and  possibly  the  doctoral  fellows,  who  must  be  affected 
by  these  programs,  must  be  three  or  four  times  that  many.  They 
are  not  drawing  stipends  from  the  grants  but  are  working  in  a depart- 
ment where  funds  have  been  provided  to  improve  the  training  facilities. 

I would  like  to  make  a statement  as  to  what  level  this  program 
should  be  pegged  for  the  future,  but  I cannot  do  so.  I cannot  provide 
any  rational  statement  as  to  what  our  national  need  is  in  terms  of 
trained  manpower,  in  this  general  area  of  the  health-related  sciences 
for  1970. 

I am  well  aware  of  the  fact  that  in  my  own  department  I have  five 
budgeted  positions  which  I cannot  fill  today  for  lack  of  appropriate 
people,  and  I have  been  hunting  for  a year,  and  that  story  can  be 
repeated  many  times  over.  Our  training  programs  currently  are 
clearly  not  producing  people  at  the  rate  for  which  there  is  an  immedi- 
ate demand.  But  we  do  not  have  adequate  data  for  saying  at  what 
level  the  programs  should  be  set  for  the  future. 

At  its  last  meeting  the  Health  Council,  through  the  Division  of 
Medical  Sciences,  authorized  the  conduct  of  an  extensive  survey 
which  will  be  contracted  through  the  Federation  of  American  So- 
cieties for  Experimental  Biology,  and  the  contracting  officer  is  Prof. 
John  Coles,  of  the  University  of  Pittsburgh. 

We  hope  that  a year  from  now  we  can  bring  before  you  quantitative, 
meaningful  data  to  give  some  indication  of  the  ultimate  level  at  which 
such  programs  should  be  pegged  commensurate  with  the  national  need. 

At  this  moment  we  merely  know  they  are  inadequate.  We  cannot 
say  how  inadequate.  But  if  this  country  is  to  mount  a national  re- 
search program  on  the  scale  envisaged  by  the  Baynes- Jones  report, 
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and  if  wo  arc  ever  to  implement  the  Baynes- Jones  report  and  create 
20  new  medical  schools  by  1970  and  expand  the  existing  medical 
schools,  (hese  programs  will  have  to  provide  the  trained  investigator- 
icacluMs  to  stair  the  expanded  faculties.  We  could  not  create  20  new 
me<lical  sc'liools  tomorrow.  We  would  not  know  where  to  find  the 
faculty. 

These  training  programs  will  help  produce  such  people,  and  the 
p(*of)lo  who  provide  the  research  which  is  supported  by  the  categorical 
Institutes  as  well  as  by  the  divisions  of  NIH. 

The  data  provided  to  the  Health  Council  indicate,  as  we  now 
operate,  indicates  that  we  can  expect  approximately  $15  million  in 
new  applications  for  research  training  grants  in  fiscal  1961,  and  our 
group  would  suggest  that  approximately  $9  million  more  be  made 
available  in  fiscal  1961  to  support  these  new  projects. 

In  addition,  as  we  go  into  fiscal  1961,  there  is  a backlog  on  hand  of 
$5  million  in  scientifically  approved  and  highly  meritorious  applica- 
tions which  cannot  be  paid. 

Now,  there  are  two  other  areas  to  which  I would  like  to  speak  a bit/ 
if  I may.  One  of  these  is  a program  called  the  experimental  training 
grants  program,  which  was  instituted  3 years  ago. 

This  was  made  possible  by  an  appropriation  of  a half  million  dollars 
to  the  Division  of  General  Medical  Sciences  for  each  of  the  last  3 years. 
These  funds  have  been  used  in  a variety  of  ways  among  a restricted 
group  of  carefully  selected  medical  schools.  The  objectives  have 
been  diverse,  but  in  the  main  the  attempt  has  been  to  make  a career 
of  medical  investigation  more  attractive  to  medical  students  and  to 
broaden  their  understanding  of  what  research  is  and  how  research  is 
done.  As  well,  in  some  cases,  the  program  seeks  to  point  out  to  them 
that  a career  in  academic  medicine  might  be  as  rewarding  as  a career 
in  practice. 

These  programs  have  been  rather  remarkable.  They  have  been 
much  more  productive  than  originally  anticipated. 

The  faculty  and  the  students  in  every  school  in  which  they  have 
been  inaugurated  have  been  enormously  enthusiastic.  Dr.  Coles, 
the  same  gentleman  to  whom  I referred  earlier,  has  made  a survey 
of  the  conduct  of  these  programs  and  the  impact  on  the  various 
medical  schools.  I have  seen  a preview  of  this  report.  It  is  not 
quite  complete,  but  it  is  cast  in  the  most  remarkable  terms. 

I am  prejudiced  in  that  we  have  such  a grant  in  my  institution. 
Dr.  Thomas  has  one  in  his.  We  can  speak  from  our  own  experience. 
The  results  in  the  schooling  are  far  beyond  the  amount  of  money 
which  is  involved. 

This  being  the  case,  it  seems  the  better  part  of  wisdom  to  extend 
this  program  to  other  medical  schools  which  have  been  not  so  privi- 
leged in  the  past,  not  to  all  medical  schools,  but  to  those  which  can 
effectively  demonstrate  they  can  utilize  such  mechanism.  To  this 
end  we  would  suggest  that  approximately  $3  million  be  appropriated 
for  1961,  as  against  $500,000  which  we  had  available  to  us  last  year. 

In  the  same  vein,  there  is  another  program  which  cannot  yet  be 
called  a program,  because  it  involves  only  one  institution. 

The  members  of  the  health  council,  and  particularly  our  training 
committee,  have  spent  a good  deal  of  time  discussing  the  fact  that 
the  clioice  of  a career  is  made  rather  late  in  life  for  many  youngsters. 

Those  students  who  are  at  great  universities  which  have  graduate 
schools  and  medical  schools,  even  during  their  undergraduate  years, 


247 


come  in  contact  to  one  extent  or  another  with  people  who  are  engaged 
in  research. 

It  is  not  frequent,  perhaps,  but  it  is  sufficient  so  that  the  possibility 
of  a research  career  confronts  them  from  time  to  time  as  undergraduate 
students. 

Moreover,  the  fact  that  research  is  in  progress  at  such  institutions 
aflFects  the  teaching  and  the  philosophy  of  people  doing  the  teaching 
in  under^aduate  colleges. 

Statistics  seem  to  indicate  that  a greater  percentage  of  our  talented 
investigators  went  to  liberal  arts  colleges  which  were  liberal  arts 
colleges  quite  apart  from  any  graduate  or  medical  school. 

What  we  would  like  to  have  is  a program  of  grants  to  selected  liberal 
arts  colleges  which  would  make  it  possible  for  them  to  inaugurate 
any  honors  program  involving  the  highest  quality  instruction  which 
would  describe  biology  in  the  quantitative  terms  which  scientists  use 

today. 

This  is  the  quantitative  physical  and  chemical  approach  to  biology, 
as  opposed  to  the  classic  one  of  liberal  arts  colleges,  which  is  a taxo- 
morphic  approach  to  biology  in  general. 

We  have  one  such  grant  to  a liberal  arts  college.  This  award  was 
made  sometime  in  the  middle  of  this  current  academic  year. 

We  will  not  be  able  to  study  it  carefully  until  the  conduct  of  the 
next  academic  year,  which  begins  in  September.  We  would  like  to 
make  a series  of  such  awards,  no  more  than  a half  dozen,  perhaps,  all 
around  the  country,  to  a small  group  of  selected  institutions  to  see 
whether  or  not  such  programs  can  accomplish  this  desired  goal  of 
finding  more  bright  young  people  and  interesting  them  in  careers  of 
research  and  medicine  or  the  health-related  sciences. 

There  is  no  real  point  in  appropriating  men  to  build  more  medical 
schools  and  research  centers  or  to  appropriate  money  for  research 
grants  if  you  cannot  lure  bright,  young  people  into  the  general  area 
of  biological  and  medical  research  and  this  is  the  hope  and  to  this 
end,  we  would  like  to  have  available  to  the  Division  of  General 
Medical  Sciences  about  one-half  million  dollars  in  fiscal  1961. 

There  are  two  other  areas  which  warrant  your  attention.  One  of 
these  is  the  fellowship  programs  of  the  Division.  The  training  pro- 
grams are  just  beginning  to  bear  fruit  in  regard  to  the  need  for  fellow- 
ships. After  several  years  which  were  relatively  dry,  there  is  now 
beginning  to  arrive,  on  a much  larger  scale  than  over  the  previous 
5 or  6 years,  requests  for  fellowships  in  the  general  areas  of  biomedical 
research,  as  opposed  to  the  area  of  the  categorical  institutes. 

The  same  Division  of  General  Medical  Sciences  is  supporting  the 
program  of  senior  research  fellowships  which  was  inaugurated  a few 
years  ago.  Again,  this  program  has  met  with  remarkably  enthusiastic 
reception.  It  has  made  possible  the  placing  on  the  staffs  of  oiu* 
medical  schools,  usually  in  the  preclinical  departments,  people  who 
are  at  the  top  of  our  training  system.  These  are  the  selected  scientists 
who  have  come  through  the  whole  training  process  of  the  medical 
school,  postdoctorial  training,  apprenticeship,  to  an  investigation  or 
similar  training,  and  finally  at  about  age  35  they  are  able  to  embark 
on  careers  of  their  own.  These  people  are  supported  from  3 to  5 
years  through  the  senior  research  fellowship  program.  During  this 
time  the  university  in  question  has  the  opportunity  of  arranging  its 
own  internal  affairs  so  that  when  this  fellowship  terminates  the 
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iini\ rr-il y ran  make  an-anymments  for  this  person  who  will  then 
hefoiiH*  a ineinl)er  of  tlie  faeailty. 

M'Ih*  |•e(|U(‘sls  for  tlu'sc  fellowsliips  far  outstrip  the  funds  currently 
available.  1'li(‘  aj)propriation  for  this  program  in  fiscal  1960  was  $3 
iiiillioii,  and  were  it  ])ossiblc,  we  think  that  an  additional  $1  million 
should  1)(‘  mad(‘  available  in  fiscal  1961  for  this  program. 

I^dnally,  I e.ome  to  a completely  new  enterprise,  and  that  is  the 
clinical  r(‘S(‘arch  centers.  The  concept  of  such  centers  was  put  before 
this  coin  111  iltee  last  year  by  a group  of  citizen  witness.  Two  different 
kinds  of  clinical  research  centers  have  been  proposed.  One  conforms 
to  (he  g(Mi(‘ral  framework  of  the  categorical  disease  institutes  of  the 
\alional  Institutes  of  Health.  The  proposal  was  and  is  that  there 
be  enaited,  in  affiliation  with  medical  schools,  universities,  and 
r(‘S(‘arch  hospitals,  centers  for  the  intensive  study  of  cancer  in  one 
institution,  cardiovascular  diseases  in  another  institution,  arthritis 
and  metabolic  diseases  in  another,  and  so  forth.  The  alternate  con- 
(•(‘pt  has  been  the  creation  of  a clinical  research  center  within  the 
fabric  of  a university-affiliated  medical  school  or  hospital  which  bears 
a greater  resemblance  to  the  conventional  organization  of  the  medical 
school. 

What  is  desired  is  the  opportunity  to  perform  quantitative  studies 
of  human  biology  in  health  and  disease,  studies  which  require  the 
availahility  of  hospital  facilities,  beds,  the  supporting  laboratories 
to  go  with  those  beds,  and  the  personnel  necessary  to  operate  these 
facilities.  But  in  this  second  concept,  rather  than  having  the  entire 
organization  devoted  to  the  study  of  cancer,  for  example,  this  would 
be  a facility  to  make  it  possible  for  the  entire  faculty  of  the  medical 
school  to  come  into  the  operation  with  a selected  group  of  patients. 
The  beds,  and  the  entire  operation  would  make  it  possible  to  study 
the  entire  spectrum  of  human  disease  as  it  goes  through  any  large 
teaching  hospital  but  in  the  intensive  fashion  which  is  just  not  possible 
today  under  the  budget  of  a university  medical  school. 

This  concept  is  not  at  odds  with  the  other  concept.  An  ad  hoc 
committee  of  the  National  Advisory  Health  Council  met  in  Bethesda 
about  a week  ago  to  consider  the  applications  which  had  come  in  in 
response  to  an  announcement  of  the  existence  of  this  program.  Both 
types  of  proposals  were  brought  before  this  committee.  A few  pro- 
posals specifically  were  addressed  to  a single  disease  or  a single  group 
of  related  diseases,  but  most  of  the  proposals  were  of  the  broader 
variety  which  would  provide  for  the  clinical  research  effort  of  the 
entire  faculty. 

It  is  the  current  thinking  of  that  committee  and  of  the  few  mem- 
bers of  the  Health  Council  with  whom  I have  been  able  to  discuss 
this  program,  since  our  meeting  in  Washington  last  week,  that  both 
kinds  of  centers  should  be  created.  It  is  our  feeling  that  the  more 
general  facilities  should  be  supported  through  the  Division  of  General 
Medical  Sciences.  We  feel  that  support  for  the  centers  to  be  devoted 
to  studies  of  a specific  disease  entity  should  come  from  the  categorical 
disease  institutes  which  already  have  been  given  responsibility  by 
the  Congress  for  studies  of  such  diseases. 

This  is  an  enormously  exciting  program.  With  the  training  grants 
it  presents  the  second  departure  from  convention  for  the  Division  of 
General  Aledical  Sciences.  Both  of  these  programs  recognize  there 
are  areas  of  research  and  research  training  which  cannot  be  sup- 
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ported  by  the  research  grant  given  an  individual  but  which  require 
the  facilities  of  the  larger  organization  within  the  framework  of  the 
medical  school,  university,  or  hospital.  For  the  clinical  research 
center  it  is  an  aggregation  of  the  entire  clinical  research  faculty  and 
nothing  else  will  do.  You  cannot  do  the  same  thing  by  making  funds 
available  to  a large  number  of  individual  investigators.  You  either 
create  the  center  or  fail  to  create  it,  and  there  is  no  intermediate 
position. 

For  fiscal  1960  the  Congress  appropriated  $3  million  in  the  form  of 
half  a million  dollars  to  each  of  the  categorical  research  institutes. 
This  money,  for  administrative  purposes,  was  pooled  at  NIH,  and 
each  of  the  categorical  institutes  agreed  to  accept  the  recommenda- 
tions of  the  National  Advisory  Health  Council.  All  of  the  requests 
for  these  funds  were  considered  by  a large  and  rather  distinguished 
ad  hoc  committee  appointed  by  the  Health  Council.  That  com- 
mittee met  last  week.  I do  not  know  the  results  of  its  actions  com- 
pletely. I know  how  many  approvals  and  disapprovals  there  were, 
but  no  more  than  that,  because  we  vote  individually  and  the  data 
will  be  available  when  the  Health  Council  meets  next  week  in 
Bethesda.  I do  know,  however,  that  there  were  19  applications  on 
hand.  There  are  insufficient  funds  to  pay  for  more  than  a few  of 
those  that  were  approved. 

The  applications  came  in  from  those  institutions  which  had  long 
intended  to  set  up  such  centers.  They  not  only  intended  to,  but  had 
their  plans  on  paper,  so  that  they  could  be  studied.  Between  the 
announcement  of  the  existence  of  the  program  and  the  deadline  for 
receipt  of  application  there  was  only  about  40  days,  yet  19  applica- 
tions arrived  in  this  time.  A larger  number  of  medical  schools,  I 
donT  know  the  exact  number,  filed  letters  of  intent  and  these  schools 
will  submit  documented  applications  sometime  in  tb/^  spring. 

This  program  will  have  an  enormous  impact  upon  the  future  of 
clinical  research  in  these  United  States.  The  $3  million  appropriated 
for  fiscal  1960  we  believe  should  be  viewed  only  as  a beginning.  It 
is  clear  that  as  we  go  into  1961  there  will  be  a backlog  of  at  least  $8 
million,  in  requests  which  have  been  scientifically  approved,  but  will 
not  be  payable. 

As  a first  approximation,  and  it  is  only  that,  we  can  estimate  that 
as  we  enter  1961  another  6 million  in  new  requests  will  come  in,  of 
which  perhaps  4 million  will  find  scientific  approval.  Accordingly  we 
should  like  to  suggest  for  this  program,  support  of  clinical  research 
centers,  that  approximately  $15  million  be  appropriated  for  fiscal  1961. 

This  returns  me  to  where  I started.  As  you  will  have  seen,  the 
programs  of  the  Division  of  General  Medical  Sciences  have  expanded 
enormously,  not  merely  in  dollars,  but  in  scope,  in  the  varieties  of 
areas  of  interest  and  types  of  program. 

It  is  time  that  the  Division  became  a creature  of  Congress,  rather 
than  an  administrative  device  of  the  National  Institutes  of  Health, 
and  I very  much  hope  that  your  committee  will  give  earnest  thought 
to  the  possibility  of  giving  the  Division  status  as  an  institute.  As  I 
said  earlier,  the  name.  Institute  of  General  Medical  Sciences,  is  sug- 
gested in  this  statement,  but  there  may  be  other  titles  which  you 
may  find  more  appropriate. 

I am  afraid  I have  taken  too  much  time.  I tliank  you  very  much. 
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UEQUi:STED  APPROPRIATION 

Mr.  Focartv.  Tliank  you,  Doctor.  How  much  additional  are  you 
askiiiir  (lull  \v(‘  appropriate? 

Dr.  IIa.ndlek.  1 have  not  added  the  totals,  sir.  I have  presented 
thi.s  l)\  ral(‘iz:ories.  1 could  add  them.  It  comes  to  approximately 
.'?in  iiiillioii  additional  funds. 

Mr.  F(h;arty.  Jii  addition  to  what  the  Administration  budget  has 
r(Hjij(‘st(‘d? 

I)r.  Ha.ndler.  Yes. 

Mr.  Fogarty.  Suppose  this  committee  could  give  you  some  of  that 
.S40  million,  but  then  we  run  up  against  opposition  in  the  House, 
because  we  have  to  balance  the  budget  and  can't  afford  to  appropriate 
more  this  year,  what  is  the  best  answer  to  people  who  argue  like  that? 

Dr.  Handler.  I cannot  regard  the  health  of  the  people  of  the 
United  States  as  a problem  which  you  solve  by  balancing  budgets. 
I recognize  the  need  for  financial  responsibility  on  the  part  of  the 
Congress,  but  the  population  of  the  United  States  is  expanding  very 
rapidly.  Medical  science  has  improved  enormously  during  our  life 
time  but  it  has  a long  way  to  go.  The  ill  are  still  with  us,  our  mental 
institutions  are  crowded,  our  hospitals  are  crowded.  We  are  aware 
of  the  fact  that  the  improved  health  conditions  in  our  civilization  are 
filling  the  population  with  people  at  the  aging  end  of  the  spectrum 
and  people  who  are  a drain  on  society  because  they  are  incapacitated 
by  illness.  I submit  that  if  all  this  research  accomplishes  nothing 
more  than  adding  1 more  year  of  useful  life  to  the  life  of  every  Ameri- 
can, a year  in  which  he  contributed  to  society  rather  than  as  a drain 
on  society,  the  economic  gain  would  be  simply  enormous  by  contrast 
to  the  cost.  I hope  that  these  programs  will  permit  us  to  do  this.  I 
don’t  believe  you  can  solve  them  by  balancing  the  budget  today,  be- 
cause we  can’t  wait.  The  population  is  growing  and  the  problems  of 
the  sick  are  still  with  us.  I do  not  believe  that  we  have  the  moral 
right  to  simply  wait  until  it  seems  that  we  can  balance  the  budget. 

Mr.  Denton.  Most  everyone  will  agree  these  things  in  the  long 
run  are  good  investments.  But  they  say  they  want  to  balance  the 
budget  this  year  and  cut  down  expenditures  and  stop  inflation.  What 
would  you  say  to  that? 

Dr.  Handler.  I would  say  if  General  Electric  were  to  do  that,  it 
would  go  out  of  business.  Its  competitors  would  drive  them  out  of 
business.  I don’t  believe  as  a nation  we  can  afford  to  disregard  what 
General  Electric  could  not.  If  we  cut  down  on  our  research  budget, 
research  in  other  areas  of  the  world  would  continue  to  be  supported. 

Mr.  Denton.  You  think  we  should  do  like  DuPont  during  the 
depression  when  they  increased  their  research? 

Dr.  Handler.  They  did,  and  it  created  an  enormous  pool  of 
scientific  advancement.  I believe  a dollar  invested  in  health  research 
will  do  the  same  thing. 

Mr.  Denton.  You  think  that  as  sound  business  it  is  very  foolish 
to  look  at  it  just  as  of  today  and  not  for  the  long  run? 

Dr.  Handler.  Exactly  so,  and  of  all  the  programs  of  the  National 
Institutes  of  Health,  this  is  the  one  with  the  most  long-range  interest 
and  most  far-reaching  consequence. 

Mr.  Denton.  You  think  if  business  pursued  the  same  policy  that 
some  people  are  in  connection  with  the  Federal  budget,  just  to  balance 
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the  budget  today  and  not  think  of  the  future,  they  would  go  out  of 
business? 

Dr.  Handler.  Exactly  so.  This  is  a competitive  area  we  live  in. 

Mr.  Fogarty.  I think  that  is  very  good  answer.  Thank  you  very 
much. 

STATEMENT  OF  DR.  LEWIS  THOMAS 

Mr.  Fogarty.  Next  we  shall  hear  from  Dr.  Lewis  Thomas,  professor 
of  medicine  at  the  New  York  University  Medical  School. 

Dr.  Thomas.  Mr.  Fogarty,  I am  grateful  again  for  the  privilege 
of  appearing  before  you  to  speak  on  behalf  of  the  programs  of  the 
Division  of  General  Medical  Sciences  of  the  National  Institute  of 
Health. 

I am  a professor  and  chairman  of  the  department  of  medicine  and 
director  of  the  third  and  fourth  medical  divisions  in  Bellevue 
Hospital. 

I am  one  of  four  members  of  the  New  York  City  Board  of  Health, 
and  have  a special  interest  in  problems  relating  to  public  health. 

My  recommendations  concerning  the  appropriations  for  the  Division 
of  General  Medical  Sciences  are  based  upon  m}^  experience  as  a member 
of  the  Pathology  Study  Section,  and  the  pathology  training  program 
and  recently  Special  Advisory  Committee  of  Clinical  Kesearch 
Centers,  and  they  are  also  based  on  the  discussion  with  members  of 
the  National  Advisory  Health  Council. 

In  brief,  I would  say  I agreed  at  the  outset  with  all  of  Dr.  Handler’s 
testimony,  including  the  actual  budgetary  figures  which  were  recom- 
mended b}^  him  for  fiscal  year  1961. 

Mr.  Fogarty.  Do  you  think  he  asked  enough? 

Dr.  Thomas.  Yes;  I think  so. 

Mr.  Fogarty.  He  is  generally  most  conservative. 

Dr.  Thomas.  Well,  these  are  large  sums  of  money.  I think  if 
they  were  appropriated,  the  objectives  that  he  had  outlined  could 
be  completed. 

I would  like  to  endorse,  especially,  the  recommendation  that  the 
Division  of  General  Medical  Sciences  assume  the  functions  and  the 
stature  of  the  Institute,  and  whether  this  be  called  the  Institute  of 
General  Medical  Sciences  or  the  National  Institute  of  Experimental 
Medicine  and  Biology  or  whatever,  seems  to  me  less  important  than 
that  an  institute  be  created  to  administer  the  extremely  important 
functions  of  the  present  division. 

The  basic  research  training  program  now  supported  by  the  Division 
has,  as  Dr.  Handler  indicates,  been  a tremendous  success  already.  It 
has,  as  a matter  of  fact,  transformed  many  of  the  preclinical  depart- 
ments in  the  medical  schools  across  the  country,  and  it  has  already 
succeeded  in  attracting  considerable  numbers  of  talented  young  people 
into  careers  of  research  and  teaching  who  might  otherwise  not  have 
been  attracted. 

I would  recommend  that  the  research  training  program  be  substanti- 
ally expanded,  and  that  part  of  this  expansion  include  research  train- 
ing programs  for  certain  selected  clinical  departments.  Up  until  now, 
the  training  grants  in  departments  of  medicine,  for  example,  have  been 
supported  in  the  main  by  funds  from  categorical  institutes  for  training 
concerned  with  particular  diseases,  and  there  is  need  for  programs 
without  categorical  limitations,  and  some  of  the  clinical  departments 
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ill  niir-  medical  scliools  are  now  in  a strong  position  to  undertake  such 
ris.-areli  training. 

1 would  liki'  to  a Id  an  enthusiastic  word  to  Dr.  Handler’s  comments 
ahniii  the  iK'w  ('liiiical  Itesearch  Center  program.  It  seems  to  me  the 
most  amhitious.  and,  for  the  future,  the  most  promising  of  the  pro- 
grams \ (‘I  (levis(Ml  hy  the  National  Institute  of  Health.  Up  until  now, 
r(*<eareh  on  human  diseases  has  been  made  relatively  easy,  at  every 
turn,  up  to  lh(‘  })oint  of  the  disease  in  the  human  being  himself.  Here, 
fnr  most  of  our  institutions,  impossibly  bare  years  have  been  con- 
front(‘(l. 

1'o  study  human  disease  under  proper  controlled  circumstances 
with  th(‘  same  oj)portunities  for  scientific  research  that  exist  in  test 
tube  or  in  animal  research  has  been  virtually  impossible  for  most  of 
our  m '(lical  schools  or  hospitals. 

f'or  ou(‘  thing,  it  costs  a great  deal  more  money  than  is  available  in 
th(‘  usual  research  budget.  Every  patient  under  investigation  must 
occu})y  a hospital  bed,  and  someone  must  provide  the  cost  of  this 
hospitalization. 

In  addition,  research  beds  are  not  of  much  value,  unless  there  are 
clinical  research  scientists  available  to  study  the  patients  and  have 
appro])riate  well-equipped  laboratories  immediately  at  hand.  To  set 
up  such  an  arrangement  has  been,  up  until  now,  an  impossibility  for 
most  medical  schools  and  university  hospitals. 

I must  say  the  general  tendency  has  been  in  many  institutions  to  set 
to  one  side,  temporarily,  any  ventures  into  direct  research  on  human 
disease  in  patients  and  to  rely  more  on  results  from  the  animal  labora- 
tories. 

'the  new  program,  as  it  is  presently  envisioned,  is  an  absolute 
breathtaker,  from  the  point  of  view  of  clinical  investigators. 

Under  it,  they  will  be  able  to  hospitalize  and  study  patients  with  the 
disease  in  which  they  are  interested  and  to  design  experiments  with 
the  assurance  that  supporting  research  laboratories  will  be  immediately 
available. 

Parenthetically,  I know  of  no  National  Institute  of  Health  program 
which  has  caused  such  a stir  of  excitement  in  scientific  circles  in  our 
medical  schools.  The  general  reaction  has  been  now  that  we  can 
really  get  down  to  it. 

This  year,  $3  million  was  appropriated  for  the  purpose  of  supporting 
Clinical  Research  Centers,  and  it  is  already  so  obvious  that  this  is  the 
right  direction  to  take  that  all  of  this  money  will  be  entirely  com- 
mitted this  spring  and  many  scientifically  worthwhile  proposals  will 
have  to  go  unpaid. 

I would  agree  with  Dr.  Handler  that  this  is  one  program  which 
sliould  have  priority  and  which  should  be  immediately  and  sub- 
stantially expanded,  and  that  a sum  of  $15  million  be  made  available 
for  the  next  }"ear. 

The  research  grant  program,  I think,  needs  no  special  recommenda- 
tion from  me. 

I would  just  like  to  comment  on  the  possible  difference  between 
Dr.  Handler’s  interest  in  this  part  of  the  program,  as  a professor  of 
biochemistry,  and  mine,  as  a professor  of  medicine. 

The  clinician  is  as  interested  as  the  immunologist,  the  basic  scientist 
in  microbiology  departments,  in  the  problem  of  homo  transplantation, 
but  his  interest  is  not  confined  to  being  able  to  transplant  organs 
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successfully.  It  is  now  suspected,  on  good  grounds,  that  the  mech- 
anisms which  are  involved  in  the  rejection  of  skin  homografts  are  the 
same  mechanisms  as  are  involved  in  tissue  damage  in  human  diseases 
believed  to  be  due  to  hypersensitivity.  It  is  conceivable  the  damage 
caused  in  the  heart  and  joints  in  rheumatic  fever  may  be  based  on 
precisely  the  same  mechanism  which  brings  a.bout  a rejection  of  a 
homograft  of  skin. 

Moreover,  this  same  mechanism  may  constitute  a fundamental 
defense  mechanism  against  the  appearance  or  development  of  new- 
born cells  in  the  body.  In  other  words,  this  maybe  a defense  mechan- 
ism directed  against  neoplasia. 

It  is  my  o’wn  belief  the  most  promising  approach  to  the  cancer 
problem  at  the  present  time  may  be  in  the  investigation  of  mechanisms 
which  underlie  the  rejection  of  a transplated  piece  of  tissue. 

For  a variety  of  reasons,  therefore,  the  clinician  finds  this  problem 
in  basic  research,  to  be  of  pressing  importance  and  interest,  and  pos- 
sibl}^  of  very  direct  practical  applicability. 

I would  like  to  say  a word  about  the  training  program. 

Dr.  Handler  has  mentioned  it. 

Under  this^program,  in  about  a dozen  medical  schools  funds  have 
been  provided  for  encouraging  and  training  medical  students  in 
scientific  research  while  they  are  still  in  medical  school. 

The  success  of  the  program  in  the  past  3 years  has  been  an  astonish- 
ing phenomenon,  and  I would  recommend  strongly  that  the  program 
now  be  made  a permanent  one,  and  expanded. 

It  is  now  certain  that  medical  students  can,  with  the  special  arrange- 
ments that  can  be  provided  through  this  kind  of  a training  grant 
become  involved  in  research  and  can  turn  out,  if  they  are  talented, 
high-grade  and  elegant  research  projects  while  they  are  still  in  medical 
school. 

Now,  the  budgets  which  I have  recommended  and  which  are  speci- 
fied in  my  formal  statement  are  essentially  the  same  as  those  presented 
by  Dr.  Handler,  and  I am  not  going  to  go  into  them  in  any  detail, 
except  to  comment  that  this  is  obviousH  a very  large  amount  of  money. 

I would  like  to  conclude,  if  I may,  with  a general  statement  of  what  I 
think  is  the  justification  for  this  kind  of  expenditure  from  the  point  of 
view,  if  you  will, of  the  ph^^sician. 

At  Bellevue  Hospital,  I am  in  charge  of  seven  general  medical 
wards,  and  three  wards  for  patients  who  are  both  medical  and  psy- 
chiatrically  sick. 

This  is  a total  of  a little  over  300  beds,  and  it  represents  a fairly 
broad  picture  of  what  makes  people  sick  in  New  York  City  toda3\ 

As  a clinician,  I am  continually  dissatisfied  with  what  we  can  do 
with  disease  in  general.  To  be  sure,  we  cope  nicely  with  bacterial 
infections,  except  for  our  staphylococci,  and  we  do  well  with  a few 
other  diseases  notably  pernicious  anemia  and  diabetes,  but,  bj"  and 
large,  the  major  diseases  which  confront  us  in  Bellevue  Hospital  are 
diseases  beyond  our  capacity  to  alter.  Two  conspicuous  examples  are 
heart  disease  and  mental  disease  which  comes  with  aging. 

There  is  much  talk  about  need  for  new  hospitals  and  need  for  new 
medical  schools  to  train  physicians.  I think  there  is  no  question  in 
the  immediate  future  we  do  need  more  hospitals  and  more  doctors  in 
our  communities.  But  over  the  long  haul,  I think  that  our  problems 
are  insoluble  by  these  short-range  means.  With  the  population  in- 
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(T(>asin^  at  its  present  staggering  rate  over  the  whole  surface  of  the 
• •arlli,  \v<‘  will  1h‘,  within  the  next  40  years,  in  a new  situation  in  which 
I think  it  will  h(‘.  impossible  for  society  to  tolerate  the  scale  of  human 
(lisras<‘  which  now  confronts  us. 

In  th(‘  y(‘ar  2000,  which  is  no  further  away  from  us  than  1920  and 
which  1 remember  quite  clearly,  if  we  are  to  have  the  same  kind  of 
m(‘(!ical  and  health  problems  before  us  which  confront  us  today,  there 
is  no  imaginable  number  of  physicians  nor  imaginable  number  of 
hospitals  that  will  be  capable  of  coping  with  the  disease  problem  on 
t h('  scah‘  that  would  exist  in  the  huge  population.  A frontal  attack  on 
dis(‘as('  is  the  answer. 

1 1 seems  to  me  the  only  solution  is  to  undertake  the  virtual  elimina- 
(ion  of  human  disease  through  more  research  at  all  levels.  This  I 
think  is  our  real  long-range  goal,  and  I think  it  is  an  entirely  feasible 

one. 

I do  not  believe  in  the  inevitability  of  human  disease,  and  I did  not 
think  for  1 minute  that  cancer  or  senility  are  part  of  the  essential 
human  condition.  I believe  it  is  possible  to  rid  omselves  of  this 
burden.  1 think  if  we  are  to  have  a tolerable  society  in  the  year  2000, 
40  years  hence,  disease  has  to  be  controlled  and  conquered.  I think 
it  is  a prudent  and  practical  objective  for  us  in  1960. 

Mr.  Fogarty.  Thank  you.  Doctor. 

Do  you  have  any  questions? 

?dr.  Denton.  No  questions. 

(The  statement  submitted  by  Dr.  Thomas  is  as  follows:) 

A Statement  in  Support  of  the  Programs  of  the  Division  of  General 
Medical  Sciences  of  the  National  Institutes  of  Health 

(By  Lewis  Thomas,  M.D.,  professor  and  chairman  of  the  department  of  medicine, 
New  York  University  College  of  Medicine;  director  of  the  third  and  fourth 
medical  divisions,  Bellevue  Hospital,  and  member  of  the  New  York  City  Board 
of  Health.  Member:  Pathology  Training  Committee,  NIH;  Special  Advisory 
Committee  for  Clinical  Research  Centers,  NIH;  Association  of  American 
Physicians,  American  Society  for  Clinical  Investigation,  American  Association 
of  Immunologists,  Society  of  America  Bacteriologists,  American  Pediatric 
Society.  Formerly:  professor  and  chairman  of  the  Department  of  Pathology, 
New  York  University  College  of  Medicine;  professor  of  pediatrics  and  medicine, 
University  of  Minnesota  Medical  School) 

Mr.  Chairman  and  honored  members  of  the  committee,  I am  grateful  for  this 
opportunity  to  testify,  once  again,  in  support  of  the  programs  of  the  Division  of 
General  Medical  Sciences  of  the  National  Institutes  of  Health,  which  appear  in 
the  budget  under  the  appropriation  title  of  ‘‘General  research  and  services.”  I 
speak  as  a physician,  an  investigator,  and  a teacher  of  young  physicians.  I have 
served  for  5 years  as  a member  of  the  Pathology  Study  Section  and  am  now  a 
member  of  the  Pathology  Training  Committee  and  the  special  consultant  to  the 
Committee  on  Clinical  Research  Centers  of  the  National  Advisory  Health  Council 
at  the  National  Institutes  of  Health.  I am  one  of  four  members  of  the  New  York 
City  Board  of  Health,  and  have  a special  interest  in  public  health  problems  of  the 
present  and  future.  I am  professor  and  chairman  of  the  Department  of  Medicine 
at  New  York  University  College  of  Medicine  and  director  of  the  third  and  fourth 
medical  divisions  of  Bellevue  Hospital. 

Before  speaking  on  the  particular  needs  of  the  programs  of  the  Division  of 
General  Medical  Sciences,  I would  like  to  say  a few  words  about  the  reasons 
behind  the  need  for  more  medical  research  in  our  society,  and  the  urgency  of  this 
need.  I have  read  statements  in  the  press  questioning  the  wisdom  of  increasing 
the  expansion  of  medical  research  programs  by  the  National  Institutes  of  Health. 
The  scale  of  the  present  program  is  alarming  to  some.  “It  is  too  expensive,”  they 
say.  “It  is  a luxury  which  we  cannot  afford.  Is  it  practical  to  encourage  so 
much  research?  Is  it  necessary?  Why  can  we  not  try  to  make  the  best  of  things 
as  they  are  now,  without  spending  all  this  money?” 
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One  answer  to  such  questions  lies  in  considering  conditions  ahead  of  us,  in  the 
year  of  our  Lord  2000.  This  seems  a great  distance  away  in  time,  almost  a matter 
for  science  fiction,  but  it  really  isn’t  so  far  off.  It  is  no  farther  from  us  than  we 
are  from  1920,  and  I can  remember  1920  easily.  Indeed,  a great  proportion  of 
our  population  remembers  1920.  Many,  who  were  then  in  their  thirties,  are  now 
in  their  seventies,  and  are  confronting  the  appalling  prospect  of  physical  and, 
worse,  mental  incapacitation  in  senility.  The  advances  of  modern  medicine  can 
offer  them  another  decade  or  more  of  survival,  but  for  many  these  will  be  miserable 
years. 

What  will  it  be  like  in  the  year  2000?  In  1920,  the  year  1960  must  have  seemed 
a tremendous  distance  away,  but  here  we  are.  There  are,  in  fact,  more  of  us 
here  now,  in  sheer  numbers,  than  ever  before  in  history.  And  if  there  is  any 
certainty  in  human  affairs  today,  it  is  the  certainty  that  there  will  be  still  more 
of  us,  a staggering  number  of  us,  in  2000. 

It  seems  to  me  that  of  all  the  vexing  considerations  posed  by  this  expansion  of 
humanity — the  most  alarming,  from  this  distance — are  the  health  problems  of 
this  huge  population.  If  we  are  to  drift  along  into  the  next  century  with  the 
same  diseases  that  confront  us  today,  and  vfith  no  better  therapy  and  no  greater 
knowledge  of  the  conditions  which  we  now  find  worrying,  or  puzzling,  or  expensive, 
then  our  lot  will  be  almost  intolerable.  Things  that  are  difficult  for  us  now  will 
be  impossible  then.  Think  of  the  frantic  rate  at  which  we  are  compelled  to  build 
new'  hospitals  in  1960,  and  our  concern  over  their  lack  of  interns,  and  the  recom- 
mendations by  national  committees  that  we  create  more  medical  schools  and 
train  more  doctors  forthwith.  Xo  one  could  have  predicted  in  1920  that  we 
would  have  such  problems  today,  and  perhaps  nobody  cared  that  much  about 
1960.  But  w'e,  standing  equidistant  between  1920  and  2000,  can  predict  with 
certainty  w'hat  it  will  be  like  for  our  children,  and  for  theirs.  The  only  course 
of  action  that  w'e  can  take  to  avoid  a disastrous  situation  is  to  undertake,  now, 
on  a vast  scale,  the  elimination  of  human  disease.  Xo  less.  This  strikes  me  as 
reasonable,  practical,  realistic,  and  dowm  to  earth.  To  put  it  off  in  order  to  save 
money,  to  postpone  it  as  a luxury,  seems  to  me  quite  unsound,  unrealistic,  and 
impractical. 

Whether  it  can  be  done  by  the  year  2000  is  unpredictable,  but  if  we  keep  at  it 
we  should  be  able  to  finish  crucial  parts  of  the  job.  If  we  don’t  do  it,  the  prospects 
for  our  public  health  facilities  are  entirely  hopeless.  Xo  conceivable  number  of 
physicians  w'ill  be  able  to  cope  with  human  disease  if  our  methods  are  the  same 
in  2000  as  nowq  nor  is  it  imaginable  that  we  can  have  enough  hospitals  for  the 
chronically  ill  of  that  population. 

I have  no  doubt  that  it  can  be  accomplished,  if  w'e  give  adequate  support  to 
medical  research  and  training;  but  I have  no  illusions  about  the  scope  of  the  task. 
It  will  be,  if  it  can  be  brought  off,  the  greatest  accomplishment  by  human  beings 
since  time  began.  With  it  will  come,  as  a sort  of  side  benefit,  a new'  understanding 
of  ourselves  and  how'  w'e  are  made,  and  a new  wisdom  to  aid  society  in  general. 

I do  not  believe  in  the  inevitability  of  human  disease.  There  is  nothing  pre- 
ordained about  senile  psychosis,  any  more  than  there  w^as  about  childbed  fever 
a century  ago.  Cancer  is  not  a natural  aspect  of  the  human  condition,  nor  is 
heart  disease,  nor  epilepsy,  nor  heroin  addiction,  nor  multiple  sclerosis,  nor 
insanity,  nor  blindness,  nor  any  of  the  lists  of  maladies  which  plague  us  today. 
Aging  may  be  inevitable,  and  death  is  a part  of  nature,  but  disease  is  not,  or 
needn’t  be,  for  humans.  We  have  got  to  become  a healthy  species.  This,  it 
seems  to  me,  is  the  task  for  medical  research  in  the  j'ears  that  lie  ahead,  not  for 
our  owm  comffort,  not  for  our  remote  posterity,  but  for  the  people  W'ho  are  the 
same  distance  from  us  in  time  as  w'e  are  from  1920. 

This  is  the  task  for  w'hich  the  expanding  programs  of  the  Xational  Institutes 
of  Health  have  been  beautifully  designed,  in  m3^  opinion,  and  I am  here  toda}’-  to 
speak  on  behalf  of  the  several  programs  w^hich  I happen  to  feel  most  strongly 
about.  I am  one  of  those  w'ho  believe  that  w'e  are  only  at  the  very  beginning  of 
things  in  medical  science.  Our  position  is  analogous  to  that  of  the  physical 
sciences  in  the  19th  century.  To  be  sure,  there  have  been  a few^  spectacular 
advances  in  therapy:  the  bacterial  infections,  diabetes  and  pernicious  anemia 
come  automatically  to  mind.  But  this  is  still  frontier  country,  and  we  are  still 
ignorant  about  too  many  things.  Before  w^e  can  make  frontal  approaches  to  the 
formidable  diseases  w'hich  remain  unsolved,  we  must  have  more  information  about 
basic  mechanisms  controlling  the  behavior  of  cells  and  tissues.  For  sound  progress 
tow'ard  a greater  understanding  of  man’s  basic  nature  and  diseases,  it  seems  to  me 
that  the  research  and  research  training  programs  now'  sponsored  by  the  Division 
of  General  IMedical  Sciences  hold  the  greatest  promise  for  the  future,  over  the  long 
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: .,1.,  ii.  . a’l-.-  (if  I lit!  opportunities  they  provide  for  fundamental  research  and 
raian.^  witliout  .-pecial  coiicem  for  departmental  lines  or  for  particular  diseases, 
,(■  d 1.. MMii-c  of  tin*  rich  harvest  of  information  which  they  will  eventually  make 

ai!  ihli*  for  application  by  in\estigatois  committed  to  particular  disease  states. 

/o  ■"(/(  /'  (jrnnls  program 

'rii.-  n — *arcli  grants  supported  by  the  Division  of  General  Medical  Sciences  are 
j ro\  iding  for  investigations  along  fundamental  lines  in  areas  which  do  not  conform 
t!.o  di-.  ;ise-oriented  programs  of  any  particular  institute,  but  which  serve 
to  ,-upport  them  all.  This  kind  of  research  must  be  fully  supported,  for 
i(  .i-oiis  which  aie  self-evident.  In  the  coming  year  it  is  predicted  that  new  ap- 
i.ro\'(  <i  liMsic  research  projects  could  be  activated  for  which  about  $12  million 
.ddiiional  will  be  needed.  This  means  that  a total  of  at  least  $35  million  should 
iio  appropriated  for  this  program.  It  is  difficult  to  overemphasize  the  critical 
iir.porlaiicc^  of  this  fundamental  research  support  program  and  the  needs  are 
ch-arly  apparent. 

Clinical  Research  Center  program 

The  newest  and  most  ambitious  addition  to  the  program's  of  the  National 
In<tiiutas  of  Health  will  make  it  possible  for  investigators  to  study  human  disease 
under  conditions  never  before  possible.  This  is  the  Clinical  Research  Center  pro- 
gram of  the  Division  which  is  funded  by  research  grant  funds.  Up  until  now, 
research  on  disease  has  been  made  relatively  easy  at  every  turn  up  to  the  point 
of  the  disease  in  the  human  being,  and  here,  for  most  institutions,  impossible 
barriers  have  been  encountered.  To  study  human  disease,  under  proper  scientific 
requirements,  with  the  same  opportunities  for  controlled  conditions  that  are 
required  in  test-tube  or  animal  research,  has  been  virtually  impossible.  For  one 
thing,  it  costs  more  money  than  is  available  in  the  usual  research  budget.  Each 
patient  must  occupy  a hospital  bed,  and  someone  must  provide  the  cost  of  hos- 
pitalization. In  addition,  research  beds  are  meaningless  unless  there  are  dedi- 
cated clinical  scientists  to  care  for  these  patients  and  appropriate  well-equipped 
laboratories  immediately  at  hand.  To  set  up  such  an  arrangement  has  been  an 
impossibility  for  most  medical  schools  and  university  hospitals,  and  the  general 
tendency  has  been  to  set  to  one  side  any  ventures  into  research  upon  human  disease 
and  to  rely  on  results  from  animal  laboratories. 

The  new  program  is  a breathtaker  from  the  point  of  view  of  clinical  researchers. 
Under  it,  they  will  be  able  to  hospitalize  patients  with  the  diseases  which  they  wish 
to  study,  and  to  design  their  experiments  with  the  assurance  that  supporting 
research  laboratories  will  be  immediately  available. 

I know  of  no  National  Institutes  of  Health  program  which  has  produced  such 
a stir  and  excitement  in  scientific  circles  in  the  medical  schools.  The  general 
reaction  has  been  “Now  we  can  really  get  down  to  it.” 

This  year,  $3  million  was  appropriated  by  the  Congress  for  clinical  research 
centers.  It  is  already  so  obvious  that  this  direction  is  the  right  one  that  the  money 
will  be  entirely  committed  this  spring.  For  the  coming  year,  I would  recommend 
that  this  clinical  research  center  program  be  immediately  and  substantially 
expanded,  and  that  a sum  of  $15  million  be  made  available. 

Research  training  grant  program 

This  relatively  new  program  continues  to  pay  off  in  terms  of  the  increasing 
numbers  of  talented  young  people  who  are  being  attracted  to  careers  of  research 
and  teaching  in  the  basic  science  departments  of  the  medical  schools.  The  fields 
of  physiology,  pharmacology,  biochemistry,  microbiology,  molecular  biology, 
genetics,  and  the  like,  have  been  greatly  strengthened  by  this  program,  and  the 
process  must  be  continued.  Much  is  still  to  be  done.  The  appropriation  for 
this  year  was  approximately  $13  million,  but  there  are  already  approved  programs 
for  which  funds  are  not  available  totaling  about  $4  million.  It  can  be  predicted 
that  new  scientifically  approved  programs  will  be  submitted  in  1961  for  which 
at  least  an  additional  $9  million  will  be  needed. 

The  experimental  training  grant  program,  under  which  a dozen  medical  schools 
have  conducted  a pilot  experiment  directed  toward  the  introduction  of  training 
in  medical  research  for  selected  medical  students  while  still  in  school,  appears 
to  have  succeeded  beyond  expectation.  This  program  should  be  continued  and, 
in  my  opinion,  expanded.  The  present  program  receives  $500,000  annually. 
I recommend  that  this  be  increased  to  the  level  of  $3  million. 

In  sum,  the  total  support  for  the  training  grant  program  of  the  Division  of 
General  Medical  Sciences  should  be  increased  to  about  $29  million  for  1961. 
This  may  seem  a drastic  increase  for  a relatively  new  program,  but  this  is  because 
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it  is  meeting  a great  long-term  need  on  the  part  of  the  basic  science  departments 
in  all  our  medical  schools.  The  program  is  sound  and  represents  one  of  the  best 
investments  for  the  future. 

Research  fellowships 

Through  careful  selection  and  wise  administration,  the  research  fellowships 
program  of  the  Division  of  General  Medical  Sciences  has  achieved  prestige  and 
high  quality.  The  senior  research  fellowships  in  the  preclinical  sciences  have 
been  notably  successful.  I would  suggest  that  the  restriction  of  these  fellowships 
to  the  preclinical  departments  be  removed,  and  that  they  be  made  available  to 
clinical  departments  as  well.  The  sole  stipulation  should  be  that  they  are  for 
senior  investigators  in  the  fundamental  health  sciences,  irrespective  of  depart- 
mental affiliation.  The  present  program  of  senior  research  fellowships  in  the 
Division  of  General  Medical  Sciences  should  be  expanded  by  an  additional 
$1  million,  to  total  $4  million.  This  expansion  of  the  senior  research  fellowship 
program  will  be  especially  desirable  as  the  new  program  for  clinical  research 
centers  goes  into  operation.  As  we  increase  our  facilities  for  basic  research  on 
human  disease  in  special  research  wards,  there  will  be  a need  for  basic  science 
trained  senior  research  fellows  as  members  of  clinical  departments. 

I would  suggest  that  the  total  funds  for  research  fellowships  be  increased  from 
the  present  level  of  $5,310,000  to  about  $9  million.  Such  an  increase  is  well 
merited  and  will  provide  for  needed  expansion  in  all  of  the  separate  elements  of 
this  most  important  program. 

I would  like  to  reiterate  a statement  which  I made  before  the  committee  a year 
ago.  My  colleagues  in  the  medical  faculties  and  my  associates  on  the  study 
section  and  training  committees  share  my  enthusiasm  for  the  programs  of  the 
Division  of  General  Medical  Sciences,  and  have  absolute  confidence  in  the  ad- 
ministration of  these  programs.  I believe  that  this  is  the  best  and  wisest  approach 
to  the  solution  of  the  vast  problems  wTich  confront  us  in  the  years  Just  ahead. 

In  closing,  Mr.  Chairman  and  gentlemen,  I am  summarizing  my  estimates  of 
the  various  program  needs  of  the  Division  below: 

Program  needs  of  the  Division  of  General  Medical  Sciences  for  fiscal  year  1961 


Research  grants  (regular  program) $35,  000,  000 

Clinical  research  centers 15,  000,  000 

Research  training  grants 29,  000,  000 

Research  fellow'ships  program 9,  000,  000 


I wish  to  thank  you,  Mr.  Chairman  and  the  distinguished  members  of  your 
committee,  for  the  privilege  of  presenting  these  remarks  to  you  today. 

(The  following  was  subsequently  received  by  the  committee:) 

Duke  University  Medical  Center, 

Durham,  N.C.,  March  2,  1960. 

Hon.  John  M.  Fogarty, 

Chairman,  House  Appropriations  Committee  for 
Departments  of  Labor  and  Health,  Education,  and  Welfare, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Fogarty:  After  leaving  your  hearing  room  on  the  afternoon  of 
Tuesday,  March  1,  I found  myself  deeply  troubled  on  two  counts. 

First,  I did  not  feel  that  either  Dr.  Thomas  or  I had  succeeded  in  our  oral  testi- 
mony in  conveying  to  you  the  deep  sincerity  of  our  convictions  vith  regard  to  the 
program  of  the  Division  of  General  Medical  Sciences  and  the  national  importance 
of  the  increased  appropriations  for  the  Division  of  General  Medical  Sciences 
which  we  had  requested.  I do  believe  that  the  case  which  we  would  make  is 
better  stated  in  our  formal  statements,  so  that  I very  much  hope  that  you  will  find 
opportunity  to  read  those. 

Secondly,  I certainly  did  not  believe  that  you  had  received  an  adequate  reply 
to  your  question  concerning  the  justification  for  a request  for  increase  in  the 
appropriation  to  the  National  Institutes  of  Health  in  the  face  of  a widespread 
demand  for  balancing  the  budget  in  this  fiscal  year.  I rather  suspect  that  our 
inability  to  provide  such  a statement  lies  in  the  fact  that  we  come  before  you  as 
expert  witnesses  with  respect  to  the  scientific  and  medical  aspects  of  the  matters 
which  we  discuss.  When,  however,  we  enter  the  field  of  Federal  fiscal  policy, 
none  of  us  can  pose  as  expert  witnesses  and  can  serve  only  as  interested  citizens 
with  personal  opinions  but  these  latter  opinions  are  based  on  limited  experience 
and  cannot  possibly  be  given  the  weight  with  which  I hope  our  professional 
opinions  are  considered.  Nevertheless,  I should  like  to  place  before  3ml  my  own 
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‘ rii  i/.  ii’-”  oi-inion  with  r(3spcct  to  the  problem  which  you  raise  and  which  clearly 
r.  '.  'M.  - ;i!i  Mi'WiT.  Sliould  you  find  some  merit  in  the  statement  below,  then 
y 111  I'  i'  III  coii.-idcr  iiaving  it  placed  in  the  record  of  that  hearing  as  an  amendment 
t-o  my  Ic  iMMiny. 

1 I'l'.  n y l)cli.-v('  lhal  it  is  morally  appropriate  or  the  better  part  of  wisdom  to 
.ijii  I ilic  problom  of  the  support  of  medical  research  by  first  applying  budget- 
;ii  < ri’i  ri  In  :ill  honesty,  I do  not  find  this  an  appropriate  approach  to  the 
pi  i!'|.  Ill-  of  national  dc'fense  and  security  either.  But  there  is  a real  difference 
b.  , ’ I 'l  1 h<  - • 1 wo  problems  which  should  be  made  clear.  I firmly  believe  that  an 
;ij  I I Mil  i. lie  i I'-ai m(‘iit  of  the  defense  budget  requires  that  one  first  ascertain  the 
moii-ital  Tfouirrmcnt  for  armaments,  production,  research  in  new  weapons,  man- 
pow<  r,  ole.,  bcfoiv  determining  what  these  will  cost.  But  the  philosophy  here,  it 

in-  In  me,  s.'jould  not  be  one  in  which  we  divert  the  entire  national  effort  into 
anna  main,  production,  and  maintenance.  As  a nation,  what  we  require  is  the 
mi'  iui  uii  tmal  defense  effort  which  will  guarantee  our  national  security.  To 
be  .--  re,  i his  would  require  a margin  of  safety  and  some  knowledge  of  the  armament 
producli  tn,  {-ic.,  of  our  possible  enemies.  But  if  one  can  establish  this  minimum 
eff'  n nntvssary  absolutely  to  guarantee  our  national  security,  then  it  is  pointless 
to  CO  aporcci'ibly  beyond  that  level  in  maintaining  our  military  posture.  By  con- 
tra.'i , I I iclieve  that  with  respect  to  medical  research  there  can  be  no  such  minimum 
postuH'.  Ratlier,  as  stated  on  page  10  of  my  prepared  statement,  ‘Tt  should  be 
an  miide  of  faith  that  medical  research  in  these  United  States  should  be  pursued 
with  all  the  vigor  and  talent  which  can  be  brought  to  bear  and  that  our  goal  is 
the  maximum  effort  of  excellent  research  compatible  with  our  resources  of  man- 
}H)\\(  r,  facilities,  and  the  national  economy.” 

'J'l  ere  can  be  no  need  to  belabor  the  fact  that  mankind  is  still  beset  by  disease 
in  many  and  diverse  forms,  and  that  despite  the  triumphs  of  medical  science 
vithin  our  time  only  the  smallest  dent  has  been  made  in  the  problems  of  main- 
taining tlic  health  of  our  population.  Our  population  is  rapidly  growing  and,  as 
noted  by  Dr.  Thomas,  it  is  appalling  to  consider  the  year  2000  and  the  number  of 
hospitals,  sanitoriums,  nursing  homes,  physicians,  and  nurses  which  will  be  needed 
to  i)rovide  even  minimal  care  at  that  time.  The  total  annual  national  medical 
bill  for  tlie  year  2000  will  be  a staggering  sum.  Fx’om  the  humanitarian  stand- 
point, to  jn-event  that  situation  is  a goal  truly  worthy  of  our  national  effort. 
Fr-)m  an  economic  standpoint,  it  is  entirely  clear  that  dollars  invested  in  research 
in  the  next  decade  or  two  will  be  repaid  many  times  over.  If  we  can  prevent  this 
need  for  wholesale  construction  of  hospitals  and  sanitoriums,  if  we  can  even 
})artially  empty  our  ever-expanding  mental  hospitals,  if  we  can  add  1 year  more  of 
useful,  constructive  life  to  the  lifespan  of  each  American  and  substitute  that  year 
for  a year  in  which  he  would  otherwise  have  been  a dependent  of  society,  the  total 
return  to  this  country  in  wealth  would  be  enormous.  Clearly,  if  the  research 
which  we  hope  to  support  is  successful,  it  will  enormously  lower  the  burden  of 
those  who  must  balance  budgets  in  future  years. 

Please  understand  that,  while  I fully  believe  that  from  the  long-range  standpoint 
the  fundamental  research  and  training  programs  of  the  Division  of  General 
^Medical  Sciences  will  have  greater  impact  on  the  future  health  of  the  American 
);eoi)ie  than  will  any  of  the  other  ongoing  programs  of  the  National  Institutes  of 
Health,  and  that  w^hile,  as  a biochemist,  I can  see  no  reason  to  believe  that  dis- 
eas ' as  we  know  it  is  a natural  aspect  of  man’s  inherent  biological  character,  I 
can  rot  in  sanguine  fashion  promise  that  the  research  programs  which  we  propose 
will  indeed  result  in  the  eradication  of  disease  in  any  form.  But  I can  be  certain, 
anj  this  you  will  surely  understand,  that  if  we  fail  to  support  research,  then  in  the 
year  2000  disease  will  be  with  us  just  as  surely  as  it  is  today. 

In  this  sense,  therefore,  I suppose  that  I am  asking  that  our  Nation  risk  venture 
Capital  in  the  enterprise  called  medical  research.  As  a fraction  of  our  national 
economy  the  costs  are  small  albeit  not  trivial.  Certainly  they  are  of  sufficient 
magnitude  that  no  other  agency  or  instrument  of  the  American  people  than  the 
)''cdcral  Government  can  possibly  provide  funds  in  the  amounts  required,  one 
day  to  achieve  this  most  remarkable  and  desirable  of  man’s  aspirations,  the 
eradication  of  disease.  I fully  and  firmly  believe  that  it  is  a risk  worth  taking, 
indeed,  a risk  which  we  must  take.  If  one  believes  as  I do,  that  the  venture 
V ill  be  successful  and  that  many  if  not  all  of  the  diseases  to  which  man  is  subject 
can  one  day  be  brought  under  control,  then  to  attempt  to  distribute  the  costs 
o\  er  a longer  period  of  years  is  both  inhumane  and  economically  unsound  for  the 
reasons  cited  above. 

The  great  research  triumphs  of  the  last  20  years  are  not  such  as  to  have  made 
a large  impact  on  the  health  of  the  American  people.  The  only  exception  to  that 
stateircnt,  truly,  is  the  availability  of  antibiotics  and  the  large  degree  of  control 
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over  infectious  processes  which  we  can  now  bring  to  bear.  Rather  have  the 
great  triumphs  been  achieved  in  the  general  area  of  fundamental  biological 
research.  As  compared  to  the  time  when  I was  a student,  we  have  enormously 
expanded  our  understanding  of  the  biology  of  man.  Those  of  us  in  medical 
research  again  must  take  it  as  an  article  of  faith  that  from  such  understanding 
will  come  clinical  progress  in  the  future.  Let  us,  therefore,  capitalize  maximally 
tomorrow  on  the  information  and  understanding  which  w^e  have  already  gained, 
if  we  lose  this  bet,  if  even  the  enormous  research  effort  which  I envisage  for  the 
future  proves  unavailing,  then  man  will  still  be  ravaged  by  disease  as  of  yore. 
This  is  an  appalling  prospect  but  not  to  have  placed  this  bet  is  more  appalling 
still. 

This,  then,  is  the  argument  which,  in  good  conscience,  I would  offer  to  all  who 
would  reduce  the  possible  national  medical  research  effort  because  of  budgetary 
constraints.  The  possible  returns  to  our  people  are  so  great,  that  nothing  less 
than  the  maximal  effort  compatible  with  our  total  supply  of  well  trained,  com- 
petent, imaginative  scientists  can  be  regarded  as  satisfactory.  No  costs  can  be 
too  great.  If  such  an  all-out  effort  proves  to  be  a strain  on  the  national  budget 
when  the  latter  has  been  pegged  at  some  arbitrary  figure,  then  I submit  that  the 
national  purse  is  ample.  The  American  people  enjoy  the  highest  standard  of 
living  humanity  has  ever  known.  To  divert  so  trivial  a fraction  of  the  national 
income  into  research  which  may  permit  our  children  or  grandchildren  to  live  in 
a world  where  many  of  the  major  diseases  of  humanity  have  been  brought  under 
control  seems  to  me  completely  justifiable.  In  this  instance  the  power  to  tax  is 
not  the  power  to  destroy  but  rather  the  power  both  to  heal  and,  hopefully,  to 
prevent  disease. 

I know  that  this  statement  has  been  overlong  but  I feel  strongly  in  these 
matters  and  wish  to  place  them  before  you  as  honestly  as  I can.  I do  believe 
that  this  statement  expresses  the  philosophy  of  most  of  my  colleagues  in  medical 
research.  To  say  more  than  that,  to  make  promises  or  guarantees  of  great 
medical  triumphs  in  fiscal  1961  or  fiscal  1962  would  be  to  break  faith  vith  you 
and  the  American  people.  This  I cannot  do. 

With  kindest  regards. 

Sincerely  yours. 


Philip  Handler,  Professor  and  Chairman. 


Artheitis  and  Metabolic  Diseases 

WITNESSES 

DR.  WALTER  BAUER,  CHIEF,  MEDICAL  SERVICES,  MASSACHUSETTS 

GENERAL  HOSPITAL,  BOSTON,  MASS. 

DR.  FRANZ  J.  INGELFINGER,  PROFESSOR  OF  MEDICINE,iBOSTON 

UNIVERSITY  SCHOOL  OF  MEDICINE 

Mr.  Fogarty.  Next  we  shall  hear  Dr.  Walter  Bauer,  chief,  medical 
services,  Massachusetts  General  Hospital  in  Boston. 

Dr.  Bauer.  Mr.  Chairman  and  members  of  the  committee,  I am 
Dr.  Walter  Bauer.  I appear  before  you  today  to  speak  on  behalf  of 
the  activities  of  the  National  Institute  of  Mthritis  and  Metabolic 
Diseases.  I welcome  the  opportunity  to  speak  in  support  of  the 
budget  for  this  Institute. 

I am  the  Jackson  professor  of  clinical  medicine  at  Harvard  Medical 
School  and  chief  of  the  medical  services  at  the  Massachusetts  General 
Hospital.  My  past  experience  has  included  postgraduate  medical 
study  under  Sir  Henry  H.  Dale,  England,  the  private  practice  of 
medicine  in  Boston,  Mass.,  and  approximately  4 years  as  chief  con- 
sultant in  medicine,  the  U.S.  Army  Medical  Corps,  Eighth  Service 
Command,  during  World  War  II. 

Having  been  engaged  in  the  study  of  the  rheumatic  diseases  for  over 
30  years,  I have  been  very  impressed  witli  the  rapid,  orderly,  and 
requisite  growth  of  this  particular  Institute  and  its  invaluable  pro- 
grams of  grants-in-aid  for  the  support  of  medical  research  and  training 
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in  llic  fi(‘l<ls  of  arlliritis,  diabetes,  and  other  metabolic  diseases, 
^^'lsl^(){■Ill (Tology,  hematology,  and  last  but  not  least,  the  newly  con- 
cc*i\  t‘(l.  rapidly  d(‘veloping  field  of  physical  biolog}^. 

Din  ing  (Ik‘  4-year  period,  from  October  1952,  to  September  1956, 
1 was  privih'ged  to  participate  in  the  deliberations  of  the  National 
Advisory  Arthritis  and  Metabolic  Diseases  Council.  I shall  long 
n'nu'mlu'i-  lids  profitable  tour  of  duty.  It  was  then  that  I learned, 
tirslhand,  of  the  splendidly  conceived  and  directed  program  which 
till'  Xational  Institutes  of  Health  administers. 

d'dic  ('xecution  of  this  total  program  required  funds.  These  were 
made  available  in  adequate  amount  only  because  of  the  valiant  efforts 
of  \ ou,  Mr.  Chairman,  and  of  your  colleagues  and  Senator  Hill  and 
(lie  members  of  his  committee.  I would  be  most  remiss  if  I did  not 
take  advantage  of  this  occasion  to  again  thank  you  honorable  gentle- 
men for  wliat  you  have  done  to  make  it  possible  for  the  physicians  and 
th(‘  scientists  of  this  country  to  wage  a more  intense  battle  against 
disease. 

These  appropriations  are  responsible  for  the  ever-increasing  interest 
and  activity  on  the  part  of  both  professional  and  laymen  concerning 
the  importance  of  medical  research  in  our  efforts  to  alleviate  and  to 
prevent  human  suffering.  The  rewards,  therefore,  can  be  attributed 
in  large  part  to  the  farsighted  and  aggressive  leadership  which  you 
gentlemen  have  displayed  so  consistently.  This,  as  I have  said  before, 
remains  one  of  the  great  untold  stories  in  the  histor}^  of  medical 
research  in  this  country. 

The  National  Institute  of  Arthritis  and  Metabolic  Diseases  was 
founded  approximately  10  years  ago.  This  marked  the  beginning 
of  a new  era  in  medicine.  Yes,  it  was  a most  important  innovation. 
It  was  much  more  than  the  establishment  of  one  additional  center 
for  the  study  of  certain  of  the  baffling  chronic  ailments  which  relegate 
millions  of  our  fellow  citizens  to  lives  of  restricted  activity  and  produc- 
tivity, frequently  accompanied  by  sustained  severe  pain.  Although 
the  contributions  to  increased  medical  knowledge  by  its  own  scientists 
Avould  be  m.ore  than  sufficient  to  justify  the  formation  of  the  Institute 
and  its  spectacular  growth,  there  is  another  aspect  of  this  undertaking 
wdiich  I think  is  of  even  greater  significance.  It  meant  that  at  least 
the  tremendous  moral  and  financial  resources  of  the  people  of  this 
great  country  were  being  brought  to  bear  through  their  Federal 
Government  in  the  fight  against  such  chronic  disabling  diseases  as 
arthritis  and  diabetes.  Thus,  attention  was  called  to  the  importance 
of  these  afflictions  in  terms  of  their  impact  on  the  Nation  as  a whole 
as  well  as  on  the  patient  and  his  family. 

Within  a short  time  after  the  founding  of  the  Institute  came  the 
programs  which  today  are  so  vital  to  our  growing  knowledge  concern- 
ing the  cause,  prevention,  and  cure  of  disease;  namely,  the  grants- 
in-aid  for  research  and  for  training.  A perusal  of  the  list  of  scientists 
supported  in  theh*  endeavors  by  the  National  Institute  of  Arthritis 
and  Metabolic  Diseases  reads  like  a “Who’s  Who”  of  a large  segment 
of  American  medical  research.  They  range  from  those  investigators 
whose  talents  are  devoted  to  determining  the  physical  and  chemical 
characteristics  of  a single  enzyme  to  clinicians  attempting  to  translate 
the  increasing  understanding  of  the  fundamental  nature  of  various 
disease  processes  into  immediate  improvement  in  the  treatment  of 
long-suffering  patients. 
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My  own  field  of  rheumatology  may  well  be  used  to  illustrate  these 
truisms.  Just  prior  to  the  Institute’s  establishment  had  come  the 
dramatic  demonstration  by  Hench  and  his  associates  at  the  Mayo 
Clinic  of  the  effect  of  cortisone  in  rheumatoid  arthritis.  This  provided 
the  practicing  physician  with  the  most  highly  promising  therapeutic 
agent  yet  to  be  placed  in  his  hands.  Yes,  it  was  probably  the  greatest 
single  stimulus  to  an  augmented  research  effort  on  the  large  group  of 
diseases  which  are  included  under  the  heading  of  arthritis. 

However,  this  markedly  increased  research  interest  on  the  part  of 
a wide  variety  of  top-flight  investigators  would  have  been  to  little 
avail  if  the  National  Institute  of  Arthritis  and  Metabolic  Diseases 
had  not  been  in  the  position  to  provide  the  financial  support  needed 
for  these  endeavors. 

Thus,  the  Institute  on  its  10th  anniversary  must  be  accorded  a 
share  of  this  glory  and  with  it  should  stand  the  many  farsighted 
members  of  Congress,  public-spirited  citizens  and  professional  people 
who  have  fostered  the  Institute’s  sturdy  and  productive  growth. 

Where  do  we  stand  as  a result  of  the  efforts  of  the  past  decade? 
Though  the  causes  of  these  diseases  still  elude  us,  gigantic  strides 
have  been  made  toward  that  objective.  On  the  very  practical  side 
a whole  new  family  of  useful  drugs  have  been  added  to  the  physician’s 
armamentarium. 

While  the  initial  claims  of  some  of  the  discoveries  and  developments 
may  have  been  unduly  optimistic,  nevertheless  the  advent  of  cortisone 
and  its  relatives  have  wought  welcome  changes  in  the  daily  lives  of 
many  pain-racked,  crippled  vicitms  of  rheumatoid  arthritis.  The 
sufferers  from  another  member  of  this  same  family  of  rheumatic 
diseases,  gout,  have  also  witnessed  remarkable  improvements  in 
treatment  through  the  development  of  new  drugs  and  more  effective 
use  of  older  remedies. 

Paralleling  these  visible  achievements  are  others,  however,  which 
will  prove  even  more  important  in  terms  of  prevention  amd  cure. 
For  example,  we  now  know  vastly  more  about  the  tissues  (the  con- 
nective tissues)  which  are  affected  in  the  various  forms  of  arthritis. 
Everincreasingly  successful  efforts  continue  on  the  chemical  and 
structural  characterization  of  the  components  of  connective  tissues. 

Here  we  witness  the  contributions  which  the  biochemist,  the  biolo- 
gist, the  biophysicist,  the  organic  chemist,  the  physiologist,  and  other 
basic  scientists  are  making  in  a field  where  a decade  ago  few  scientists 
were  at  work. 

With  the  recent  discoveiy  that  rheumatoid  arthritis  patients  have 
in  their  blood  a substance  which  is  not  present  in  the  blood  of  other 
individuals,  the  immunologist  has  joined  the  team.  As  yet  the  role 
of  this  so-called  rheumatoid  factor  is  not  clearly  understood.  We  do 
not  know  whether  it  is  involved  as  a causative  agent  or  rather  results 
from  the  disease. 

We  do  know,  however,  that  it  has  certain  of  the  characteristics  of 
an  antibody,  which  suggests  that  the  disease  may  have  an  immuno- 
logic basis.  WY  also  know  that  it  frequently  may  be  found  in  healtliy 
members  of  a patient’s  family.  This  leads  to  speculation  that  there 
may  be  a genetic  factor  implicated.  At  the  present  time,  thougli, 
these  are  merely  promising  leads  which  I'teg  for  expanded  study  until 
they  can  be  confirmed  or  discarded. 
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All  hough  I could  continue  at  length  describing  the  exciting  develop- 
lucnis  of  r(*c(‘iit  years  and  the  thrilling  opportunities  of  the  immediate 
futiin*  ill  the  li(‘ld  of  arthritis,  I would  like  to  discuss  another  of  the 
major  chroni(^  diseases  for  which  this  Institute  has  assumed  responsi- 
hility  siiic(‘  its  establishment. 

l)iabet(*s  is  one  of  tlie  most  important  and  certainly  the  most 
pn'vahuit  of  that  vast  group  of  afflictions  which  we  term  '^metabolic 
dis<*as(‘s.”  Like  arthritis,  it  directly  affects  the  lives  of  millions  of 
peoph'  in  this  country.  Its  complications  are  varied  and  severe.  As 
th(‘  aging  of  the  population  in  the  United  States  rises,  the  incidence  of 
diabetes  has  increased. 

As  th(‘  life  expectanc}^  extends,  this  increased  frequency  of  diabetes 
will  be  even  more  evident,  for  we  know  that  the  majority  of  cases  of 
diab(‘t(‘s  have  their  onset  between  the  45th  and  65th  years  of  life. 
Ind(H‘d,  in  1956,  diabetes  was  in  8th  place  in  the  list  of  causes  of 
death  in  this  country,  whereas  in  1900,  it  was  in  27th  place. 

Furthermore,  it  is  rapidly  becoming  a leading  cause  of  blindness, 
espedally  in  the  younger  age  group.  Diabetes  also  adversely  affects 
components  of  tlie  nervous  system.  In  consequence,  70  percent  of 
diabetics  of  10  or  more  years’  duration  experience  disturbing  and 
disabling  neurological  complications. 

Diabetes  apparently  aggravates  and  may  actually  induce  coronary 
artery  disease.  As  the  ability  to  prolong  life  in  the  diabetic  increases, 
tliis  complication  becomes  an  ever-growing  problem  and  is  now  the 
major  cause  of  death  among  diabetics  generally. 

What  developments  have  occurred  in  this  field  and  what  does  the 
future  hold?  Well,  for  example,  we  now  know  that  diabetes  is  a very 
complex  disorder  involving  not  only  sugar  metabolism,  as  has  been 
recognized  for  years,  but  also  changes  in  the  metabolism  of  fat  and 
protein  as  well.  In  fact,  the  techniques  which  have  been  developed  in 
diabetes  research  have  played  a most  important  role  in  opening  up  the 
wliole  new  field  of  regulatory  biochemistry,  which  concerns  the  vital 
controlling  relationship  between  carbohydrate,  fat,  and  protein  metab- 
olism. Another  extremely  significant  development  is  the  tremendous^ 
increase  in  our  knowledge  of  the  insulin  molecule  and  its  mechanism 
of  action. 

Several  groups  of  firstrate  investigators  are  continuing  highly 
productive  studies  in  these  areas.  One  particular  interest  in  this 
D’pe  of  investigation  is  the  determination  of  which  portion  of  the 
insulin  molecule  is  actually  responsible  for  its  biological  activity. 
As  for  its  mechanism  of  action,  recent  studies  have  shown  that 
insulin  plays  an  important  role  in  facilitating  the  transport  of  glucose 
across  cellular  membranes  so  as  to  place  this  energy-rich  substance 
at  its  site  of  action. 

Incidentally,  studies  in  this  area  beautifully  illustrate  the  inter- 
dependent character  of  scientific  investigation.  The  whole  question 
of  the  nature  of  cellular  permeability,  that  is,  how  substances  pass 
into  and  out  of  body  cells,  is  a natural  for  the  newly  developing  field 
of  physical  biology.  Furthermore,  answers  in  this  area  are  not 
limited  in  importance  to  diabetes  alone,  but  are  fundamental  to  the 
very  riddle  of  life  itself. 

As  a final  example  of  a recent  major  advance  in  our  conquest  of 
diabetes,  I would  cite  the  advent  of  the  oral  antidiabetic  agents, 
which  like  cortisone  in  rheumatology,  have  already  proved  a boon 
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to  thousands  of  diabetics  who  previously  had  been  forced  to  rely  on 
daily  injections  of  insulin.  Again,  like  cortisone,  they  have  provided 
a tremendous  stimulus  to  accelerated  and  expanded  research  in  this 
field.  We  still  have  much  to  learn  about  these  agents,  but  the  vistas 
are  thrilling. 

What  of  the  future  then?  It  seems  likely  that  if  the  present  grow- 
ing pace  of  increases  in  our  knowledge  can  be  maintained,  we  wiU 
soon  be  able  after  a series  of  tests  to  predict  those  individuals  who 
are  prone  to  diabetes.  Not  long  after  that,  it  may  be  possible  by 
appropriate  means  to  at  least  delay  the  onset  of  clinical  diabetes  for 
appreciable  periods.  Though  the  ultimate  goal  of  cure  and  total 
prevention  may  remain  in  the  rather  distant  future,  we  can  offer  the 
expectation  of  major  breakthroughs  if  these  immediate  opportunities 
are  diligently  pursued. 

It  is  reassuring  to  observe  the  growth  in  this  Institute  as  existing 
programs  are  broadened  and  responsibilities  for  new  activities  are 
assumed  in  keeping  with  the  evolutionar}"  processes  of  the  medical 
research  just  described.  Subsequent  to  my  service  on  the  National 
Advisory  Arthritis  and  Metabolic  Diseases  Council,  the  Institute  has 
given  impetus  to  a number  of  new  programs,  among  them  gastro- 
enterology, hematology,  and  physical  biology,  upon  which  I will 
elaborate  with  your  permission. 

As  my  esteemed  professional  neighbor  in  the  Boston  scientific  com- 
munity is  also  appearing  before  you  today,  I will  leave  a detailed  dis- 
cussion of  the  special  problems  of  gastroenterology  to  him.  However, 
in  passing  I would  like  to  make  a few  remarks. 

Reliable  and  current  figures  on  the  prevalence  of  a disease  are 
always  difficult  to  obtain  and  are  subject  to  revision.  However,  it 
may  serve  to  emphasize  the  magnitude  of  gastroenterological  disease 
as  a medical  problem  if  the  oft-cited  figures  are  mentioned  once  again. 

The  diseases  of  the  digestive  tract  are  second  only  to  circulatory 
diseases  as  a cause  of  attended  illnesses  in  the  United  States.  It  is 
also  estimated  that  10  percent  of  the  world’s  population  is  subject 
to  peptic  ulcer.  To  the  more  prominent  diseases  in  this  group,  such 
as  regional  ileitis  and  ulcerative  colitis,  has  been  added  cystic  fibrosis. 
In  addition,  there  are  many  digestive  disturbances  attributable  to 
liver  disease,  gallbladder  disorders,  and  malabsorption,  as  well  as  the 
various  types  of  diarrhea  and  dysenteries  of  unknown  etiology. 

Although  ulcerative  colitis  remains  an  enigma,  its  ubiquitous  asso- 
ciation with  other  disease  processes  is  well  known.  One  of  the  most 
tenable  hypotheses  as  to  the  cause  of  ulcerative  colitis  is  that  it  has 
an  immunologic  basis.  The  frequent  association  of  ulcerative  colitis 
with  rheumatoid  arthritis  is  being  considered  as  more  than  a casual 
one  in  some  circles.  This  latter  possibility  plus  the  accumulating 
evidence  suggesting  immunologic  activity  of  unknown  nature  playing 
a prominent  role  in  rheumatoid  arthritis  suggest  common  causal  rela- 
tionship. 

This  triumvirate  could  well  hold  the  answer  to  some  of  the  oldest 
and  deepest  mysteries  of  medicine.  The  establishment  of  such  a rela- 
tionship would  be  a classic  example  of  the  common  mechanisms 
underlying  biological  processes  of  diverse  external  manifestations  such 
as  the  physical  biologists  are  seeking. 

Hematology  comprises  the  study  of  the  numerous  and  various  blood 
■cells  as  well  as  the  tissues  and  organs  where  blood  cells  are  formed, 
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vucli  US  I he  1)()!H'  marrow,  spleen,  liver,  and  lymph  glands.  In  diseased 
stales,  (lie  miinl)(‘rs  and  confirmation  of  the  bloodcells  maybe  altered. 
More  siil)(I(‘  cliang(‘s  may  also  occur,  such  as  alterations  in  hemoglobin 
composii  ion  and  immunologic  responses.  Such  changes  may  be  mani- 
fest as  luanolytic  anemias,  hypoplastic  and  aplastic  anemias,  hemo- 
static (lefccls  in  l)lood  coagulation,  disturbances  of  hemoglobin  forma- 
tion. and  gamma  globulin  disorders. 

I bmiatological  disorders  are  not  as  far  from  the  traditional  activities 
of  this  Inst  it  III  e as  might  first  appear.  Inadequate  nutrition  is  the 
caiis(‘  of  (‘(‘ilain  deficiency  anemias.  Such  gastroenterological  mani- 
f(‘stalions  as  malabsorption,  sprue,  steatorrhea,  and  celiac  disease 
also  n'siilt  in  anemias.  Likewise,  hematological  techniques  offer  an 
e.xet'llent  tool  for  investigating  such  nutritional  problems  as  the  me- 
t a holism  of  iron,  copper,  and  other  minerals  of  the  blood.  Hemato- 
logical diseases  are  unique  in  that  much  of  the  diagnostic  data  they 
{irovido  are  rclativel}^  unequivocal,  and  for  a large  part,  numerical  in 
form.  These  are  all  characteristics  which  lend  themselves  quite  well 
lo  the  application  of  computers  to  diagnosis  which  has  so  intrigued  the 
physical  biologists  and  engineers.  The  comprehensive  and  infallible 
memory  of  the  digital  computer  is  an  obvious  asset  in  diagnosis  as  is 
the  possibility  of  elaborating  a mathematical  logic  for  diagnosis. 
Such  investigations  are  in  the  most  preliminary  stages. 

In  physical  biology,  physicists,  physical  scientists,  and  mathema- 
ticians are  applying  concepts  and  methods  of  the  physical  and  engi- 
neering science  to  biological  problems.  Immunochemical  reactions, 
or  the  well-known  antigen-antibody  response  in  disease,  is  one  of  the 
problems  of  concern  to  biophysicists.  Despite  the  numerous  examples 
of  such  reactions,  as  the  recently  developed  test  for  the  rheumatoid 
factor,  the  rejection  of  tissue  grafts,  the  unfavorable  reactions  in 
blood  transfusions,  the  self-destruction  of  intestinal  tissue  by  antibody 
reaction  in  ulcerative  colitis,  and  the  resistance  to  insulin,  are  all 
problems  of  grave  importance  to  this  Institute.  Little  is  known 
about  either  the  molecular  structure,  size,  or  shape  of  antigens  or 
antibodies  or  the  mechanism  by  which  they  combine. 

The  molecular  size,  structure,  chemical  composition,  and  arrange- 
ment of  amino  acids  in  proteins  are  being  studied  by  X-ray,  electro- 
phoresis, ultracentrifuge,  and  electron  microscope  techniques. 

Collagen,  a component  of  the  connective  tissue  affected  so  prom- 
inently in  arthritis,  is  one  of  the  fibrous  proteins  being  actively  and 
intensively  investigated.  The  nucleic  acide,  deoxyribonucleic  acid 
(DNA),  the  genetic  material  of  all  living  cells,  and  ribonucleic  acid 
(RNA)  are  likewise  subjected  to  study  by  the  same  biophysical 
methods  as  are  the  enzymes,  muscle,  and  hormones  which  RNA 
appears  to  control. 

The  energy  storage  and  transfer  in  cells  whereby  the  chemical 
energy  of  food  is  stored  in  tissues  and  may  be  transformed  into 
mechanical  energy  in  the  contracting  muscle,  or  into  the  needed 
energy  in  transmitting  a nerve  impulse,  or  the  synthesis  of  living 
protoplasm  essential  to  growth  and  reproduction,  is  likewise  of  great 
interest  to  the  physical  biologists.  These  are  only  a few  examples 
which  serve  to  show  how  physical  biology  is  concerned  with  funda- 
mental mechanisms,  common  to  all  living  processes,  whether  they  be 
normal  or  diseased. 

During  the  course  of  this  presentation,  I have  mentioned  a number 
of  the  areas  of  medicine  either  by  disease  entity  (diabetes)  or  by  ana- 
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tomicai  system  (gastroenterology)  whicli  fall  within  the  interests  of 
this  Institute.  From  the  foregoing,  something  of  the  breadth  of  the 
Institute’s  responsibility  may  be  inferred.  This,  in  itself,  is  worthy 
of  further  comment.  The  guidance  of  which  this  Institute  is  known 
to  have  availed  itself,  although  at  times  perhaps  v^isionary,  we  hope 
has  always  been  tempered  by  the  appropriate  note  of  realism,  although 
no  claim  can  be  laid  to  omniscience.  The  collective  voice  and  opinions 
of  such  guidance  have  always  been  unanimous  in  the  belief  that  the 
cure,  treatment,  or  prevention  of  any  given  disease  will  not  be  found 
within  the  narrow  limits  of  information  available  about  that  disease 
organ  or  system,  but  in  knowledge  of  the  wide  horizons  of  medicme 
and  biological  sciences.  This  philosophy  is  not  only  s3unbolized  in 
the  name  of  this  Institute,  i.e.,  the  National  Institute  of  Arthritis  and 
Metabolic  Diseases,  but  is  manifest  in  the  programs  as  they  are  sup- 
ported today  and  as  you  have  heard  them  described  during  the  course 
of  your  hearings. 

Within  the  charter  of  this  Institute  lies  the  responsibility  of  support- 
ing the  investigation  of  many  of  the  major  problems  of  medicine  as 
they  are  known  today,  and  as  we  can  be  sure,  of  almost  an  infinite 
number  of  others  that  will  turn  up  in  the  course  of  future  investiga- 
tions as  we  learn  to  recognize  them.  It  is  for  these  reasons  that  the 
need  for  funds  with  which  to  continue  and  expand  research  programs, 
as  well  as  to  train  promising  young  researchers,  continues  to  be  great. 


BUDGET  EECOMMENDATIONS 

With  these  thoughts  in  mind,  the  Citizens  Advisory  Group  has 
prepared  a summary  of  the  estimated  financial  needs  of  this  Institute 
for  the  coming  fiscal  year.  I am  told  that  these  figures,  excpet  those 
requested  for  new  programs,  have  been  prepared  according  to  the 
methods  employed  in  previous  years.  Therefore,  they  may  well  prove 
entirely  too  conservative,  as  have  the  estimates  for  each  earlier  year. 
Of  this  group,  then,  based  on  estimates  submitted  by  the  National 
Advisory  Arthritis  and  Metabolic  Diseases  Council,  the  following 
sums  represent  a reasonable  and  justifiable  estimate  of  the  Institute’s 
needs: 

Extramural: 

Research  grants ^ 2 $42^  500,  000 

Research  fellowships 800,  000 

Training ^12,  700,  000 

Total 56,  000,  000 

Direct  operations:  Research,  review  and  approval,  administra- 
tion  9,  764,  000 

Total 65,  764,  000 

1 Includes  $3,000,000  for  metabolic  research  centers. 

2 Computed  at  15  percent  overhead;  if  raised  to  25  percent,  the  figure  would  be  increased  to  $45,881,000. 

2 Includes  $4,200,000  for  undergraduate  training  grants  in  fields  of  arthritis  and  rheumatic  diseases,  meta- 
bolic diseases,  gastroenterology,  hematology,  endocrinology  to  84  medical  schools. 

Of  the  increase  in  research  grants,  $3  million  is  included  for  the 
program  dealing  with  support  for  ‘‘metabolic  research  centers.” 
These  centers  are  vital  for  the  study  of  certain  liuman  diseases.  They 
are  designed  and  equipped  so  as  to  permit  the  doing  of  very  detailed 
metabolic  studies  of  patients.  In  this  setting,  the  investigator  is 
less  concerned  with  thinking  up  questions  to  put  to  nature  than  with 
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Irvin^^  to  sol\(‘  tlir  j)rol)l(‘ins  that  nature  puts  to  him  in  the  form  of 
|)!iliciits  with  mahi(!i(‘s,  (‘ryins:  for  understanding. 

'^incc  j)aticnts  are  required  for  clinical  research,  and  since  hospitals 
arc  th(‘  places  where*  pati(*nts  ca  i most  easily  be  found  and  studied, 
it  is  in  liospitals  that  “metabolic  research  centers’^  are  located.  But 
luboiatorics  are  just  as  necessary  to  this  type  of  research  as  are 
hospital  wards,  and  they  must  be  in  close  proximity  to  patients; 
thcn'fon*,  rcc.ent  (h'cades  have  seen  a great  development  of  research 
laboratories  within  the  confines  of  certain  hospitals. 

Sci(*]itifie  r('S(*areh  in  medicine  is,  for  the  most  part,  within  the  areas 
of  such  (liscij)lines  as  chemistry  (physical  and  biological),  biology  (in- 
cluding genetics),  physics,  and  otlier  basic  sciences.  The  social  sci- 
(‘iiccs  are  also  necessaiy.  The  personnel  for  “metabolic  research 
(a*jiters”  may  be  drawn  from  an 3^  of  these  disciplines.  Some  are 
doctors  of  medicine.  Some  of  these  physicians  have  acquired  further 
education  in  basic  sciences  and  Isave  becemie  basic  scientists  in  their 
own  riglit  as  well  as  being  physicians.  A collaboration  of  persons  with 
widely  difi’erenl  skills  and  scientific  approaches,  focused  on  an  object 
of  common  interest,  has  become  essential.  It  is  this  t>"pe  of  team 
j*(‘search  wliich  takes  place  in  a metabolic  research  center. 

X(‘edless  to  sapp  patients  who  are  studied  and  treated  in  such  centers 
become  active  members  of  the  research  team.  Som.e  of  us  believe 
tliat  tliese  centers,  where  botli  basic  and  applied  work  is  done  simul- 
taneousl3’  and  often  hy  the  same  people,  constitute  a lughly  favorable 
environment  for  research — quite  possibh^  superior  to  isolated  and 
s])ecialized  environments.  I can  cite  smy  number  of  instances  where 
the  research  of  today  in  a unit  of  this  t>q3e  becomes  the  treatment  of 
tomorrow — sometimes,  comi^lete  cure  of  the  disease. 

I understand  that  the  prototype  of  this  program  is  now  being  de- 
veloped, using  funds  appropriated  by  the  Congress  last  year.  The 
wisdom  of  the  Congress  in  starting  the  program  on  a relative!}^  small 
basis  is  evident,  but  from  what  I hear,  the  need  has  far  exceeded  the 
supphn  In  addition,  in  certain  institutions,  although  topnotch  in- 
vestigators in  one  or  several  clinical  and  basic  fields  may  be  available, 
the  ancillar3"  personnel  may  not  be  sufficient  to  man  a program  cutting 
across  all  areas  of  clinical  investigation.  For  this  reason,  it  seems  en- 
tireh"  fitting  to  support  in  certain  institutions  sujjerior  research  of  this 
nature  in  a specific  categorical  setting.  The  establishment  of  a facility 
for  rheumatic  diseases,  diabetes,  et  cetera,  within  an  institution  would 
not  onh^  enhance  the  institution’s  own  programs,  but  would  bring 
into  the  picture  the  fulfillment  of  a long-standing,  serious  need  for 
the  execution  of  this  type  of  clinical  research. 

Of  tlie  remaining  increase  in  research  grants,  a sum  is  included  to 
meet  commitments,  and  to  allow  for  the  normal  increase  in  the  pro- 
gram, as  measured  by  anticipated  new  approved  applications. 

Although  this  Institute  is  alm,ost  10  years  old,  funds  for  graduate 
training  grants  have  been  available  only  since  fiscal  year  1955.  At 
the  present  time,  a little  more  than  half  of  the  medical  schools  of  the 
Nation  have  established  graduate  training  programs  in  one  or  more 
of  the  following  areas:  rheumatic  diseases,  diabetes,  gastroenterology, 
hematology,  and  physical  biology.  This  program  has  undergone 
orderly  growth,  and  establishment  of  new  centers  has  been  coincident 
with  tinning  out  men  of  program  director  caliber  from  existing  training 
programs.  The  funds  requested  for  graduate  training  grants  for 
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fiscal  year  1961  would  continue  existing  programs  and  would  permit 
the  formation  of  some  new  training  centers.  A total  of  $8,500,000  is 
needed  for  these  purposes. 

In  spite  of  the  desirable  features  of  the  graduate  training  programs, 
another  need  for  attracting  able  young  men  into  the  important  areas 
covered  by  this  Institute  has  become  increasingly  apparent.  This 
has  to  do  with  the  training  of  undergraduate  medical  students  in 
metabolic  concepts.  For  a number  of  years,  certain  of  the  National 
Institutes  have  emphasized  undergraduate  indoctrination  in  their 
fields  of  interest  by  the  award  of  grants  to  the  schools  for  this  purpose. 

Such  programs  have  been  invaluable  in  providing  funds  in  the 
several  areas  by  strengthening  departmental  facilities  for  such  training. 
Grants  of  this  character  make  it  possible  for  medical  students  to 
obtain  training  in  areas  which  might  otherwise  be  neglected,  or  at 
the  best,  only  superficially  treated.  Such  programs  of  training  not 
only  stimulate  interest  in  research  in  the  respective  fields,  but  also 
give  to  the  Nation  physicians  whose  training  is  better  balanced — men 
with  a broader  approach  and  fewer  blind  spots  regarding  the  entu'e 
area  of  metabolic  diseases.  In  addition  they  make  for  more  balance 
within  the  institution,  or  the  department  itself. 

After  due  consideration  regarding  the  development  of  new  programs 
for  this  Institute,  we  feel,  Mr.  Chairman,  that  the  time  has  come  to 
initiate  in  our  medical  schools  undergraduate  training  programs  in 
the  field  of  arthritis,  diabetes,  gastroenterology,  and  hematology. 
The  remainder  of  the  sum  requested  ($4,200,000)  in  the  training  grants^ 
area  is  to  get  such  a program  underwaj^.  This  would  make  available 
approximately  $50,000  to  each  school  for  coverage  in  arthritis  and  the 
other  metabolic  areas. 

The  item  of  $800,000  for  research  fellowships  is  in  contrast  to  the 
$437,000  in  the  President's  budget.  I am  told  that  the  Institute  has 
been  unable  to  pay  approved  applications  for  research  fellows  this 
fiscal  year  in  the  amount  of  over  $300,000. 

Another  important  area  of  scientific  investigation  that  is  getting 
far  too  little  recognition  is  the  geographic  study  of  diseases.  Although 
human  beings  are  fundamentally  the  same  all  over  the  world,  there 
are  great  differences  in  disease  patterns  from  one  area  to  another,  and 
many  variations  in  disease  susceptibility  have  been  noticed  between 
one  population  group  and  another. 

Knowledge  of  these  different  disease  patterns — why  some  popula- 
tions are  more  susceptible  to  certain  diseases  than  others — may  well 
provide  the  vital  clues  we  need  to  understand  the  diseases  that  have 
not  yet  been  conquered. 

No  doubt  a variety  of  factors  are  creating  these  disease  differences. 
Some  of  them  are  very  obvious,  such  as  the  particular  eating  habits  of 
a population,  or  the  climate  and  altitude  of  a (*ountry.  But  aside  from 
these,  there  are  probably  many  others  that  are  much  more  subtle 
and  perhaps  have  much  greater  significamac  Specifically,  more 
research  is  needed  to  determine  what  geoet  ic  efiaals  may  be  involved, 
and  what  inborn  characteristics  may  inlluence  a pei'son’s  susceptibility 
to  disease.  Concurrently,  we  must  doubh'.  our  efforis  to  luiderstand 
just  what  the  gene  is,  and  how  it  operates. 

For  example,  in  arthritis  research,  geograpiiic  studies  would  provide 
us  with  a better  understanding  of  the  predisposing  factors  j\s  well  as 
more  definite  information  about  the  forms  of  arthritis  and  how  they 
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ina\'  (liflVr  tliroughout  the  world.  Apparently,  certain  groups  of 
[)(‘()|)1(‘  within  a^  population  are  more  susceptible  to  arthritis  than 
oiIhms  and  cortain  populations  as  a whole  have  a higher  incidence  of 
( he  disease  than  others.  A careful  examination  of  these  differences  on 
a worldwide  scale  might  provide  essential  information  about  why 
soni(‘  p(‘ople  get  arthritis  and  some  do  not. 

Anollu'r  (‘xample  is  diabetes.  There  are  striking  geographic  differ- 
ences in  this  disease  also.  The  highest  mortality  rate  from  diabetes 
is  in  the  United  States,  with  other  English-speaking  countries  includ* 
ing  Canada,  Australia,  and  New  Zealand  closely  following.  The 
d(‘ath  rate  is  lowest  of  all  in  the  underdeveloped  countries.  Studies 
of  these  reported  differences  are  vitally  needed. 

Peptic  ulcer,  too,  shows  interesting  geographical  differences. 
About  10  percent  of  the  U.S.  population  suffer  at  some  time  in  their 
lives  with  this  condition,  while  other  countries,  such  as  northern  India 
and  Malaya,  report  lower  incidences.  Geographic  research  would 
help  clarify  the  roles  played  by  seasons,  diet,  occupation,  emotional 
stress,  as  well  as  genetic  factors. 

In  general,  I believe  we  need  to  increase  all  our  efforts  in  geographical 
studies,  not  only  to  help  solve  local  disease  problems,  but  also  to 
provide  more  accurate  knowledge  of  man  in  general,  and  how  he  is 
affected  by  the  food  he  eats  and  the  environment  in  which  he  lives. 

One  of  the  Institute’s  programs  in  nutrition  research  which  is 
particularly  noteworthy  is  that  of  the  Interdepartmental  Committee 
on  Nutrition  for  National  Defense  (ICNND).  The  principal  work  of 
the  ICNND  has  been  to  organize  nutrition  survey  teams  of  consultant 
specialists  in  medicine,  dentistry,  nutrition,  agricultiue,  and  food 
technology  which,  on  the  invitation  of  a foreign  country,  make  90-day 
surveys  of  the  nutritional  status  of  the  population.  The  surveys  are 
conducted  in  cooperation  with  counterpart  personnel  supplied  by  the 
host  country  and  have  rendered  an  extremely  valuable  service  in  pin- 
pointing the  major  nutritional  needs  within  the  country,  and  recom- 
mending practical  ways  to  correct  them. 

The  surveys  have  helped  to  initiate  much  research  in  nutrition,  not 
only  in  foreign  countries,  but  in  the  United  States  as  well.  Scientists 
from  more  than  30  universities  have  participated  in  these  surveys  and 
have  been  afforded  increased  opportunities  to  contribute  directly  and 
indirectly  to  important  new  knowledge. 

Until  recently,  survey  emphasis  had  been  largely  on  the  military 
populations  since  the  ICNND’s  program  received  its  major  financial 
support  through  the  U.S.  mutual  assistance  program  of  the  Internal 
Security  Agency  of  the  Department  of  Defense.  Now,  it  has  become 
possible  to  expand,  somewhat,  the  operations  of  the  teams  so  that 
surveys  of  the  civilian  populations  can  be  made  as  well,  and  the 
addition  of  these  larger  and  more  diverse  civilian  groups  has  provided 
much  more  additional  information  of  research  interest. 

I believe  that  even  greater  support  is  needed  in  this  area  so  that 
this  civilian  survey  work  can  be  further  expanded.  Not  only  does  it 
have  a potent  international  influence,  but  it  provides  us  with  the 
opportunity  to  study  striking  clinical  deficiencies  and  nutritional  dis- 
orders that  are  no  longer  endemic  in  this  country.  The  basic  in- 
formation gained  from  such  studies  far  overshadows  the  relatively 
small  cost  of  the  ICNND ’s  program. 

In  closing,  I wish  to  thank  the  committee  for  the  privilege  of  being 
allowed  to  participate  in  these  hearings.  I hope  that  I have  been 
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able  to  contribute  something  that  will  be  of  help  to  you  in  your 
deliberations. 

Mr.  Fogarty.  Thank  you,  Doctor. 

That  was  a very  fine  statement. 

You  remember  a year  ago,  when  we  were  here,  we  were  discussing 
the  two  or  three  budgets  we  had  before  us,  because  the  Secretary  and 
the  President  had  not  made  up  their  minds  at  that  time  what  final 
budget  was  going  to  be  submitted  to  the  Congress.  I ask  you  now 
the  same  question  I asked  you  then: 

You  are  asking  for  about  $18  million  more  than  is  in  the  President’s 
budget.  There  are  the  same  demands  that  we  balance  the  budget. 
What  is  the  best  answer  to  people  who  say  ‘Ve  can’t  do  this  because 
we  have  to  balance  the  budget.” 

Some  of  us  believe  in  these  increases,  but  that  is  what  is  often 
thrown  at  us  by  other  Members  of  Congress. 

Dr.  Bauer.  I do  not  know  that  I have  any  better  answer  than  the 
one  I had  last  year,  but  I feel  very  strongly  that  from  the  point  of 
view  of  our  having  a more  vigorous  and  better  citizenry,  I know  of 
no  better  way  to  do  this  than  to  try  to  cure  disease  or  understand 
disease  so  that  some  day  we  can  prevent  and  cure  it.  And  unless 
we  do  this,  we  are  certainly  going  to  be  losing  out  on  something  which 
could  otherwise  be  an  asset. 

As  I said,  last  year,  I am  not  too  expert  on  how  to  balance  any 
budget,  but  this  would  be  my  plea,  if  I had  to  appear  before  the 
Budget  Committee,  that  I think  this  is  something  we  owe  to  the 
people  of  our  country  and  to  the  country  as  a whole. 

Mr.  Fogarty.  Could  you  tell  us  briefly  what  advances  have  been 
made  in  arthritis? 

I have  many  items  in  the  bill  to  answer  to  when  I get  before  the 
House,  and  I cannot  generally  take  more  than  5 minutes  on  any  one 
question  to  answer  it.  There  are  some  people  in  Congress  who  do 
not  believe  in  research,  and  just  get  up  and  make  the  general  state- 
ment that  there  are  still  so  many  million  people  affected  by  arthritis 
and  research  that  has  cost  millions  of  dollars  still  hasn’t  produced  the 
answers. 

How  do  I answer  in  just  5 minutes? 

Dr.  Bauer.  If  we  do  not  know  the  cause  and  the  cure  of  the  one 
that  really  cripples,  namely  rheumatoid  arthritis,  we  certainly  can 
keep  the  patient  in  a more  nearly  normal  state  than  we  could  15  years 
ago. 

In  the  case  of  the  disease  now  called  gout,  which  is  not  as  prevalent 
as  the  one  called  rheumatoid  arthritis,  if  they  would  adhere  to  the 
program  outlined,  after  a few  years,  stand  a very  good  chance  of  not 
having  any  further  attacks  of  the  disease;  the  high  iiric  acid  can  be 
completely  controlled,  and  you  can  actually  change  the  life  of  this 
individual.  The  deposits  of  uric  acids  in  the  body  can  perhaps  cause 
other  changes  in  this  individual,  perhaps  hardening  of  the  arteries, 
in  life. 

It  remains  to  be  shown  whether  in  people  treated  for  years,  some 
of  the  inroads  which  are  eventually  responsible  for  death  in  such 
patients  can  be  prevented. 

These  are  very  substantial  advances  compared  to  when  I entered 
the  field  30  years  ago. 
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Mr.  l''()CAUTv.  I would  like  to  try  to  confine  it  to,  say,  the  last  5 
or.  at  most , 1 0 V(*ars. 

J)r.  HAt  iui.  1 say  that  these  two  that  I have  mentioned  certainly 
rornr  in  (Ik*  last  10  years. 

\\'iK*tlK*r  we  will  be  ever  able  to  achieve  the  end  which  we  wish^ 
prior  to  liiidinj;  the  cause  of  the  disease,  to  find  a means  whereby  we 
can  rontrol  the  incidence  of  the  disease  without  having  an  ill  effect 
such  as  cortisone  and  some  of  these  other  methods,  are  some  of  the 
j)ossibili(ies  we  strive  for,  and  we  are  closer  than  we  were,  say,  10 
years  ago. 

Mr.  h'oGAUTY.  Do  you  think  that  would  satisfy  people  who  are 
ojjposed  to  increases  in  programs  like  this? 

j)r.  Dauer.  AVell,  I think  one  of  the  most  important  things  that 
is  going  on,  and  this  is  not  anything  immediate,  from  the  point  of 
view  of  being  applicable  to  the  man  on  the  street,  is,  that  we  are  going 
to  have  to  know,  before  we  really  find  the  nature  of  the  disease, 
and  until  we  know  the  nature  of  the  disease,  how  to  come  to  grips  with 
the  causes  of  the  disease  or  the  cure,  and  that  is  the  nature  of  the 
tissues  that  are  afflicted  in  these  diseases;  what  goes  askew  in  them, 
and  what  this  means  in  terms  of  a biochemical  or  biophysical  or  other 
abnormality.  And  certainly  this  is  where  some  of  our  heavy  invest- 
ments have  been  made,  and  will  have  to  continue  to  be  made.  So 
that  now,  as  compared  with  5 years  ago  or  10  years  ago,  our  knowledge 
of  il  le  tissues  afflicted  in  these  diseases  is  materially  advanced. 

1 don’t  think  we  can  compromise  anybody;  that  in  the  case  of  the 
chronic  crippling  diseases,  that  short  of  some  unusual  stroke  of  luck 
tlu*  answer  in  terms  of  prevention  and  cure  is  going  to  be  at  hand,  in 
a matter  of  5 or  10  years. 

But  we  will  accumulate  information  which  will  some  day  enable 
us,  if  we  know  the  normal,  to  examine  the  abnormal  in  terms  of  the 
normal,  and  once  we  see  the  difference,  we  can  then  have  a more 
direct  lead  as  to  what  this  means  in  the  way  of  a disturbance  and  how 
it  can  be  prevented  and  how  it  can  be  determined. 

Mr.  Fogarty.  The  Secretary  told  us,  when  he  was  before  us,  that 
this  is  a budget  that  makes  it  possible  for  us  to  move  forward  in  a 
significant  manner,  in  all  of  these  program  areas. 

Dr.  Bauer.  Yes. 

Mr.  Fogarty.  He  was  talking  about  his  budget.  But  here  you  are 
asking  for  $18  million  more  than  he  was. 

Do  you  think  the  budget  that  the  administration  is  proposing 
would  allow  “significant  advances  in  medical  research’’? 

Dr.  Bauer.  Well,  it  won’t  allow  one  for  recruitment  of  oncoming 
doctors.  It  won’t  allow  for  support  of  but  few  new  research  projects, 
on  the  basis  of  the  increasing  program  demands.  It  won’t  allow  for 
us  to  indoctrinate  medical  students,  and  create  an  interest  in  it,  so 
that  once  they  have  obtained  their  general  medical  training,  they  will 
want  to  come  back  into  these  areas,  to  actually  do  investigative  work, 
and  this,  of  itself,  represents  a little  over  $4  million  of  this  increase. 

And  then  the  special  research  centers  would  account  for  $3  million 
more,  which,  as  you  know,  would  be  located  in  hospitals,  where  all  of 
these  people  can  come  together  in  a much  more  concerted  manner 
than  they  ever  had  before,  from  the  point  of  joining  hands  and  really 
trying  to  go  to  town. 
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Mr.  Fogarty.  In  other  words,  this  budget  we  have  before  us,  the 
adininistration’s  budget,  would  not  aUow  for  any  real  significant 
advances  in  research? 

Dr.  Bauer.  It  would  not.  It  certainly  would  not. 

Mr.  Fogarty.  ?vlr.  Denton? 

?^Ir.  Dexton.  Xo  questions. 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say? 

Dr.  Bauer.  Xo,  thank  you. 

Mr.  Fogarty.  Thank  you,  doctor. 

STATEMENT  OF  DR.  FRANZ  J.  INGELFINGER 

Mr.  Fogarty.  Xow  we  have  Dr.  Franz  J.  Ingelfinger.  Please- 
proceed,  Doctor. 

Dr.  Ingelfinger.  My  name  is  Franz  J.  Ingelfinger.  I am  professor 
of  medicine  at  Boston  University  School  of  Medicine,  and  my  major 
professional  interest  during  the  past  20  years  has  been  the  field  of 
gastroenterology. 

I am  chief  of  the  Section  of  Gastroenterology  at  the  Alassachusetts 
Memorial  Hospitals,  consultant  to  the  Boston  Veterans’  Administra- 
tion Hospital,  and  vice  president  of  the  American  Gastroenterological 
Association.  As  the  digestive  system  editor  of  the  A^ear  Book  of 
Medicine,  it  has  been  my  duty  during  the  past  6 years  to  review  insofar 
as  possible,  the  world’s  literature  pertaining  to  gastroenterology  and 
to  select  the  most  significant  contributions  in  this  field. 

Air.  Chairman,  I should  like  to  tell  you  and  your  committee  how 
much  it  means  to  me  to  be  able  to  be  here  and  testify  in  behalf  of  the 
National  Institute  of  Ai’ilu-itis  and  Aletabohc  Diseases.  In  the  first 
place,  I consider  it  a great  honor  to  appear  before  you  in  behalf  of  this 
great  institute. 

In  addition,  hovrever,  I am  grateful  and  devoted  to  the  Institute 
for  what  it  has  accomplished  in  the  sphere  of  gastroenterology  within 
a very  short  time.  The  category  of  gastroenterology  includes  dis- 
orders of  the  esophagus,  the  stomach,  the  small  bowel,  the  colon,  the 
liver,  the  gaH  bladder,  and  the  pancreas.  But  although  disorders  of 
these  many  organs  must  encompass  a large  proportion  of  human  ills — 
at  least  one-quarter,  I should  judge — none  of  the  National  Institutes 
of  Health  was  specifically  interested  in  gastroenterology,  which  is  an 
unpronoimceable  word  for  many  people  but  not  for  you. 

Mr.  Fogarty.  It  was  until  a couple  of  years  ago  when  Dr.  Barborha 
taught  us  a little  about  it. 

Dr.  Ingelfinger.  Until  1956.  At  that  time,  the  National  Institute 
of  Arthritis  and  Aletabohc  Diseases  estabhshed  two  training  grants 
in  gastroenterology,  and  our  section  at  the  Alassachusetts  Memorial 
Hospitals  was  fortunate  enough  to  be  one  of  the  first  two  recipients. 
That  the  Institute  of  Arthritis  and  Aletabolic  Diseases  had  recognized 
a great  need  is  clearly  evidenced  by  the  fact  that  in  the  short  3K  years 
intervening  since  then,  aid  to  gastroenterological  projects  has  so 
mushroomed  that  currently  some  300  research  projects  and  30  training 
grants  are  supported  in  that  field. 

During  this  rapid  growth  of  support  by  the  National  Institute  of 
Arthritis  and  Aletabolic  Diseases  in  behalf  of  gastroenterological 
research  and  training,  I have  had  the  privilege  of  seiAung  on  committees 
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nf  I Ins  1 nst  it  iito  for  tiie  purpose  of  screening  and  reviewing  applications 
for  gastrocnterologic  support. 

1'liis  o])port unity  tliat  I have  had  has  afforded  me  an  intimate  ide 
of  how  murh  the  National  Institutes  of  Health  does  do  and  can  do 
for  th(‘  healtli  of  tlie  American  people.  It  has  shown  me  the  wisdom 
;md  for(‘sight  of  congressional  leaders  who,  like  yourself,  Mr.  Chair- 
innn,  have  laid  and  maintained  the  foundations  of  the  world-famous 
unit  now  exist  ing  at  Bethesda.  It  has  allowed  me  to  see  the  unbeliev- 
ahlv  fair,  ellicient,  and  considerate  methods  by  which  the  programs 
of  th(‘  .\ational  Institute  of  Arthritis  and  Metabolic  Diseases  have 
h(‘(Mi  administered.  I have  been  able  to  witness  the  happy  enthusiasm 
with  which  pliysicians  interested  in  gastroenterology  throughout  the 
country  liave  accepted  and  sought  help  from  this  Institute.  But  I 
liold  siill  a fourth  conviction:  Although  a great  beginning  has  been 
nmd(‘,  it  is  only  a beginning.  Much  needs  to  be  done. 

The  program  in  gastroenterology  is  3}^  years  old,  but  I think  much 
needs  to  be  done;  and  that  is  why  I am  here  to  support  a request  for 
additional  appropriations. 

Members  of  Congress  may  wonder,  Mr.  Chairman,  why  gastro- 
(Miterology,  if  diseases  in  this  category  are  so  prevalent,  should  be  such 
a relative  latecomer  on  the  scene  as  far  as  support  by  the  National 
Institutes  of  Health  is  concerned. 

It  might  even  give  some  Members  of  Congress  the  false  impression 
that  such  disorders  are  trivial,  infrequent,  or  unimportant.  Nothing 
could  be  further  from  the  truth,  Mr.  Chairman. 

But  certainly,  if  you  include  things  like  heartburn,  constipation, 
and  indigestion — and  when  I came  in,  there  was  a well-known  antiacid 
posted  right  over  there,  so  whoever  sat  there  before  was  suffering 
from  some  gastroenterological  complaint — we  realize  it  is  with  us  all 
the  time  and  we  need  to  study  them. 

Mr.  Fogarty.  Do  you  have  any  problems? 

Dr.  Ingelfinger.  Yes.  I don’t  use  that  brand,  though. 

Dr.  Bauer  told  you  about  the  prevalence  of  ulceration,  which  is  a 
common  thing.  If,  as  is  maintained,  nearly  1 out  of  every  10  Ameri- 
cans has  a peptic  ulcer  of  his  duodenum  or  stomach  sometime  during 
his  life,  how  can  it  be  unimportant?  Among  males  employed  by  the 
Metropolitan  Life  Insurance  Co.,  moreover,  diseases  of  the  digestive 
system  rank  next  to  diseases  of  the  respiratory  system  as  the  major 
causes  of  disability,  outranking  both  diseases  of  the  circulatory  system 
and  accidental  injuries  (Statistical  Bulletin  March  1958,  p.  2). 

In  one  year,  nearly  1 million  people  were  hospitalized  in  our  coun- 
try for  gastrointestinal  conditions,  excluding  hospitalization  for 
cancers  of  the  digestive  system. 

In  relation  to  the  field  of  cancer,  of  course,  the  nonmalignant  condi- 
tions of  the  digestive  system  are  less  urgently  dramatic  and  less  fatal, 
but  what  they  lack  in  fatality  they  make  up  for  in  prevalence. 

Furthermore,  the  suffering  and  tragedy  caused  by  some  nonmalig- 
nant gastrointestinal  conditions  rival  or  even  exceed  those  attending 
cancer.  Thus  ulcerative  colitis,  for  example,  may  run  a fatal  course 
or  may  require  surgery  that  creates  an  artificial  intestinal  opening  on 
the  abdominal  wall. 

The  same,  of  course,  can  be  said  of  rectal  cancer;  but  the  cancer 
patient  is  usually  past  middle  age,  whereas  the  ulcerative  colitis  victim 
is  usually  in  the  prime  of  life,  or  frequently  even  a boy  or  girl  in  the 
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teens.  And  I think  that  is  something  that  is  often  forgotten  when 
talk  is  about  incident  of  disease.  Incidence  of  diseases  at  what  age 
is  another  important  factor. 

May  I next  present  some  specific  reasons  for  increased  support  of 
training  programs  in  gastroenterology.  Compared  to  his  colleagues 
in  other  branches  of  internal  medicine,  the  gastroenterologist  is  some- 
what at  a disadvantage  because  the  organs  with  which  he  is  concerned 
lie  deep  within  the  body.  For  the  most  part,  he  can  neither  see  nor 
feel  them.  Fortunately,  modehn  science  and  technology  have  pro- 
vided him  with  instruments  and  techniques,  such  as  X-rays  whereby 
he  may  evaluate  indirectly  what  he  cannot  appreciate  directly.  Proper 
use  of  such  techniques  and — even  more  important — proper  interpre- 
tation of  their  results  require,  however,  training  and  skills  over  and 
above  those  required  by  the  good  internist.  Thus  the  average  young 
physician  preparing  himself  for  gastroenterology  a decade  or  more 
ago  emphasized  skills:  How  to  perform  and  read  X-rays,  how  to  do 
endoscopy,  that  is,  the  passing  of  tubes  and  periscope-like  instruments 
into  the  hollows  of  various  digestive  organs,  and  how  to  take  biopsy 
samples  of  liver  tissue  safely  by  means  of  needles  introduced  through 
the  skin.  This  emphasis  on  skills,  however,  had  its  deleterious  as 
well  as  beneficial  effects.  The  gastroenterologist  became  very  adept 
at  description;  he  could  tell  what  was  going  on,  but  he  had  little  time 
to  wonder  why  it  was  happening. 

But  I think  the  gastroenterology  training  grants  established  by  the 
National  Institute  of  Arthritis  and  Metabolic  Diseases  have  changed 
all  this,  for  they  have  insisted  that  basic  science,  the  study  of  mech- 
anisms, and  the  why  and  wherefore  of  digestive  tract  disease  be 
studied,  as  well  as  practice  given  in  diagnostic  techniques. 

So  now  I think  most  of  the  training,  infiuenced  by  this  attitude  of 
the  Institute,  has  changed,  and  consequently  a trainee  still  gets 
exposed  to  learning  skills,  but  also  a great  deal  through  basic  science 
and  correlation  of  basic  science. 

The  fact  that  this  is  often  combined  with  research  programs  has, 
of  course,  helped  this  trend.  You  ma^^  wonder  what  this  means  in 
terms  of  the  budget.  To  me  it  means  that  gastroenterological  train- 
ing is  a prett}^  expensive  thing,  because  not  only  do  you  have  to  train 
them  in  the  usual  medical  science  and  arts,  but  have  to  provide  them 
with  facilities,  and  expensive  facilities,  these  gadgets  which  they  have 
to  learn  to  use,  because  it  still  requires  the  use  of  such  skills  to  practice 
the  subspecialty. 

With  respect  to  these  training  grants,  the  question  is  why  the 
amount  devoted  to  them  or  appropriated  to  them  should  be  increased. 
And  the  problem  is  this:  that  at  present  we  still  do  not  have  enough 
trainees,  graduating  from  these  training  grants,  to  fulfill  the  require- 
ments. In  many  institutions  they  write  asking,  ‘‘Do  you  know  of  a 
young  man  who  can  head  up  our  gastrointestinal  program?”  As  I 
indicated  in  my  statement,  I get  from  three  to  seven  letters  from 
institutions  every  year  looking  for  those  people,  so  certainly  at  present 
there  is  a big  need,  from  our  medical  schools  and  sometimes  from  VA 
hospitals,  for  capable  people  trained  in  the  field  of  gastroenterology. 

Incidentally,  about  half  the  medical  schools  in  the  country,  a little 
less  than  half,  do  not  have  specific  gastroenterological  training  at 
present,  at  least  as  far  as  I know. 
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In  tiio  of  research  in  gastroenterology  you  can  cite  many 

exninph"^,  and  1 would  like  to  cite  a few,  to  indicate  what  some  of  the 
ihwmIs  ar<\  as  examples. 

1 hav(‘  just  iiK'nlioned  before  that  we  gastroenterologists  have  to 
dcp(*nd  upon  gadgets  to  find  out  what  is  going  on  inside,  because 
w(‘  cannot  fc(‘l  and  get  hold  of  the  organs  and  we  cannot  apply  stetho- 
scopjvs  too  elfectively,  and  we  need  instrumentation,  but  in  spite  of 
all  the  technological  advances  available  to  us  there  is  one  organ 
that  is  still  almost  wholly  inaccessible,  and  that  is  the  pancreas. 
'Phis  is  situated  high  up  in  the  abdomen,  and  there  is  no  X-ray  that 
will  pick  up  a growth  on  the  pancreas  over  on  the  left  side.  There 
is  no  test  for  it.  Of  all  the  screening  tests  in  the  world  at  present, 
1 know  of  none  that  will  pick  up  a tumor  in  that  area.  But  this  is 
something  1 think  could  really  be  solved  by  a massive  attack.  After 
all,  somewhere  in  all  the  chemical  knowledge  and  the  isotopic  develop- 
ments that  are  going  on,  there  must  be  a means  for  diagnosing 
diseases  of  this  organ,  and  I am  not  referring  to  diabetes,  which  is 
another  type  of  pancreatic  disease.  I am  talking  about  inflammation 
or  cancer  of  the  pancreas.  There  must  be  some  way  of  discovering 
and  diagnosing  disease  in  these  organs  at  an  early  stage.  At  present 
it  is  so  bad  in  the  case  of  the  pancreas  on  what  is  called  the  tail,  on 
the  left  side  of  our  body,  that  once  a cancer  is  there  it  is  incurable,  as 
far  as  any  ordinary  circumstances  are  concerned. 

Now,  1 would  like  to  talk  about  two  or  three  ailments  which  deserve 
research,  two  of  them  for  one  reason,  and  one  for  another.  Two  of 
them  are  rather  uncommon,  but  I mention  them  because  there  are 
leads  available,  and  once  we  have  leads  one  can  pursue  leads,  and 
there  is  promise  of  finding  out  something. 

One  is  a condition  called  celiac  disease  in  children,  or  sprue  in  adults, 
and  the  trouble  about  it  is  that  a person  who  has  it  cannot  absorb 
foods  adequately,  and  no  one  know's  exactly  what  causes  it,  nor  until  a 
few  years  ago  was  it  known  how  to  treat  it.  At  that  time  a Dutch 
physician  discovered  some  very  dramatic  treatment  for  this,  and  my 
friend,  Dr.  Sleisenger,  of  Cornell  Medical  Center,  has  been  kind 
enough  to  send  me  some  pictures  to  show  you,  before  and  after,  of 
some  old  and  young  women  with  this  illness. 

Before  and  after,  a 20-year-old  woman,  and  here  of  a 60-year-old 
woman,  one  I think  6 years’  difference  and  another  one  2 years’ 
difference.  You  see  one  is  potbellied  and  skinny  and  the  other 
picture  shows  blooming  health.  And  the  only  thing  done  to  make 
these  people  better  was  to  keep  them  from  eating  what  in  effect  is 
white  bread.  In  other  words,  wheat  starch  is  the  offending  target,  or 
factor.  In  wheat  starch  is  something  called  gluten,  and  these  Dutch 
physicians  found  merely  by  eliminating  gluten  from  the  diet  you  can 
make  people  healthy  who  have  been  ill-nourished  and  sick  and 
incapacitated. 

This  is  a big  lead.  Many  people  are  pursuing  it  in  this  country  and 
elsewhere,  and  it  should  be  pursued.  Why  gluten  caused  it  or  what  is 
the  trouble,  we  still  have  to  find  out,  but  I merely  cite  this  to  show  it  as 
one  of  the  major  advances  made  within  the  field  of  gastroenterology 
within  the  past  10  years. 

Another  condition  which  has  been  studied  a lot  in  recent  years  is 
also  not  very  common,  to  be  sure.  It  is  a disorder  of  the  esophagus, 
the  swallowing  tube,  which  goes  by  the  fancy  name  of  either  cardio- 
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spasm  or  achalasia.  And  although  not  common,  the  person  who  is 
afflicted,  because  he  [cannot  swallow,  considers  it  important  enough. 

The  study  of  this  disorder  exemplifies  that  even  studying  a rare 
disorder  helps  in  other  ways,  because  this  disorder  happens  to  be  or 
seems  to  be  a disorder  of  nervous  control  of  the  esophagus,  so  if  we 
find  out  what  is  wrong  we  will  find  out  more  about  how  the  esophagus 
works  normally  or  in  other  diseased  conditions.  There  have  been 
many  theories  about  what  caused  this  disease,  cardiospasm,  but  no- 
body got  much  one  way  or  the  other  until  at  a recent  international 
Congress  of  Enterologists,  to  which  the  National  Institute  of  Arthitis 
and  Metabolic  Diseases  contributed,  and  was  held  here  in  Washington, 
it  became  apparent  there  is  lots  of  this  cardiospasm  in  Brazil,  and  par- 
ticularly not  far  from  Brazilia,  where  the  President  was,  their  new 
capital.  In  the  hinterlands  there  they  have  thousands  of  these  cases, 
where  we  see  them  in  the  United  States  in  the  tens  or  occasionally  in 
the  hundreds.  They  do  not  know  exactly  what  the  cause  is,  but  it 
appears  to  develop  in  people  who  have  been  bitten  by  a bug  there  they 
call  the  “Barber.^’  After  they  are  bitten  nothing  happens  for  years, 
but  then  years  later  they  may  get  this  cardiospasm  disease.  They 
often  get  heart  disease  as  well.  They  may  get  colon  trouble  and  they 
may  get  swollen  salivary  glands. 

Work  supported  by  the  National  Institute  of  Arthritis  and  Meta- 
bolic Diseases  has  shown  that  the  kind  of  esophagal  disorder  they  have 
and  the  kind  we  have  had  in  this  country  are  similar,  as  far  as  the  end 
results  are  concerned.  In  fact,  you  can’t  teU  them  apart  by  the  way 
the  esophagus  works,  or  by  looking  imder  the  microscope.  But  the 
cause  must  be  different,  because  we  don’t  have  the  what  they  call  the 
‘‘Barber”  in  this  part  of  the  world,  or  at  least  the  northern  part  of  the 
States.  Then,  nevertheless,  it  gives  us  a big  lead  how  we  can  go  about 
studying  this  disorder,  because  we  know  here  is  a similar  condition 
which  was  started  by  an  infestation  which  the  patient  suffered  years 
ago. 

I have  cited  these  two  examples  of  leads  to  indicate  that  they 
should  be  pursued,  but  Mr.  Fogarty,  as  you  know,  since  you  have  got  a 
lead,  what  you  like  to  do  is  follow  it  along  this  track,  and  that  track, 
and  of  course  each  interesting  lead  in  a way  stimulates  further  research 
and  further  research  requests,  and  this  is  one  reason  why  demands  for 
funds  increase. 

Now,  the  condition  about  which  we  really  know  nothing  at  all,  but 
which  is  probably  the  most  common  gastrointestinal  organic  disease, 
is,  where  there  is  some  change  in  the  gastrointestinal  structure,  is 
peptic  ulcer  of  the  stomach,  or  duodenum. 

In  the  last  war  it  kept  many  young  males  from  being  drafted  in 
military  service,  both  here  and  in  England.  It  is  the  kind  of  ulcer 
which  accounted  for  the  fact  that  in  the  years  1950  to  1955,  in  the 
Veterans’  Administration  hospitals,  they  did  30,000  removals  of  the 
stomacli  in  order  to  treat  this  ulcer. 

To  treat  ulcer,  the  idea  is  to  remove  the  digestive  capacity  of  the 
stomach,  so  that  it  won’t  digest  itself.  The  self-digestion  leads  to 
the  ulcer.  And  to  eradicate  this,  surgeons  have  turned  to  removing 
a good  deal  of  the  stomach,  sometimes  with  cutting  a nerve.  So  at 
our  VA  hospitals  they  take  out  about  6,000  stomachs  annually  for 
this  purpose.  It  is  a very  common  disease. 
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'i  (.,1  liiivc  IxMMi  {jU(‘stioning  some  of  my  predecessors  about  justifica- 
i mn  foi-  -uni(‘  of  llu‘se  increased  appropriations  we  are  recommending. 
Ami  piirrly  again  from  the  monetary  and  long-range  viewpoint,  to 
a\  notl'ing  about  the  humanitarian  principles  which  Dr.  Thomas 
imaitioncd,  lliink  of  tlie  saving  if  this  number  of  operations  could  be 
iv.ltK  iMb  nnd  inci(l(‘iitally,  usually  it  is  my  understanding  that  fre- 
(|ii.‘iiil\  following  operation,  disability  allowances  are  increased  as 
w ('ll.  1 1 is  a big  problem — ulcer,  and  it  deserves  a tremendous  amount 

of  work. 

\owg  some  people  call  it  a disease  of  civilization.  It  may  not  have 
exist  (‘(1  very  commonly  over  100  years  ago,  and  up  in  the  Andes,  the 
It  rnvian  Indians  do  not  have  much  duodenal  ulcer,  and  there  is 
nuicli  evidence  to  indicate  that  stress  and  strain  has  something  to  do 
with  it.  1 have  cited  some  figures  in  my  prepared  statement,  which 
ar<‘  v('i-y  fascinating  to  me,  anyhow,  that  in  London  hospitals  they 
kept  count  of  the  ruptured  ulcers,  month  by  month,  and  in  a series 

some  15  or  20  London  hospitals  they  had  25  ruptured  ulcers  come 
in  every  month,  year  after  year,  during  1939  and  1940,  until  the  fall 
of  1941 ; then  in  September,  on  October  of  1941,  ruptured  ulcers  went 
up  to  80  or  90.  That  was  the  time  of  the  blitz. 

So  everybody  said  this  was  the  stress  and  strain  and  physical 
hardship  of  the  blitz.  But  the  interesting  thing  was,  at  the  same 
time,  in  Glasgow,  which  was  not  bombed  to  any  extent,  ulcer  per- 
forations went  up  also.  So  this,  of  course,  meant  apprehension  and 
fear  and  resentment.  The  Glasgow  people  thought  they  were  going 
to  be  bombed  too.  So  that  was  responsible  for  ulcer  exacerbation. 

They  say  the  Germans  had  the  following  experience:  In  World 
War  II  the  German  units  in  the  field  did  not  suffer  too  much  from 
ulcer,  any  more  than  you  would  expect  it.  But  once  they  were  sta- 
tioned in  Holland,  with  nothing  to  do  and  facing  the  hostility  of  the 
local  population,  ulcer  became  extremely  prevalent. 

I have  cited  these  examples  not  merely  to  tell  you  stories  about 
ulcer,  but  to  emphasize  that  this  may  be  a disease  of  our  present  way 
of  living  and  some  of  the  fears  of  anticipation  and  resentment  and  our 
thinking  about  our  conditions  surrounding  us,  and  if  it  is  a condition 
of  our  civilization  and  if  it  is  not  treated  more  effectively  than  it  is 
now  by  medical  men,  I think  this  will  be  a major  problem.  And 
among  those  illnesses  you  recall  Dr.  Thomas  mentioned,  in  the  year 
2000,  I imagine  ulcer  would  be  a most  prominent  entity. 

One  more  thing  about  gastroenterology,  and  this  is  the  medical 
side  of  it.  In  discussing  this  field,  I have  discussed  peptic  ulcer, 
cardiospasm,  sprue,  colitis  and  pancreatic  disease,  and  others,  such 
as  cirrhosis  of  the  liver,  gallstones,  diaphramatic  hernia,  diverticulitis, 
appendicitis,  and  that  viral  affection  which  is  serious  sometimes,  often 
sporadic  and  mild,  but  often  serious  in  wartime;  namely,  hepatitis. 
Some  of  these  illnesses  can  be  cured  surgically,  gallstones  and  appen- 
dicitis, but  it  is  a terrible  fact  that  we  gastroenterologists  have  to 
admit  that  we  have  no  medical  means  by  which  we  think  we  can  cure 
that  is,  permanently  cure,  any  of  these  conditions  I have  mentioned. 
Sure,  we  can  change  the  situation — or  make  an  ulcer  better.  We  can 
heal  it  for  the  moment.  But  we  can’t  cure  it.  We  can  make  the 
cardiospasm  disease  better,  or  the  celiac  disease  patient  better,  but 
we  can’t  cure  his  condition.  That  is  why  I do  feel  that  ulcer  does 
offer  us  a challenge  for  further  support,  because  there  are  many  leads. 
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but  also  it  is  a challenge  because  it  is  such  a big  problem  that  it  re- 
quires intensive  investigation. 

I should  like  to  make  one  thing  very  emphatic,  Mr.  Chairman.  I 
have  been  concentrating  on  gastroenterology,  because  it  happens  to  be 
my  field  of  experience,  and  I am  acquainted  with  what  it  can  do  and  I 
am  acquainted  with  its  needs.  But  after  all,  gastroenterology  is 
merely  a part  of  internal  medicine,  and  many  of  us  do  not  like  to  caU 
ourselves  gastroenterologists.  We  think  we  are  internists  who  are 
interested  in  the  gastrointestinal  tract.  So  what  I have  said  on  the 
need  for  research  and  training  in  the  field  of  gastroenterology  is  merely 
supposed  to  provide  you  with  examples  of  needs  in  aU  the  fields  and 
branches  that  come  within  the  purview  of  the  Institute  of  Arthritis 
and  Metabolic  Diseases.  ' 

Dr.  Bauer  pointed  out  how  after  aU.  the  gut  and  other  disorders  are 
related — pancreas  and  diabetes,  the  gastrointestinal  tract  and  hema- 
tology are  almost  like  this,  because  one  disease  almost  frequently  leads 
to  the  other,  so  I will  not  belabor  that  point  too  much  but  I do  hope  I 
have  made  clear  my  long  dissertation  on  gastroenterology  was  to  give 
you  examples  in  the  field  I know  about,  and  not  to  emphasize  it  in  any 
way  above  or  different  from  the  other  fields  supported  by  the  Institute. 

Finally  I should  hke  to  mention  something  about  this  proposal  to 
allocate  funds  for  imdergraduate  trainmg  in  the  fields  of  arthritis, 
hematology,  gastroenterology,  et  cetera.  This  is  a program  which  is 
somewhat  hard  to  present,  in  concrete  terms,  because  there  is  no 
specific  disease  one  is  attacking  directly.  This  is  training  at  an 
earlier  level  and  it  is  less  easy,  therefore,  to  speak  in  concrete  terms  and 
to  explain  why  funds  are  needed  here,  as  opposed  to  requesting  funds 
for  research  or  requesting  funds  for  men  further  along  in  their  training. 

It  seems  to  me,  if  we  are  going  to  graduate  good  medical  students, 
we  have  to  have  good  teachers,  and  good  facilities  and  good  teachers 
means  plenty  of  teacher  time,  and  that  in  turn  requires  money  to  pay 
them.  And  once  there  is  more  teacher  time,  there  is  more  time  for 
discussion,  and  integration. 

I think  our  medical  students  today  are  well  enough  taught  and  have 
the  time  that  they  learn  textbook  facts  quite  adequately.  But  this  is 
not  enough.  Integration  of  basic  science  and  textbooks  and  of  the 
specialty  are  things  that  are  very  important,  and  I thiuk  these  are 
things  that  have  to  be  pursued. 

If  a student  is  exposed  to  such  stimidation  at  an  early  stage,  a 
niunber  of  thmgs  can  develop. 

Agaiu,  my  predecessors  have  emphasized  that  an  early  research 
potential  might  be  detected  that  way,  and  I won’t  go  over  that  again. 
But  not  everybody  I think  is  gomg  to  be  a researcher,  or  a specialist. 
After  all,  we  need  many  good  doctors  today  to  take  care  of  our  popula- 
tion. But  such  specialized  training  is  not  going  to  hurt  them  one 
little  bit.  In  fact,  I consider  it  is  absolutely  necessary  to  give  them  an 
imderstanding  of  what  they  are  learning,  not  only  the  facts.  Because 
the  person  who  has  been  given  such  an  iuterpretative  training  will 
approach  diagnosis,  I think,  with  an  imagmative  and  mdividualistic 
manner.  He  won’t  use  laboratory  tests,  vfithout  knowing  what  they 
mean,  and  in  the  matter  of  treatment,  he  will  not,  as  emphasized  here 
in  Washington  recently,  use  the  most  recent,  the  most  expensive,  and 
the  best  advertised  drug — he  will  use  the  drug  which  he  knows  is 
best,  on  the  basis  of  his  medical  trainmg. 
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1 <lo  not  l^n<)\v  \\  hetli(*r  you  happened  to  see  an  article  in  the  New 
^ oi  K 'I'iiiio  Sunday  magazine  section  on  February  20,  but  there  was 
o;i<  , takiiiL"  up  th(‘  whole  point  of  research  support  versus  teaching 
'Upjioi  t.  and  })()i?iting  out  that  in  academic  institutions  the  researcher 
lia-  !)••( ouH*  ili('  more  su])ported,  the  more  glorious  figure,  and  the 
IHiir  i»‘acli<M-  has  been  considered  more  humdrum.  I think  this  is 
true  of  iiu'dical  scliools  as  well  as  all  levels  of  academic  endeavor.  I 
flunk  it  should  be  corrected,  and  the  way  to  correct  it  it  seems  to  me 
i-  to  support  teaebiug  specifically  to  a greater  extent  and  to  make  a 
-linple  analogy,  if  you  have  a football  team,  if  you  have  a good  back- 
lirld.  i ( s(‘arch  backfield,  but  if  you  have  a poor  line,  a poor  teaching 
liiu‘,  it  is  going  to  be  pretty  unbalanced,  and  some  may  say,  “Well,  to 
]>ut  them  on  the  par,  let’s  reduce  the  quality  of  the  backfield.”  But 
t lu'ii  th.e  score  is  not  going  to  be  very  good.  You  are  going  to  have  a 
poor  t(‘am.  I think  to  have  a good  team,  you  need  a good  backfield, 
but  the  basis  is  the  teaching  line. 

ddiat  is  all  I have  to  say,  but  I would  like  the  balance  of  my  prepared 
.-tat(‘inent  to  be  placed  in  the  record  if  it  meets  with  your  approval. 

Mr.  Fogarty.  Certainly. 

{'Fhe  balance  of  the  prepared  statement  follows:) 

The  clo.se  integration  fostered  between  research  and  training  programs  has  of 
cour.^e  implemented  this  refocusing  of  gastroenterological  teaching;  to  train  the 
youno:  physicial  to  understand  as  well  as  to  practice  gastroenterology. 

Idu'  ]jhysician  who  would  become  an  adequate  gastroenterologist  must  there- 
fore accjuire  basic  knowledge,  interpretative  imagination,  clinical  experience,  and 
skill  in  handling  delicate  and  intricate  instruments.  The  training  program  which 
would  educate  him  well  must  therefore  be  well  equipped  with  a staff  both  research- 
minded  and  clinically  adept,  and  with  facilities  and  instruments  which,  because 
they  are  elaborate,  are  also  expensive.  A good  training  program  in  gastroenter- 
ology therefore  requires  money,  and  plenty  of  it. 

Adequate  financial  support  is  however  needed  not  only  to  support  and  strengthen 
training  programs  in  existence,  but  good  new  programs  should  be  gotten  underway. 
Obviously  this  expansion  of  gastroenterological  training  programs  cannot  be 
endless.  The  pool  of  candidates  acceptable  for  training  will  reach  a limit  as  will 
the  positions  they  can  obtain.  This  situation,  however,  is  far  from  at  hand. 
Nearly  half  the  medical  schools  in  the  country  do  not  have  sections  devoted  to 
gastroenterological  research  and  education,  and  many  of  these  schools  recognize 
this  as  a deficiency.  In  support  of  this  statement,  I can  state  that  I annually 
receive  some  three  to  seven  letters  from  university  or  Veterans’  Administration 
hospitals  seeking  to  appoint  able  and  well-trained  young  physicians  in  the  field  of 
gast  roenterology . 

T have  spoken  of  gastrointestinal  research  as  providing  training  grants  in  this 
field  with  vital  orientation,  but,  of  course,  research  in  gastroenterology  is  crucially 
important  for  its  own  sake  as  well.  Various  examples  may  be  used  to  illustrate 
facets  of  the  need.  Previously  I mentioned  the  elaborate  instrumentation  and 
methods  necessary  for  gastrointestinal  diagnosis,  but  there  is  one  organ  in  the 
digestive  system  which  is  the  most  inaccessible  of  all,  and  this  is  the  pancreas. 
It  lies  too  deep  within  the  upper  abdominal  cavity  to  be  felt,  it  cannot  be  de- 
lineated satisfactorily  radiologically,  and  biochemical  tests  of  its  functions  are 
too  crude  to  detect  minor  changes.  Thus  diseases  of  the  pancreas  other  than 
diabetes;  that  is,  inflam.m.ations  and  tumors,  cannot  be  detected  and  diagnosed 
at  an  early  and  treatable  stage.  Certain  pancreatic  cancers  are  for  this  reason 
one  of  the  most  hopeless  of  all  malignancies.  Gastroenterologists  are  not  particu- 
larly proud  that  the  most  undiagnosable  organ  in  the  body  lies  within  their 
jirovince,  but  improved  pancreatic  diagnosis  is  a problem,  which,  if  given  sufficient 
attention,  should  certainly  be  susceptible  of  solution.  Somewhere  in  the  vast 
technical  storehouse  provided  by  biochemistry,  radioisotopes  and  radiology,  the 
germ  (/  a better  method  for  diagnosing  pancreatic  disease  must  be  lying  dormant, 
and  with  research,  and  with  wholehearted  support  of  research,  it  must  be  found. 

Cirrhosis  of  the  liver  is  often  listed  as  the  fifth  most  common  cause  of  death  in 
the  United  States.  Some  would  argue  that  these  are  the  rewards  of  intemperance, 
but  this  is  hardly  the  physician’s  viewpoint.  Moreover  cirrhosis  of  the  liver  has 
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other  antecedents  than  alcohol.  What  are  the  causes?  We  do  not  knov*-  pre- 
cisely, but  tremendous  advances  have  been  made  in  the  fields  of  biochemistry 
and  nutritional  research  with  experimental  animals.  In  the  liver,  the  m.etabolie 
powerhouse  of  the  body,  the  residue  of  foodstuffs  are  worked  over  and  changed  to 
suit  the  body’s  needs.  The  liver  cells  accomplish  this  by  a chain  of  chemical 
reactions  which  pass  the  substance  being  metabolized  from  link  to  link,  altering 
the  substance  slightly  but  steadily  as  it  goes  along  until  the  final  end  product  is 
reached.  If  one  hnk  breaks,  the  whole  chain  naturally  gives  way.  The  accom- 
plishm.ent  of  biochemistry  and  experimental  nutritional  research  has  been  the 
identification  of  some  of  these  links  and  the  discover}^  of  factors  which  potentiate 
or  impair  their  action.  Thus  agents  which  damage  the  liver,  whether  alcohol, 
or  dietary  deficiencies,  or  viruses,  or  som.e  of  the  drugs  which  doctors  use  for 
other  purposes,  may  well  wreak  their  effects  on  the  liver  by  blocking  or  destroying 
merely  one  link  in  the  metabolic  chain.  Exactly  which  links  are  first  affected,  or 
how  they  are  affected  in  the  disorders  mentioned,  is  not  known,  but  the  researcher’s 
direction  has  been  well  laid  out,  and  his  efforts  should  prove  rewarding  if  pursued 
with  vigor  and  intelligence. 

Compared  with  cirrhosis  of  the  liver,  a condition  called  celiac  disease  in  children 
and  idiopathic  sprue  in  adults  is  a rare  disorder,  but  the  stimulus  given  to  it  by  recent 
discoveries  has  made  it  a rich  field  for  exploration.  This  is  a disorder  of  the  sm.all 
bowel,  characterized  by  an  impaired  absorption  of  food.  For  years,  as  is  true  of 
most  diseases  of  unknown  etiology,  celiac  disease  and  sprue  wmre  blamed  on  many 
things,  but  in  1953  some  Dutch  physician  showed — who  would  have  believed  it — 
that  som.ething  in  good,  ordinary  white  wheat  bread  is  responsible  for  making  the 
condition  much  worse,  and  that  if  wheat  is  eliminated  from  the  diet  the  patient 
often  thrives  remarkably.  We  now  know  that  the  offending  material  is  gluten,  a 
protein  material  in  wheat,  but  why  it  should  bother  the  patient  v/ith  sprue,  or 
how  it  does  so  is  unexplained.  By  the  same  token,  the  incrimination  of  gluten 
has  provided  a rich  lead  being  pursued  in  many  parts  of  the  world,  and  here  in  the 
United  States  by  investigators  supported  by  the  Institute  of  Arthritis  and  Meta- 
bolic Diseases.  If  important  results  develop,  they  will  not  only  help  explain  the- 
causes  of  a relatively  rare  disease  such  as  sprue  but  will  provide  principles  applica- 
ble to  problems  of  absorption  from  the  human  digestive  tract  in  general. 

A^nother  gastroenterological  condition  which  has  been  the  object  of  considerable 
study  in  recent  years  is  a disorder  of  the  esophagus  (the  swallowing  tube),  and  this 
disorder  usually  goes  by  the  name  of  either  cardiospasm,  or  achalasia.  Again  it 
is  not  a common  disorder,  but  for  the  patient  who  has  it,  who  can  take  his  nourish- 
ment with  only  the  greatest  difficulty,  it  is  important  enough.  Furtherm.ore,  the^ 
more  we  learn  about  cardiospasm,  which  appears  to  be  the  result  of  a deranged 
nervous  control  of  the  motor  function  of  the  esophagus,  the  more  we  get  to  know 
about  esophageal  function  under  many  conditions,  both  normal  and  abnormal. 

Although  there  have  been  many  theories,  no  one  has  really  had  the  slightest 
idea  as  to  the  etiology,  i.e.,  the  cause,  of  cardiospasm;  but  recently,  through  the 
medium  of  international  meetings  aided  in  part  by  the  National  Institute  of 
Arthritis  and  Metabolic  Diseases,  a most  intriguing  fact  has  become  apparent. 
In  the  Brazilian  hinterland,  some  500  miles  inland  from  the  new  Brazilian  capital 
of  Brasilia,  this  condition  of  cardiospasm  is  endemic.  Thousands  of  Brazilians 
in  this  area  suffer  from  this  affliction.  Why?  This  is  not  completely  settled, 
but  the  evidence  is  most  suggestive  that  the  Brazilians  who  get  cardiospasm  were 
bitten  years  previously  by  a cockroachlike  insect  they  call  “the  barber.”  In 
this  act,  the  “barber”  transmits  a parasite  to  the  human  victim  who,  a few  weeks 
later,  may  get  a swollen  black  eye  and  some  fever.  Then  the  patient  gets  well, 
but  years  and  years  later  he  apparently  can  turn  up  with  one  or  a combination 
of  several  conditions  including  not  only  cardiospasm  but  heart  disease,  bowel 
troubles,  and  swollen  salivary  glands.  Work  supported  by  the  National  Institute 
of  Arthritis  and  Metabolic  Diseases  has  shown  that  the  Brazilian  esophageal 
disorder  and  cardiospasm  in  this  country  are  similar  as  far  as  the  end  results  on 
the  esophagus  are  concerned.  In  most  parts  of  the  United  States,  we  fortunately 
do  not  have  parasite-transmitting  “barbers.”  Nevertheless,  the  Brazilian 
experience  gives  us  exciting  leads.  In  looking  for  the  cause  of  cardiospasm  in 
the  United  States,  we  are  stimulated  to  search  not  for  some  recent  event  but  for 
something  the  patient  had  years  before  his  esophageal  symptoms  developed. 
We  are  stimulated  to  look  for  something  in  the  way  of  an  infection  that  starts 
off  a slowly  progressive  degeneration  of  the  nervous  mechanisms  controlling  the 
esophagus.  Here  then  is  another  condition  in  which  we  have  a good  lead,  but  to 
follow  this  lead,  it  will  not  suffice  to  continue  in  one  straight  line;  rather  a series 
of  possible  directions  will  have  to  be  explored.  Thus  a single  promising  research 
current  leads  to  multiple  endeavors  which,  commensurate  with  their  success,  tend 
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t.,  -'.Ill  iiiio  ional  subsidiary  channels.  In  other  words,  in  the  ever-continu- 
in'.: ' (fort  to  brine:  a rr'senreh  project  to  its  successful  culmination,  those  supporting 
ih"  r.-carcli  iiiiisi  accept  the  responsibility  of  increasing  the  support  if  promising 
leads  .are  to  lu*  fruitfully  explored. 

I’erl'Mp-  the  ea>t  rountorological  condition  which  should  most  compel  our 
r.M,.!itjon  is  peptic  ulcer,  in  particular  peptic  ulcer  of  the  duodenum,  i.e.,  an  ulcer 
■-it  ii.it.  d in  the  first  part  of  the  small  bowel,  just  beyond  the  outlet  of  the  stomach, 
ddii-  i-  t!ie  kind  of  ulcer  which  is  most  common  in  our  country,  particularly  in 
\ ..iin"-  in, lies.  This  is  the  kind  of  ulcer  which  kept  thousands  of  young  men  from 
bi'in'j:  ilr.'ifted  into  military  service.  It  is  the  kind  of  ulcer  which  chiefly  accounts 
for  1 he  fact  th'it  removal  of  a part  of  the  stomach,  the  standard  surgical  treatment 
of  duodenal  ulcer  was  performed  almost  30,000  times  in  Veterans’  Administration 
h,o-pit;Us  in  the  years  1950  to  1955. 

ddii'  interesting  thing  is  that  this  duodenal  ulcer  so  prevalent  today  in  many 
p.irts  of  the  world  was  apparently  almost  unknown  100  years  ago,  and  even  now, 
some  populations,  such  as  pure-blooded  Indians  living  in  the  Andes,  seem  to  have 
v<  ry  little  of  it.  Thus  duodenal  ulcer  apparently  qualifies  as  a so-called  disease 
of  ( ivilization,  and  is  subject  to  the  individual  and  mass  stresses  characterizing 
this  state  of  human  social  development.  The  populations  of  English  cities  pro- 
vide a striking  example  of  what  happens  when  modern  man  is  exposed  to  violent 
str("-scs.  Here  is  a chart  showing  the  number  of  patients  admitted  to  20  London 
hos])itals  because  of  a perforated  ulcer,  that  is  an  ulcer  which  ruptured  allowing 
gastric  contents  to  spill  into  the  abdominal  cavity.  Month  after  month,  as  you 
>ce,  the  incidence  of  these  ruptured  ulcers  stayed  around  25  until  the  fall  of  1941 
when  they  suddenly  bounced  up  to  80  per  month.  Now  these  are  exactly  the 
months  during  which  London  was  being  subjected  to  the  blitz.  The  relationship 
is  not  as  simple  as  it  may  seem,  however,  for  in  Glasgow',  a city  which  was  not 
bombed  during  the  fall  of  1941,  a similar  increase  in  ulcer  perforations  was  also 
recorded  during  the  same  time.  In  other  words,  the  apprehension  and  resent- 
ment engendered  by  the  blitz  were  probably  more  responsible  for  the  worsening 
of  ulcer  rather  than  the  actual  physical  hardships  endured.  In  line  with  this 
reasoiung  is  the  observations  alleged  to  have  been  made  in  German  military  per- 
sonnel during  World  War  II:  duodenal  ulcer  and  its  complications  W'ere  much  less 
troublesome  in  troops  engaged  in  active  conflict  than  in  occupation  troops  sta- 
tioned in  Holland  and  exposed,  not  to  acute  danger,  but  to  the  chronic  hostility 
o*’  the  people. 

I have  elaborated  upon  the  possibility  that  ulcer  is  a disease  of  civilization  to 
emphasize  the  point  that  this  condition  is  not  only  very  prevalent  and  a major 
source  of  disability  today,  but  promises  to  be  wdth  us,  possibly  wdth  increasing 
])revalance  and  virulence.  Yet  our  knowledge  of  exactly  how  ulcer  comes  about 
is  disappointingly  circumscribed.  We  know  that  it  t^nds  to  occur  in  certain  people 
under  certain  circumstances  but  these  relationships  are  general  and  far  from 
specific  or  sharply  predictable.  We  know  that  to  have  an  ulcer,  a patient  must 
have  a good  digestive  capacity,  that  is,  his  stomach  must  produce  plenty  of  acid 
and  an  enzyme  called  pepsin  which  digests  proteins.  We  knov/  that  certain 
glandular  substances  may  enhance  ulcer  formation  and  w'e  know  of  various 
mechanisms  that  control  gastric  secretion.  Beyond  this  we  know  very  little,  and 
we  have  no  idea  of  how'  the  pieces  of  what  we  do  know  fit  together.  Ulcer  is 
treated  bj’  various  dietarj^  maneuvers  and  injunctions  about  smoking  and  drinking 
but  although  these  factors  may  influence  the  course  of  ulcer,  it  is  very  unlikely 
that  they  realty  have  anything  to  do  with  its  causes.  Thus  duodenal  ulcer,  both 
because  it  is  such  an  important  disorder  and  because  so  little  is  realty  knowm  about 
it,  is  a condition  w'hich  deserves  a vigorous  and  multipronged  investigative  attack. 

In  this  discussion,  Mr.  Chairman,  I have  discussed  peptic  ulcer,  cardiospasm, 
sprue,  ulcerative  colitis,  pancreatic  diseases,  and  cirrhosis  of  the  liver.  Other 
im}iortant  gastrointestinal  disorders  are  cancers  of  the  digestive  tract,  gallstones, 
dinph.ragmatic  hernia,  diverticulitis,  appendicitis  and  that  viral  infection  wdiich  is 
opt  1o  be  mild  and  sporadic  in  peacetime  but  wUich  sweeps  catastrophically 
ihrough  armies  during  times  of  war,  namely  hepatitis.  Now  some  of  these  ill- 
ne.'^ses  such  as  gallstones  and  appendicitis  can  be  cured  surgically.  Some  like 
hepal  itis  are  healed  in  the  natural  course  of  events.  Some  like  ulcer  of  the  stomach 
and  duodenum  can  be  improved  symptomatically  by  measures  which  heal  the 
ulcer,  but  in  none  of  these  conditions,  Mr.  Chairman,  with  the  possible  exception 
of  celiac  disease,  are  any  strictly  medical  measures  known  which  cure  the  condi- 
tion. This  is  food  for  thought,  Mr.  Chairman,  that  in  a specialty  which  embraces 
the  abdominal  organs  of  digestions,  absorption,  and  assimilation,  the  best  an 
internist  can  do  is  to  treat  the  patient  for  his  symptoms  and  not  to  interfere  with 
natural  healing.  He  has  no  positive  methods  for  real  cure.  Is  this  not  a great 
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challenge? — a challenge  for  the  researcher  and  for  those  who  share  in  the  responsi- 
bility to  see  that  this  research  gets  done. 

IMr.  Chairman,  I have  been  concentrating  on  gastroenterology  because  this 
happens  to  be  my  field,  and  I am  acquainted  with  its  accomplishments  and  its 
needs.  I must  emphasize  in  the  strongest  possible  terms,  however,  that  gastro- 
enterology is  merely  a part  of  internal  medicine  in  general,  and  many  of  us  in  the 
specialty  like  to  insist  that  we  are  not  gastroenterologists,  a relatively  unpro- 
nounceable name  anyhow,  but  that  we  are  internists  who  are  particularly  interested 
in  the  digestive  system.  Thus  what  I have  said  to  illustrate  the  need  "for  training 
and  research  in  the  field  of  gastroenterology  is  not  to  be  interpreted  as  a plea  for 
special  consideration  of  this  particular  branch  of  internal  medicine.  Rather,  by 
describing  the  conditions  and  needs  in  one  of  the  fields  that  comes  within  the 
purview  of  the  Institute  of  Arthritis  and  Metabolic  Diseases,  I have  attempted 
to  illustrate  how  great  the  demand  is  upon  this  Institute  to  support  training  and 
research  in  ail  of  the  categories  of  medicine  that  comprise  this  Institute’s 
endeavors. 

As  a matter  of  fact,  on  medical  grounds  it  would  be  grossly  misleading  of  me  to 
separate  gastroenterology  from  the  other  interests  of  the  Institute.  Diabetes 
is  after  all  a disorder  of  the  pancreas,  and  in  its  manifestations  the  metabolic 
functions  of  the  liver  also  play  a crucial  role.  The  functions  of  the  gastrointestinal 
tract  are  significantly  affected  by  the  products  of  the  endocrine  glands,  and 
material  that  is  absorbed  influences  and  is  influenced  by  metabohsm  in  general  and 
metabolism  in  the  liver  in  particular.  Since  pernicious  anemia  and  similar  anemias 
are  the  results  deficient  absorption  of  vitamin  E-,2.  since  bleeding  from  the  gastroin- 
testinal tract  is  a major  cause  of  what  is  called  an  iron  deficiency  anemia,  and 
since  liver  function  is  intimately  related  to  a variety  of  other  anemias,  it  is  not 
extravagant  to  claim  that  hematology  and  gastroenterology  are  closely  inter- 
dependent subspecialties  of  internal  medicine.  Even  arthritis  and  gastroenterology 
are  closely  linked,  for  patients  with  ulcerative  colitis  may  develop  certain  varieties 
of  arthritis  and  it  is  even  possible  that  immunologic  basic  mechanisms  possibly 
responsible  for  arthritis  on  the  one  hand  may  also  play  a role  in  the  development  of 
ulcerative  colitis  and  regional  enteritis  on  the  other.  In  this  connection,  a probably 
unintentional  but  nevertheless  real  benefit  accruing  from  the  practices  of  the 
National  Institute  of  Arthritis  and  IMetalbolic  Diseases  is  that  those  interested  in 
arthritis  and  gastroenterologt*  have  been  brought  together  in  one  of  its  study 
sections,  with  a consequent  interchange  of  ideas  that  has  certainly  been  beneficial 
to  us  in  gastroenterology,  and  I hope,  also  to  those  interested  in  joint  disease. 

Finally,  I should  like  to  support  the  concept  of  allocating  funds  for  under- 
graduate training  in  the  fields  of  arthritis  and  rheumatic  diseases,  metabolic 
diseases,  hematology,  endocrinolog}',  and  gastroenterology.  Since  there  are  no 
specific  diseases  to  conquer,  and  no  human  suffering  to  be  relieved  by  any  direct 
action,  the  need  for  such  funds  is  less  easily  explained  and  dramatized  than  are 
the  needs  for  funds  for  research.  It  is  axiomatic  that  to  graduate  good  medical 
students  one  requires  good  teachers  and  good  facilities.  A good  teacher,  however, 
must  also  have  time  and  adequate  financial  reward  for  the  time  spent  in  teaching. 
If  I may  again  take  the  field  of  gastroenterology  as  an  example,  I am  sure  that 
the  ordinary  textbook  facts  concerning  this  field  are  adequately  taught  in  most 
of  our  medical  schools  today.  But  this  is  really  not  enough;  "the  meaning  and 
implications  of  facts  should  be  made  clearer  to  the  student,  and  such  interpretation 
is  made  possible  only  by  discussion,  which  in  turn  depends  upon  increasing 
available  teacher  time.  Interpretive  discussion  fosters  correlation  between  basic 
science,  clinical  observation  and  use  of  elaborate  diagnostic  and  therapeutic 
maneuvers.  As  a result,  the  student  comes  to  appreciate  the  fundamentals  that 
determine  medical  action.  In  case  of  a sub.specialty,  such  as  gastroenterology, 
he  is  stimulated  to  think  about  its  problems  and  to  develop  an  inquiring  mind  at 
an  early  stage.  In  a few,  as  has  been  repeatedly  pointed  out,  such  groundwork 
may  bring  to  light  a man  with  real  research  potential,  but  not  everyone  can  be  a 
researcher  or  a specialist.  Nevertheless,  the  inquiring  mind  will  also  well  serve 
the  regular  doctor  who  shoulders  the  responsibilit}-  of  directly  caring  for  his  fellow 
men.  He  will  approach  diagnosis  vith  an  imaginative  and  individualistic  rather 
than  a routine  manner;  he  will  give  the  results  of  the  many  laboratory  tests 
currently  in  use  proper  evaluation  rather  than  relying  on  them  blindly,  an.d,  in  the 
matter  of  treatment,  he  will  not,  as  was  charged  here  in  lYashington  recently,  use 
the  most  recent,  the  most  expensive  and  best  advertised  drug  peddled  by  the 
detail  man  with  the  nicest  personality,  but  will  use  tlie  medicine  which  his  own 
thoughtful  training  has  enabled  him  to  select. 

One  other  aspect  deserves  serious  emphasis.  Because  of  its  importance  and 
the  fascination  that  the  word  research  exerts,  research  has  been  justifiably  em- 
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hut  teaching  at  all  academic  levels  has  been  relatively  neglected  as- 
{ium-«lruin  and  unexciting.  Thus  at  present  the  situation  is  unbalanced,  especially 
in  r-i.'dic;il  schools,  where  research  is  so  predominant  as  almost  to  be  detrimental 
to  lc:iching.  On  February  20,  the  New  York  Times  Sunday  magazine  carried 
an  artich;  on  this  point. 

'Flic  situation  may  be  compared  to  a football  team  with  a pretty  good  backfield 
hut  a f(!chle  line.  Reducing  the  quality  of  the  backfield  to  make  it  even  with  the 
line  won’t  h(?lp  the  team  record  very  much.  What  is  needed  to  enhance  the 
(juality  of  the  line  of  teaching  and  to  bring  it  up  on  a par  with  the  backfield.  A- 
good  team  requires  strength  and  depth  in  all  positions. 

Mr.  Fog.\rty.  You  have  made  a real  good  statement,  and  I think 
you  I lave  taken  good  care  of  your  colleagues  in  the  field  of  gastro- 
enterology. 

Dr.  IxGELFiNGER.  As  I Said,  I was  not  emphasizing  gastroenter- 
ology. It  is  something  I know  about,  and  can  therefore  speak  about.. 
It  is  a field  I can  speak  about  with  conviction. 

Mr.  Fogarty.  You  do  it  very  enthusiastically  and  very  well. 

Dr.  I.vGELFiNGER.  I am  more  or  less  repeating  what  I read. 

Mr.  Fogarty.  What  about  this  problem  of  the  budget  limitation 
as  opposed  to  going  ahead  and  getting  something  accomplished  in 
these  fields?  What  do  you  think? 

Dr.  Ingelfinger.  Well,  I think  it  is  a matter  of  what  is  most 
important,  and  deciding  to  give  up  the  least  important  of  the  two, 
and  one  is  balancing  health  problems  versus  financial  problems. 

I do  not  want  to  be  presumptuous  here,  but  maybe  I would  like  tO' 
even  paraphrase  Senator  Johnson,  when  he  said  something  I believe 
to  the  effect  if  we  spent  money,  the  most  we  do  is  lose  money.  I 
think  this  was  a good  statement.  If  we  do  not  take  care  of  more 
serious  things,  and  at  that  time  he  was  talking  about  defense,  we  lose 
more  than  money.  If  we  turn  this  into  terms  of  the  present  field  we 
are  talking  about  health  versus  the  immediate  financial  balancing. 

Dr.  Handler,  I think,  gave  a very  good  answer  as  to  the  importance 
of  health  versus  the  balanced  budget.  I would  like  to  subscribe  to 
what  he  said.  I would  like  to  add,  in  addition,  that  if  it  is  necessary, 
to  me,  the  health  aspect  is  so  important  that,  if  necessary,  more  money 
should  be  raised  to  support  health;  more  taxes,  probably. 

In  other  words,  if  both  have  to  be  done,  if  both  are  essential,  I 
think  the  health  support  is  essential,  and  if  balancing  the  budget  is 
essential,  then  I say,  all  right,  the  Government  will  have  to  raise  some 
more  money.  If  it  is  a question  of  which  is  the  more  essential,  not  as. 
physician  and  as  a taxpayer,  but  just  looking  for  the  future  of  my 
children,  I am  in  favor  of  health. 

Mr.  Fogarty.  Do  you  agree  with  Dr.  Bauer  that  this  budget  we 
have  been  handed  by  the  administration  is  not  a very  progressive  one, 
in  view  of  the  needs? 

Dr.  Ingelfinger.  I say,  if  I may  change  what  you  said,  Mr. 
Fogarty — it  is  not  a progressive  one.  I will  eliminate  the  ‘‘very.” 

Mr.  Fogarty.  Say  it  any  way  you  want. 

Dr.  Ingelfinger.  It  allows  the  Institute  roughly  to  carry  on  at 
the  level,  even  though  at  present  I believe  they  have  $300,000  worth 
of  approved  research  fellowships  that  they  can  not  pay.  But  the 
burden  of  some  of  the  testimony  you  have  heard,  as  well  as  mine,  is 
that  we  have  got  to  keep  going.  We  have  to  expand.  Our  popula- 
tion, the  incidence  of  illness  require  it,  and  therefore  I think  it  is 
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;absolutely  essential  that  the  budget,  or  at  least  that  the  appropria- 
tions be  increased,  in  order  to  take  care  of  these  increased  demands. 

To  put  it  another  way,  since  the  demands  are  increasing,  if  the 
budget  is  kept  the  same,  in  essence,  health  support,  in  terms  of  re- 
:search,  and  teaching  of  our  doctors  is  going  backward. 

Mr.  Fogarty.  I think  that  puts  it  very  well. 

Do  you  have  anything  else  to  add  to  that? 

Dr.  Ingelfinger.  No. 

Thank  you  very  much  for  listening  so  patiently. 

Mr.  Fogarty.  Thank  you,  Doctor,  for  coming  down. 

I think  you  have  done  a good  job. 


Wednesday,  ^Iarch  2,  1960. 


Cancer  Program 


WITNESSES 

DR.  ISIDOR  S.  RAVDIN,  PROFESSOR  OF  SURGERY,  UNIVERSITY  OF 
PENNSYLVANIA  MEDICAL  SCHOOL;  CHAIRMAN,  BOARD  OF 
REGENTS  OF  THE  AMERICAN  COLLEGE  OF  SURGEONS,  PHILA- 
DELPHIA; CHAIRMAN,  CLINICAL  PANEL,  CANCER  CHEMOTHER- 
APY NATIONAL  SERVICE  CENTER;  PRESIDENT,  AMERICAN  SUR- 
GICAL ASSOCIATION;  DIRECTOR-AT-LARGE  AND  MEMBER  OF 
LEGISLATIVE  COMMITTEE,  AMERICAN  CANCER  SOCIETY 
DR.  SIDNEY  FARBER,  PROFESSOR  OF  PATHOLOGY,  HARVARD 
MEDICAL  SCHOOL  AT  THE  CHILDREN’S  HOSPITAL;  SCIENTIFIC 
DIRECTOR,  THE  CHILDREN’S  CANCER  RESEARCH  FOUNDATION; 
CHAIRMAN,  CANCER  CHEMOTHERAPY  NATIONAL  COMMITTEE; 
MEMBER,  NATIONAL  ADVISORY  HEALTH  COUNCIL;  MEMBER  OF 
LEGISLATIVE  COMMITTEE,  AMERICAN  CANCER  SOCIETY 

Mr.  Fogarty.  The  committee  will  come  to  order. 

Dr.  Ravdin,  are  you  ready  to  proceed? 

We  are  very  pleased  to  have  you  back  with  us  again. 

Dr.  Ravdin.  I am  very  happy  to  be  back  here  again  with  you, 
Mr.  Chairman. 

ESTIMATES  FOR  1961 

This  first  statement  I am  making,  I am  making  for  the  American 
Cancer  Society,  which  asked  Dr.  Farber  and  myself  to  present  their 
report  in  support  of  the  budget  for  the  National  Cancer  Institute  for 
fiscal  1961. 

As  shown  in  the  accompamfing  table  attached  to  this,  the  Congress 
appropriated  the  sum  of  $91,257,000  to  support  the  activities  of  the 
National  Cancer  Institute  for  fiscal  1960.  However,  only  $87,750,000 
of  that  amount  was  released  for  spending  by  the  Institute.  Of  the 
$3.5  million  placed  in  reserve  by  the  Bm’eau  of  the  Budget,  $2.5 
million  has  been  appropriated  for  programed  chemotherapy  projects, 
and  $1  million  for  chemotherapy  contracts. 

The  President’s  budget  for  fiscal  1961  recommends  support  to  the 
National  Cancer  Institute  in  the  amount  of  $88,869,000  in  its  total. 
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'I'licrr  arc  S(‘V(‘ral  reasons  why  an  appropriation  of  this  amount  would 
rf'siili  in  a siilistanlial  reduction  in  support  of  research  on  cancer. 

If  lli(*  amount  was  limited  to  that  originally  considered  by  the 
lcgi>laliv(‘  committee  of  the  American  Cancer  Society  in  the  amount 
of  $SS,S()9,000 — tlie  obvious  reason  is  that  a lesser  amount  of  funds 
would  he  appropriated  for  fiscal  1961  if  this  second  figure  was  appro- 
priat(*il  tlicn  for  tlie  preceding  year.  A less  obvious  reason  relates  to 
tli(‘  fact  tliat  the  executive  budget  calls  for  increasing  the  permissible 
amounts  for  indirect  costs  from  15  to  25  percent  of  the  amount  of 
grants  without  at  the  same  time  requesting  additional  funds  to  pay 
tiicsc  costs. 

Having  become  aware  of  the  increasing  number  of  worthwhile 
a])plications  for  grants  to  support  research  on  cancer  that  are  being 
received  by  the  National  Cancer  Institute  and  the  American  Cancer 
Society — due  in  part,  at  least,  to  the  preceding  Congresses  having 
appropriated  funds  to  be  used  on  a matching  basis  to  help  defray  the 
cost  of  constructing  additional  research  facilities  and  to  defray  the 
cost  of  training  many  new  investigators  for  careers  in  cancer  re- 
search— the  American  Cancer  Society  recommends  that  funds  in  the 
amount  of  $104,505,000  be  appropriated  to  support  during  fiscal 
1961  the  activities  that  are  now  engaged  in  by  the  National  Cancer 
Institute. 

In  addition,  two  new  activities  totaling  $16.5  million  are  recom- 
mended, making  a total  of  $121.5  million. 
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National  Cancer  Institute 

For  continuation  of  present  activities 


[In  thousands] 


1961 

ACS  Citizens’ 
recommendation 

1960  appro- 
priation 

1960  appor- 
tionment 

President’s 

budget 

1961  in- 
crease over 
1960  appor- 
tionment 

Total 

Grants: 

Research  projects,  general 

$29,  618 

$29, 618 

$30, 241 

$8, 182 

$37, 800 

Programed  chemotherapy  projects 

5, 800 

3,300 

3, 300 

1,500 

4,800 

Field  investigations 

2,400 

2,400 

2,400 

200 

2,600 

Total  research  projects 

37,  818 

35,  318 

35, 941 

9,882 

45,  200 

Research  fellowships..  

1,912 

1,912 

1,912 

988 

2,900 

Training: 

General  research  training 

3,  675 

3,  675 

3,  525 

825 

4,500 

Teaching  (increase  rates  $5,000  to 

$10,000  and  $25,000  to  $35,000) 

2,490 

2,490 

2,490 

1,140 

3,630 

Traineeships  

1.040 

1, 040 

1,040 

0 

1, 040 

Total  training 

7,  205 

7,  205 

7, 055 

1, 965 

9,170 

State  control  programs  

2,  250 

2,  250 

2,250 

0 

2,250 

Commxmity  demonstration  projects 

1,  500 

1,500 

1,  500 

0 

1,500 

Total  grants 

50,  685 

48, 185 

48,  658 

12,  835 

61, 020 

Direct  operations: 

Research 

11,  779 

11,  779 

12,  395 

1,263 

13,042 

Review  and  approval  (includes  six 

208G’s) 

1,031 

1,031 

1,032 

200 

1,  231 

PTA: 

Environmental  cytology  and  diag- 

nostic.   

2,  907 

2,  907 

2,  916 

0 

2,907 

C oncer  control  (1961  preliminary).. 

680 

680 

683 

0 

680 

CCNSC  (eight  208Q’s) 

1, 363 

1,363 

1,368 

100 

1,463 

Virus  activities 

250 

250 

250 

250 

500 

Total  PTA-.. 

5,  200 

5,200 

5,217 

350 

5,  550 

Chemotherapy  contracts  

22,142 

21, 142 

21, 145 

2,000 

23,142 

A dministration 

420 

420 

422 

100 

520 

Total  direct  operations 

40,  572 

39,  572 

40,211 

3,913 

43,485 

Subtotal 

91,  257 

87,  757 

88,869 

16,  748 

104,505 

FOR  NEW  ACTIVITIES 


Institutional  research  grants 

$1,500 

15,000 

Grants  to  intensify  research  activities  on 
cancer  alone  (cancer  research  centers) 

Subtotal 

16,500 
121, 005 

Grand  total  

The  line  items  of  the  budget  recommended  by  the  American 
Cancer  Society  in  its  legislative  committee,  as  compared  with  the 
amounts  appropriated  for  these  purposes  by  the  Congress  for  fiscal 
1960,  are  as  follows: 

1.  An  increase  amounting  to  $8,182,000  recommended  for  support 
of  research  projects  generally. 

This  estimate  of  need  is  based  on  increasing  the  maximum  allow- 
ance for  indirect  costs  from  15  to  25  percent  of  the  grants,  85  percent 
continuation  rate  of  present  grants,  8 percent  of  dollar  amount  of 
current  grants  in  the  form  of  supplemental  grants,  and  new  grants 
at  the  program  level  of  fiscal  1960,  or  $6,817,000. 
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of  tli(‘  increased  amount  recommended,  $3  million  is  needed  to  in- 
ri  (*a>c  tli(‘  maximal  allowance  for  indirect  costs  from  15  to  25  percent 
of  (1h‘  amount  of  the  grant. 

l\‘rhaps  it  should  be  noted  at  this  point  that  the  American  Cancer 
Soci(‘t  \ , some  18  months  ago,  increased  its  maximal  allowments  for 
indirect  cost  to  the  recommended  figure. 

That  this  action  was  taken  by  the  society  at  a time  of  stringent 
financial  need,  should  be  viewed  as  a most  persuasive  argument  in 
snpi)ort  of  this  suggestion. 

2.  A reduction  in  programed  chemotherapy  projects  amounting 
to  $1  million.  While  the  amount  recommended,  $4.8  million,  is 
$1  million  less  than  was  appropriated  for  fiscal  1960,  it  is  $1.5  million 
more  than  was  apportioned. 

3.  An  increase  amounting  to  $200,000  for  field  investigation  projects, 
of  which  all  would  be  used  to  increase  the  maximal  allowance  for 
indirect  cost  in  connection  with  the  grants  made  to  support  this 
activity. 

4.  An  increase  amounting  to  $988,000  for  research  fellowships. 
These  funds  are  required  to  provide  training  in  research  for  an  in- 
creasing number  of  qualified  persons  seeking  such  an  experience. 

5.  An  increase  amounting  to  $825,000  for  general  research  training, 
to  provide  the  additional  specialists,  such  as  virologists,  epidemiolo- 
gists, and  so  forth,  needed  to  make  the  research  effort  against  cancer 
maximally  effective. 

6.  An  increase  amounting  to  $1,140,000  to  allow  to  expanding  the 
amount  of  teaching  grants  to  schools  of  medicine  and  osteopathy, 
and  dentistry,  from  $25,000  to  $35,000  per  year  for  4-year  schools, 
and  from  $5,000  to  $10,000  per  year  for  2-year  schools.  These 
grants  provide  for  special  instruction  in  cancer  to  the  practitioners 
of  these  professions. 

7.  No  increase  is  being  requested  for  funds  for  traineeships. 

8.  No  increase  is  being  requested  for  funds  for  State  control  pro- 
grams. 

9.  No  increase  is  being  requested  for  funds  for  community  demon- 
stration projects. 

10.  An  increase  amounting  to  $1,263,000  for  the  Institute's  intra- 
mural research  program — the  program  at  Bethesda. 

Of  this  amount,  $350,000  will  be  used  to  purchase  rather  than  to 
produce  certain  substances,  such  as  amino  acids,  and  to  contract 
out  research  of  relatively  routine  nature,  thus  freeing  space  and 
manpower  for  more  original  work. 

Two  hundred  and  ninety-seven  thousand  dollars  to  permit  40  key 
scientists  to  be  paid  salaries  in  the  $15,000  range,  and  to  defray  the 
increased  costs  of  research,  about  2 percent,  resulting  from  inflation. 

One  hundred  and  sixteen  thousand  dollars  for  mandatory  items, 
such  as  employee  health  bill,  and  so  forth;  $150,000  for  radiation 
studies  and  information  activities,  and  $374,000  for  increase  in 
reimbursement. 

11.  An  increase  amounting  to  $200,000  for  increased  costs  of  review 
and  approval  of  applications  for  grants,  including  six  additional  key 
personnel  in  the  $15,000  range,  so  that  these  can  be  made  as  carefully 
as  possible. 

12.  No  increase  is  being  requested  for  environmental  cytology,  and 
diagnostic  services. 
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13.  No  increase  is  being  requested  for  cancer  control. 

14.  An  increase  amounting  to  $100,000  to  enable  the  Cancer  Chemo- 
therapy Service  Center  to  provide  eight  new  key  positions  in  the 
$15,000  range. 

15.  An  increase  amounting  to  $250,000  to  provide  support  for 
maintenance  of  cell  and  tissue  banks,  seven  of  them.  These  are  badly 
needed  in  connection  with  our  screening  program. 

16.  An  increase  amounting  to  $1  million  for  increased  support  of 
chemotherapy  contracts;  an  increase  amounting  to  $100,000  to  pro- 
vide for  increased  costs  of  administration. 

Two  additional  requests  are  being  made,  and  these  constitute  recom- 
mendations for  undertaking  new  activities;  and  the  amount  for  these 
is  included  in  the  rough  figure  of  $121  million,  Mr.  Fogarty.  These 
constitute  recommendations  for  undertaking  new  activities  in  this 
area. 

INSTITUTIONAL  RESEARCH  GRANTS 

First.  The  first  of  these  is  the  growing  need  for  the  National  Insti- 
tutes of  Health  to  make  institutional  research  grants  to  support  the 
preliminary  exploration  of  new  and  imaginative  young  students  and 
scientists  who  have  not  had  the  time  to  establish  themselves  suflB.- 
ciently  to  compete  successfully  for  grants  made  in  national  competi- 
tions. The  funds  of  these  grants  could  be  used  also  to  provide 
support  for  those  other  meritorious  activities  on  cancer  that  cannot 
be  supported  effectively  by  other  types  of  grants  now  available. 

While  it  would  appear  to  be  desirable  for  the  National  Institutes 
of  Health  to  make  institutional  research  grants  to  support  research 
of  the  types  indicated  above,  over  the  whole  spectrum  of  medical  and 
biological  science,  it  is  believed  that  funds  amounting  to  at  least  $1.5 
million  could  be  used  in  fiscal  1961  to  support  these  activities  in  the 
field  of  cancer  alone.  This  new  activity  is  being  proposed  to  the 
Congress  after  experience,  extending  over  some  10  years,  during  which 
time  the  American  Cancer  Society  developed  these  grants  to  their 
present  unexpected  level  of  productivity. 

CLINICAL  RESEARCH  CENTERS 

Second.  There  is  one  further  need  that  is  worth  serious  considera- 
tion by  your  committee  and  by  the  Congress.  Some  mechanism 
should  be  developed  to  permit  certain  institutions  which  wish  to  do 
so,  to  develop  a more  intensive  research  effort  oriented  to  the  patient 
with  cancer.  While  there  are  many  different  and  exceedingly  different 
biological  models  that  can  be  employed  for  the  purpose  of  conducting- 
important  research  bearing  on  the  cancer  problem,  our  principal  objec- 
tive is  to  find  a practical  means  for  the  control  of  cancer  in  man. 
It  is  axiomatic  that  such  models  are  not  more  than  a means  to  an 
end,  the  end  being  the  practical  means  for  preventing  or  curing  the 
disease  in  man.  It  is  becoming  increasingly  apparent  to  serious 
students  of  this  disease  that  suitable  experimental  models  are  not  at 
hand  to  permit  thorough  study  of  all  aspects  of  this  disease  in  man. 

It  follows,  therefore,  that  more  attention  should  be  paid  to  the 
human  subject.  While  most  institutions  engage  in  the  management 
of  patients  with  cancer  and  are  able  to  provide  many  of  the  essential 
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i(  (jnir<‘in(*nts  foi‘  productive  clinical  research,  few,  if  any,  of  these 
iFistitutions  can  })rovide  all  the  requisite  needs. 

K(*r  (‘\ani])le,  some  institutions  are  in  need  of  funds  to  defray  the 
cost  of  ii()Sj)italiziu<2:  patients  for  definitive  studies.  You  gentlemen 
well  know  what  the  cost  of  hospital  care  per  day  per  patient  is  in 
I hr  good  hospitals  of  this  country.  Other  institutions,  who  may  have 
supjiort  foi-  ad(‘quate  numbers  of  research  beds,  find  themselves  with- 
out suflicient  funds  to  attract  full-time  clinical  investigators  and  to 
(h'fray  the  cost  of  supporting  laboratories  and  so  forth. 

It  is  suggest('d  that  the  Congress  appropriate  the  sum  of  $15  million 
which  can  be  used  in  fiscal  1961  for  making  grants  to  institutions 
which  wish  to  intensify  their  research  programs  related  to  cancer 
alon(‘.  It  is  expected  that  these  funds  would  not  be  used  to  replace 
funds  alrcaidy  available  to  defray  the  cost  of  activities  of  the  types 
d(‘scrib(‘d,  but  that  the  applicant  would  request  funds  only  to  defray 
tlu‘  cost  of  those  additional  activities  that  would  need  to  be  financed 
to  (Miabl(‘  the  institution  to  intensify  its  research  efforts  directed  at 
canc(‘r  in  man. 

This  is  in  the  report  of  the  legislative  committee  of  the  Cancer 
Soci(‘ty.  If  1 have  your  permission,  I should  like  to  make  a short 
r('])ort,  a pc'rsonal  report  of  my  own. 

Mr.  ror..\RTY.  Go  right  ahead.  Doctor. 

Dr.  R.wdin.  T make  this  statement  as  a citizen,  as  a surgeon,  and 
as  the  vice  president  for  medical  affairs  of  the  University  of  Penn- 
sylvania. 

Mr.  Fogarty.  I assume  you  are  also  a taxpayer. 

Dr.  Ravdin.  Yes,  sir;  I am. 

Many  operations  of  nearly  unlimited  extent  have  been  made  pos- 
sible as  the  result  of  technical  advances  in  surgeiy,  and  a broader 
knowledge  of  normal  physiological  function  and  the  abnormalities  of 
function  imposed  by  disease.  Operations  of  great  magnitude  can 
now  be  done  for  malignant  disease  in  an  attempt  by  surgeons  to 
achieve  long  survival  or  cure. 

Thoughtful  surgeons  now  freely  admit  that  once  the  cancer  has 
spread  beyond  the  organ  of  its  origin,  it  is  ofttimes  impossible  to 
eradicate  it. 

We  need  desperately  to  be  able  better  to  assess  the  biological  ac- 
tivities of  a given  tumor.  Such  knowledge  will  come,  we  hope,  from 
one  or  more  of  those  who  are  devoting  their  activities  to  extending 
our  knowledge  of  the  basic  problems  of  cell  growth  under  a variety 
of  biological  circumstances.  We  are  awaiting  such  new  knowledge 
with  the  hope  that  it  will  provide  the  means  through  which  cancer 
can  be  prevented,  controlled,  and  cured. 

While  basic  research  will  provide  a better  understanding  of  the 
complex  mechanisms  associated  with  the  growth  of  the  cancer  cell, 
clinical  research  in  cancer  patients  will  provide  us  with  more  exact 
knowledge  of  the  life  history  of  a variety  of  the  cancers  common  in 
man. 

It  is  well  to  repeat  the  statement  that  of  the  250,000  Americans 
who  die  each  year  from  one  or  another  form  of  cancer,  many  would 
be  saved  had  the  diagnosis  of  the  presence  of  the  cancer  been  made 
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sufficienth^  eaii}^  and  adequate  surgery  or  irradiation  as  was  indi- 
cated instituted  promptly. 

It  is  data  such  as  these  y/hich  have  led  me  to  state  before  this  com- 
mittee on  a previous  occasion  that  the  available  methods  of  therapy 
are  not  sufficiently  good  to  still  the  search  for  better  methods. 

The  problems  of  malignant  disease  will  not  be  completely  solved 
until,  as  the  result  of  basic  and  clinical  research,  it  will  be  possible  to 
prevent  the  initiation  of  cancerous  lesions. 

The  tremendous  advances  in  the  therapy  of  a wide  variety  of  dis- 
orders through  the  utilization  of  chemical  agents  have  led  many 
clinicians  and  scientists  to  believe  that  more  adequate  therapy  of 
cancerous  lesions  will  come  through  a vuder  understanding  of  chemo- 
therapeutic agents  and  their  activity. 

In  many  of  our  university  institutions  and  in  certain  of  our  dis- 
tinguished cancer  institutes,  individuals  are  concerned  with  the  use  of 
chemical  agents  in  the  therapy  of  late  malignant  disease  with  the 
hope  that  through  the  use  of  these  agents  we  may  find  better  methods 
for  the  complete  therapy  of  malignant  tumors. 

Cooperative  effort  is  a frequent  vehicle  in  university  life.  Closely 
coordinated  efforts  are  more  easily  accepted  in  a wartime  effort,  but 
are  also  achieved,  to  a lesser  degree,  in  peacetime. 

I can  assure  you  that  this  program  has  advanced  in  regard  to  cancer 
during  peacetime. 

I am  reminded  of  what  Mr.  Jam.es  once  said  in  his  dissertation  on 
the  moral  equivalent  of  war,  in  which  he  found  it  exceedingly  difficult 
in  peacetime  to  find  the  moral  equivalent  of  mobilizing  forces  during 
war;  but  I think  in  this  program  we  have  made  a good  beginning  in 
that  effort. 

It  has  been  said  that  certain  aspects,  as  you  gentlem.en  well  know, 
of  the  chemotherapy  program  constitute  a somewhat  irrational 
approach  to  the  major  problems  of  malignant  diseases. 

I would  take  issue  with  certain  of  these  statements. 

The  history  of  other  significant  advances  in  thera,py  would  suggest 
to  m.e  that  perhaps  all  of  those  who  believe  that  progress  will  be  made 
soleh'  through  basic  research  are  not  fully  conversant  with  previous 
contributions  to  medicine, vdiich,  over  the  years,  have  come  to  signi- 
fically  affect  a variety  of  serious  disorders. 

I would  sa3^  that  the  development  of  antiseptic  siirgeiT  bj'  Lister 
revolutionized  the  whole  field  of  surgeiy.  And  I would  sslj  that  Lister 
did  not  anticipate  it  or  knew  nothing  about  it.  Banting  and  Best, 
in  the  development  of  insulin,  one  a country'  doctor  and  siu-geon,  and 
the  other  a third-year  medical  student,  revolutionized  the  therap}^  of 
diabetes. 

And  while  this  was  done,  for  20  years  thereafter,  scientists  were 
tr^ung  to  find  out  basically  how  did  insulin  work,  and  I could  go  on 
indefinitely  with  this. 

I would  admit  that  the  chemotherapy  program  has  contained  some 
imbalances;  yet,  in  spite  of  this,  a sound  basic  structure  has  been  built 
on  the  framework  of  cooperating  scientists  and  organizations  tffi*ough- 
out  this  coimtr}^.  As  this  program  has  developed,  a number  of  indirect 
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(‘fleets  have  l)ecomc  evident.  Two  of  the  most  outstanding  effects 
ai’(‘  that  (he  i)rogram  has  brought  more  scientists  to  study  the  prob- 
lems of  cancer  tlian  would  have  been  done  in  the  normal  course  of 
(‘V(‘ii(s,  and  tliat  a more  universal  definition  of  the  cancer  problem 
and  its  treatment  has  been  made. 

\\'(‘  have  recently  made  a seriously  critical  evaluation  of  the  entire 
canc(‘r  chemotherapy  national  program.  Certain  generalizations  may 
now  he  made  in  regard  to  this.  To  the  best  of  our  knowledge,  no 
scientist  has  been  denied  support  for  any  project  which  suggested  a 
rational  approach  to  the  chem.otherapy  of  cancer.  This  program 
has  been  accelerated,  carefully  accelerated,  as  a result  of  the  funds 
which  you  gentlmen  have  recommended,  and  it  has  been  facilitated 
to  a degree  which  would  not  have  been  possible  had  not  the  Congress 
each  year  provided  additional  funds  for  this  work. 

Now',  while  all  of  this  was  being  done,  a group  of  dedicated  scientists, 
in  the  main  young  clinicians,  have  been  examining  a wdde  variety  of 
chemical  agents  with  the  hope  that  certain  of  these  agents  would 
demonstrate  cytotoxic  activity.  This  program,  as  you  w^ell  know, 
must  be  largely  empirical.  This  program  must  of  necessity  continue 
in  this  direction  until  new  knowledge  is  made  available. 

We  are  working  desperateJy  to  find  new  and  better  screens  which 
will  guide  us  in  evaluating  these  agents  and  selecting  them  for  use 
in  man. 

Certain  of  these  agents  have  been  found  to  be  useful,  but  all  of  us 
are  anxiously  awaiting  more  potent  agents. 

The  cooperative  clinical  studies  now  being  carried  out  with  the 
support  of  the  Center  through  its  Clinical  Panel  have  been  responsible 
for  achievements  which  could  not  have  been  brought  about  by  any 
other  organizational  pattern  or  sponsorship,  to  my  knowledge.  Data 
emanating  from  the  cooperative  studies  permit  analysis  which  other- 
wise would  not  have  been  possible. 

An  important  byproduct  of  the  cooperative  chemotherapy  program 
has  been  the  collection  of  information  concerning  the  life  history  and 
biological  behavior  of  various  forms  of  cancer.  These  b3’products 
alone,  in  m\"  opinion,  are  w'orth  the  entire  effort  and  cost  of  the  entire 
clinical  program  so  far. 

It  is  my  considered  opinion,  and  it  is  shared  by  many  others,  that 
the  programed  chemotherapy  projects  should  not  be  reduced  in  the 
amount  of  $1  million  merely  because  certain  of  these  funds  were  with- 
held during  fiscal  1960.  I believe  this  penalizes  this  program.  If  w'e 
are  to  move  forward,  the  Congress  should  increase  the  amount  of 
monev  for  this  area  over  and  above  that  allocated  for  fiscal  I960. 

good  friend.  Dr.  Sidney"  Farber,  will  testify  at  considerable 
length  concerning  other  matters  of  a financial  nature  in  the  proposed 
budget.  I wnsh  to  indicate  that  I find  m\"self  in  complete  accord  with 
what  he  has  to  sa>n 

Progress  in  our  knowledge  of  the  malignant  diseases  is  being  made, 
gentlemen.  It  would  be  unthinkable  to  me  that  the  Congress  would 
take  anv  action  which  might  in  an}"  way  lower  the  tempo  of  the 
research  now  underway.  We  must  train  more  research  workers,  both 
for  our  basic  research  and  for  our  clinical  research. 

It  is  important  for  you  to  know  that  clinical  research,  good  clinical 
research,  is  frequently  more  difficult  than  basic  research.  Ti)e  appli- 
cation of  new  knowledge  must  find  the  clinicians  adcquatel}"  trained 
to  apph"  this  knowledge. 
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While  all  of  this  is  being  done,  I can  assure  all  of  you  that  the  care 
of  the  cancer  patient  in  this  coimtry,  toda}^,  is  better  than  it  has  ever 
been  in  the  history  of  this  country. 

There  is  one  aspect  of  this  entire  problem  that  I finally  wish  to 
address  myself  to.  We  must  all  of  us  face  the  fact  that  if  this  entire 
program  is  to  go  forward  as  we  would  wish  it  to  go  forward,  and  I 
know  you  would,  from  the  support  you  have  given  to  it,  provision 
must  be  made  for  meeting  the  total  costs  of  medical  research.  It  is 
my  personal  opinion  that  an  increase  of  the  so-called  indirect  costs  of 
research  from  15  to  25  percent  is  inadequate  in  many  instances.  It 
is  hardly  reasonable  for  the  Congress  to  provide  increasing  amounts 
of  money  for  research  and  thereby  force  many  of  our  great  universities 
and  institutes,  and  I am  thinking  particularly  of  my  own,  in  which  I 
occupy  an  administrative  post  in  addition  to  my  other  responsibilities, 
I can  assure  you  gentlemen  that  if  we  are  to  continue  in  the  work  we 
are  doing,  it  is  important  that  the  funds  necessary  for  meeting  the 
total  cost  of  research  should  be  met.  It  is  my  personal  opinion  that 
the  total  costs  of  research  can  be  met  better  by  the  utilization  of  the 
amoimt,  the  A-21  plan,  than  others. 

You  gentlemen  might  wisely  consider  that  it  is  better  to  add  a 
sufilcient  amount  of  money  adequately  to  meet  the  costs.  I am  not 
here  to  plead  one  or  the  other. 

It  is  my  personal  opinion  that  the  A-21  mechanism  more  adequately 
meets  this.  It  is  not  reasonable  to  use  this  type  of  mechanism,  such 
as  the  A-21,  when  the  total  costs  of  research  are  met  through  contract 
mechanism  as  part  of  our  program  is  carried  on,  and  the  failure  to 
do  so,  when  the  grant  mechanism  is  used. 

I believe  this  should  be  corrected.  I would  hope  that  it  would  be 
faced  just  as  forthrightly  as  the  Congress  has  faced  many  other 
important  matters. 

I am  deeply  grateful  to  you.  Congressman  Fogarty,  for  giving  me 
the  opportunity  of  comiug  back  before  you  and  your  committee, 
which  has  done  so  much  to  permit  those  of  us  who  are  interested  in 
the  health  of  our  people,  from  the  scientific  and  medical  point  of 
view,  to  carry  forth  the  effort  that  American  scientists  and  clinicians 
are  cariwing  forth;  and  you  have  done  a magnificent  job,  for  which 
we  are  very  grateful  to  you. 

Mr.  Fogarty.  Thank  you  very  much.  Doctor. 

THE  BUDGET  SITUATION  AND  APPROPRIATION  REQUIREMENTS 

We  have  problems,  too,  on  this  side  of  the  table,  as  you  well  realize. 
In  trying  to  keep  these  programs  progressing,  we  have  had  our 
problems.  It  is  distressing  to  some  of  us,  anyway,  to  find  the  budget 
as  it  is  today,  holding  the  line  and  going  backwards  instead  of  going 
ahead. 

Even  though  the  $400  million  figure  is  the  same  for  the  Institutes 
this  year  as  it  was  last,  when  we  take  into  consideration  increased 
costs  and  other  factors,  we  find  that  in  many  areas  we  are  going  back, 
not  ahead. 

Then  3^ou  come  in  and  ask  us  to  appropriate  about  $30  million  more 
than  the  administration  is  asking  for  in  tliis  particular  disease  category. 
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Kilt  i)(‘f(»r('  w(‘  (‘Von  gel  to  you,  there  are  many  important  programs 
for  wliicli  tli('  l)U(lg(‘t  that  we  have  before  us  makes  cuts  way  below 
till  cuiTi'iil  l(‘vel.  Tliere  are  important  programs  in  this  budget  that 
;iiv  \ (*i-\  popular  with  Congress  and  the  people  that  the  administration 
is  cut t iug  hack. 

Ih'foi('  w(‘  can  start  increasing  funds  for  some  of  these  programs 
that  you  art*  asking  for  this  morning,  we  are  short  about  $180  million 
that  most  of  us  feel  must  be  restored. 

The  Pi-esideiit  lias  cut  back  hospital  construction  $60  million,  aid 
to  f('d('rally  impacted  areas — school  areas,  that  is — down  about  $80 
million;  grants  for  waste  treatment  plants  for  water  pollution  control 
are  cut  $25  million;  and  grants  for  medical  research  facilities,  one  of 
the  most  popular  program  we  have,  they  are  cutting  back  $5  million. 
There  are  others  that  involve  smaller  amounts. 

All  of  tliese  add  up  to  around  $180  million.  Most  of  us  on  the 
Committee  think  that  these  cuts  should  be  restored,  and  we  think 
that  would  be  the  will  of  the  majority  of  Congress. 

And  then  we  get  to  your  area.  The  Secretary  appeared  before  us, 
telling  us  that  this  is  a progressive  budget,  allowing  us  to  expand  and 
go  ahead.  When  he  was  here  he  was  questioned  at  considerable 
length,  and  in  many  NIH  programs  it  was  found  that  we  are  not 
going  ahead,  but  we  are  going  back,  especially  in  some  of  the  things 
that  you  mentioned,  such  as  training  and  research  fellowships.  They 
are  not  going  ahead  but  they  are  going  backwards. 

Then  we  have  people  in  Congress  that  don’t  believe  in  research, 
period.  I have  had  this  thrown  at  me  several  times,  using  the  same 
figures  you  used,  that  here  we  are  spending  $91  million  this  year  on 
cancer,  and  still  the  same  figures  apply  as  did  10  years  ago — 250,000 
people  are  going  to  die  of  cancer  this  year.  That  was  the  figure  10 
years  ago. 

These  same  people  will  say:  There  isn’t  a doctor  in  the  world  that 
knows  the  cause  of  cancer.  Even  though  we  are  spending  more 
money  than  ever,  we  still  don’t  know  the  answer.  We  don’t  even 
know  the  cause. 

In  that  way,  they  try  to  show  that  we  are  wasting  a lot  of  money. 

Then,  also,  we  have  people  who  think  more  of  a balanced  budget 
than  they  do  of  saving  lives  through  medical  research.  We  have  a 
terrific  campaign  going  on  throughout  the  country,  headed  by  business 
groups  and  the  chambers  of  commerce  and  others,  to  balance  the 
budget  at  all  costs.  They  don’t  want  these  budgets  increased,  even 
though,  as  you  say,  it  might  save  some  lives. 

So  we  have  those  problems,  those  of  us  who  want  to  do  something 
in  this  area,  and  keep  progressing.  I,  for  one,  want  to  spend  more 
money  in  this  field.  What  is  the  best  answer? 

Dr.  Ravdin.  Mr.  Fogarty,  I am  older  than  Mr.  Denton.  We  were 
born  and  raised  in  the  same  community  and  went  to  the  same  schools. 
I have  had  a long  history  in  medicine.  My  father  and  grandfather 
were  doctors  and  my  only  brother  is  a doctor.  What  is  more  precious 
than  the  life  of  people? 

Mr.  Fogakty.  I don’t  know,  but  some  people  seem  to  think  more  of 
dollars  than  they  do  of  lives,  and  we  are  going  to  have  to  contend  with 
it,  just  as  surely  as  you  are  sitting  on  that  side  of  the  table. 

Dr.  Ravdin.  I have  never  sat  down  and  calculated  what  it  cost  to 
take  care  of  the  people  who  finally  die  from  cancer.  It  is  my  con- 
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sidered  opinion  that  the  major  breakthi^ough  will  have  saved  this 
country  many,  many  times  the  amount  of  money  which  the  Congress 
has  given  for  these  efforts. 

I am  sure  that  you  are  as  familiar  as  I am  with  the  Frank  Bayne 
report:  Physicians  for  a Greater  America. 

Mr.  Fogarty.  And  also  the  other  one. 

Dr.  Ravdin.  The  Bayne-Jones  report,  before  it. 

Mr.  Fogarty.  There  is  another  report  just  about  to  be,  issued,  is 
that  right.  Doctor? 

Dr.  Farber.  Yes,  sir. 

Dr.  RAAmix.  It  also  sums  up  to  the  fact  that  we  need  well  over 
3,000  more  doctors  between  1970  and  1971. 

Xow,  we  must  have  people  to  train  these  doctors.  Part  of  the 
funds  you  are  putting  up  money  for,  for  training  scientists,  will  teach 
in  the  schools,  the  new  schools  that  we  will  have,  and  they  will  assist 
in  enlarging  the  student  body  in  those  schools  that  are  now  in  exist- 
ence. It  is  unthinkable  to  me  that  people  would  focus  their  attention 
solely  upon  this  immediate  problem  of  saving  money.  A keener 
insight  into  this  problem  would  lead  me  to  believe  that  those  who 
really  consider  it  will  believe  that  this  is  an  investment,  an  investment 
in  the  future  of  this  country,  and  I believe,  sir,  that  it  is  a good 
investment . 

Mr.  Fogarty.  I agree  with  you,  but  there  are  going  to  be  a lot  of 
people  that  wonT  agree  with  you  or  me. 

Mr.  Ravdix.  I am  sure  that  that  is  true.  Things  that  have  been 
so  important  in  this  country 

Mr.  Fogarty.  I made  a lot  of  speeches  last  fall  when  I was  home, 
mainly  to  scientific  groups  and  nonpolitical  gatherings. 

I told  them  how  we  had  cut  the  President’s  budget,  practically 
every  one  he  sent  up  here,  with  the  exception  of  this  one.  I told  them 
we  increased  this  one.  Even  the  chambers  of  commerce  didn’t  find 
fault  with  increasing  the  budget  for  these  programs  when  I had  a 
chance  to  explain  what  it  is  for. 

I quote  people  like  you  and  Dr.  Farber  and  others.  They  seemed 
to  think,  after  hearing  an  explanation  of  why  we  increased  this  budget, 
that  it  was  good  business.  If  we  can  help  people  and  prolong  their 
lives,  and  save  more  lives,  it  doesn’t  bother  me  about  spending  a few 
more  million  dollars. 

Dr.  Ravdix.  Doesn’t  bother  me,  sir.  One  of  the  President’s  first 
questions  addressed  to  Mr.  Flemming  was:  Could  these  funds  be 
spent  wisely?  I believe  that  is  a question  that  we  have  to  ask 
ourselves. 

Mr.  Fogarty.  That  is  what  we  try  to  do. 

Dr.  Ravdix.  Surely. 

Air.  Fogarty.  We  want  to  make  sure  that  what  funds  are  appro- 
priated are  expended  in  a good  way.  If  there  is  a little  more  than  can 
be  wisely  spent  in  any  program,  as  is  true  this  year,  we  expect  it  to 
be  returned  to  the  Treasury.  You  will  agree  with  that? 

Dr.  Ravdix.  I certainly  do.  I think  the  important  thing  to  think 
in  regard  to  this  is:  Is  it  more  important  that  we  this  year  balance  the 
budget,  or  is  it  more  important  that  we  should  be  sure  we  are  doing 
everything  possible  to  improve  the  health  problem.  What  is  more 
pressing  than  that  in  our  population?  Not  only  in  our  population, 
but  in  the  underprivileged  countries  of  the  world,  where  they  do  not 
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hav(i  these  advances  which  help  to  make  people  more  understanding. 
It  is  my  considered  opinion  that  the  improvement  of  international 
li(‘altli  is  of  the  greatest  importance  and  I realize  it.  I released  a 
iiK'ssage  in  Boston  last  Sunday  afternoon,  stating  that  the  Inter- 
national Federation  of  Surgical  Colleges  and  kindred  societies,  which 
was  formed  a year  ago  last  July  in  Stockholm,  has  now  been  recognized 
by  the  World  Health  Organization  in  Geneva  as  an  adviser  in  surgical 
problems  that  have  occurred  throughout  the  world. 

The  first  purpose  of  the  International  Federation  is  to  improve  the 
standards  of  surgery  in  those  countries  in  which  the  standards  are 
not  high,  and  its  purposes  are  closely  correlated  with  the  purposes 
that  you  and  others  have  been  forwarding  for  international  health. 

Mr.  Fogarty.  You  have  friends  in  that  area,  too,  especially  Mr. 
Denton  on  my  left.  He  has  had  a great  deal  of  experience  on  the 
Appropriations  Subcommittee  for  Foreign  Aid.  I am  sure  he  would 
agree  with  you  that  this  is  one  area  that  we  certainly  should  pay  more 
attention  to,  and  perhaps  we  could  do  a much  better  job  with  fewer 
dollars. 

Dr.  Ravdin.  There  is  one  thing  about  a Hoosier,  especially  a south- 
western Indiana  Hoosier,  that  they  stand  together. 

Mr.  Fogarty.  I am  sure  Mr.  Denton  agrees  with  you,  and  I think 
if  he  had  charge  of  this  foreign  aid  bill,  he  could  find  a way  of  saving 
a billion  dollars,  and  put  a couple  of  hundred  million  more  in  medical 
research. 

I donT  think  he  would  have  a hard  time  doing  that,  at  all. 

Mr.  Denton.  I don’t  believe  anyone  would  have  a hard  time 
doing  that. 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say? 

Dr.  Ravdin.  No,  sir. 

Mr.  Fogarty.  Do  you  understand  the  problems  that  we  are  faced 
with? 

Dr.  Ravdin.  I do  understand  them,  and  I want  you  to  know  that 
we  are  all  very  grateful. 

Mr.  Fogarty.  Give  me  another  answer  to  this  statement,  because 
it  has  been  used  several  times  in  debate  on  this  bill:  Why  we  are 
spending  all  these  millions  of  dollars  and  still  250,000  people  are  going 
to  die  of  cancer  this  year  and  the  doctors  still  don’t  even  know  what 
causes  it.  What  is  a quick  answer  to  a statement  like  that? 

Dr.  Ravdin.  Breakthroughs  come  through  momentarily.  I can 
remember  in  1921  when  a doctor  who  was  a clinical  pathologist  in 
one  of  the  fine  clinical  hospitals  came  into  the  university  hospital  to 
have  luncheon.  A distinguished  internist  asked  him  to  luncheon,  and 
asked  him  how  his  younger  son  was,  and  he  said,  “My  wife  and  I wish 
he  were  dead.  He  is  a total  diabetic.  He  is  13  years  old.  He  isn’t 
any  larger  than  a 6-year-old  boy;  never  can  grow  up.” 

This  internist  looked  at  this  man  and  said,  “Tom,  you  oughtn’t  to 
talk  that  way.  Who  knows,  next  week,  next  month,  next  year, 
nobody  can  be  sure,  somebody  will  come  forward  with  a treatment  for 
diabetes.  If  you  keep  Tom  alive,  he  will  grow  up.” 

The  very  next  day  Banting  and  Best  announced  the  discovery  of 
insulin.  The  day  before  it  looked  dark.  And  that  Dr.  Minot,  and 
he  is  in  Dr.  Farber’s  community,  was  the  first  patient  treated  in  this 
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country,  and  this  lad  was  the  first  treated  in  Philadelphia.  In  3 
months  he  was  m Germantown  Friends  School.  In  3 years  he  was  in 
Haverford  College.  And  4 years  later  he  went  to  our  medical  school, 
from  which  he  graduated.  He  was  married.  He  carried  on  his  medi- 
cal activities  in  New  York  State.  He  led  a full  life.  He  died  2 
months  ago,  but  he  didnfi  die  from  diabetes,  but  a coronary  infarction. 
That  is  the  way  these  great  breakthroughs  come  through;  none  of  us 
can  prophesy  when  it  is  coming  through.  But  I am  sure  that  it  will 
come.  Then  everybody  will  be  very  happy  that  they  spent  these 
funds. 

Mr.  Fogaety.  I don’t  know  whether  you  said  it  m your  statement 
or  not,  but  I think  it  has  been  said  before  that  50  percent  of  all  the 
people  who  have  cancer,  if  they  went  to  a doctor  in  time,  could  be 
saved.  Is  that  so? 

Dr.  Bavdix.  If  the  cancer  is  still  cont-ained  in  the  organ  in  which  it 
began.  When  cancer  moves  from  there,  surgery  isn’t  good  enough, 
and  X-ray  isn’t  good  enough. 

^Ir.  Fogarty.  We  were  told  that  cancer  of  the  pancreas  is  a type 
of  cancer  that  even  the  gastroenterologists  cannot  find  imtil  it  is  too 
late.  Is  that  so? 

Dr.  Bavdix.  Cancer  of  the  pancreas  is  one  of  the  most  serious  to 
diagnose.  Once  the  patient  becomes  jaundiced  and  the  cancer  is 
involving  the  common  bile  duct,  that  is  too  late,  sir. 

Mr.  Fogarty.  How  can  we  get  people  to  go  to  a doctor  sooner? 

Dr.  Bavdix,  The  American  Cancer  Society  has  given  the  American 
people  what  it  calls  seven  danger  signals. 

Mr.  Fogarty.  They  are  doing  a good  job. 

Dr.  Bavdix.  That  is  a splendid  educational  job. 

yir.  Cederberg.  I want  to  concur  in  what  the  chairman  said. 
I have  some  differences  of  opinion  as  to  degree,  never  as  to  the  results 
we  want  to  obtain.  I certainly  think  that  the  record  oi^ht  to  be 
clear  that,  from  1951  through  fiscal  1960,  there  has  been  an  increase  of 
roughly  450  percent  in  the  appropriations  by  the  Federal  Government 
to  the  National  Cancer  Institute,  which  is  considerable. 

Certainly,  I don’t  know  of  anyone  that  would  in  any  way  want  to 
hamper  these  programs,  because  they  are  very  important.  During  a 
trip  that  I took  this  fall.  I had  lunch  with  Dr.  Farber,  and  the  oppor- 
tunity to  visit  his  Children's  Hospital,  which  was  very  enhghtening  to 
me. 

I would  like  to  go  off  the  record  just  a second,  Mr.  Chairman,  if 
I may. 

Mr.  Fogarty.  Certainly. 

(Discussion  off  the  record.) 

Mr.  Dextox.  We  both  came  from  the  same  town,  and  I have 
great  respect  for  the  Bavdins  in  the  field  of  medicine.  I certamly 
agree  with  what  you  said  about  the  reasons  for  research,  about  the 
prospects  of  a breakthrough,  and  about  the  progress  that  has  been 
made  by  research,  and  that  in  the  long  run  it  is  a good  policy. 

We  are  confronted  with  these  people  who  say  to  us,  that  is  all  true, 
but  we  have  to  balance  the  budget  this  year,  and  we  cannot  spend 
aU  this  money. 

What  is  your  answer  to  that? 

Dr.  Bavdix.  This  comes  down  basically  to  the  conscience  of  the 
committee.  Is  it  better  to  recommend  the  appropriations  for  those 
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funds  which,  in  your  wisdom  and  from  the  testimony  presented  to 
you,  is  important,  or  is  it  better  to  balance  the  budget? 

Nlr.  DhNTOx.  1 don’t  think  you  have  a bit  of  trouble  with  most  of 
th(‘  iiKunbers  of  this  committee.  We  have  the  same  conscience  that 
tli(‘  p(‘ople  in  soutliwestern  Indiana  have.  But  how  do  we  answer  a 
man  tliat  makes  tliat  statement?  There  is  not  much  you  can  say  to 
him,  is  llierc*? 

Dr.  Kavdix.  You  can  say  that  after  considering  the  factors,  major 
factors,  on  both  sides  of  this  issue,  that  you  believe  the  most  important 
tiling  for  you  to  do  within  our  conscience  is  to  provide  those  funds 
which  arc  necessary  adequately  to  meet  the  health  programs  of  this 
Xation. 

Mr.  Dextox.  I agree  with  you  about  foreign  aid.  You  have  spent 
a good  deal  of  time  in  India,  and  money  spent  for  health,  education, 
and  a certain  amount  of  training  would  go  a tremendously  greater 
way  and  improve  our  relations  much  more  than  playing  parlor  politics. 

Dr.  Ravdix.  I received  a letter  from  Dr.  Melvin  A.  Kasper,  who 
was  formerly  Assistant  Secretary  of  Defense,  Health  and  Medical. 
He  has  gone  to  India  from  the  University  of  Texas,  where  he  was  vice 
president  for  medical  affairs,  to  head  the  Christian  medical  colleges 
of  India.  He  has  sent  me  a document,  and  tried  to  get  published  in 
tliis  countiy  as  an  editorial,  showing  how  important  it  is  that  we  in 
a major  way  assist  in  improving  the  health  problems  of  India.  I 
intend  to  get  it  published. 

Mr.  Denton.  You  have  firsthand  knowledge,  as  you  spent  some 
3 or  4 years  in  a hospital  in  India,  as  I remember? 

Dr.  Ravdin.  That’s  right. 

Mr.  Denton.  You  didn’t  say  anything  about  cancer  and  virus.  Is 
there  anything  new  on  that  this  year? 

Dr.  Ravdin.  This  is  very  energetically  being  pursued.  As  you 
know,  one  of  the  most  distinguished  virologists  in  the  world,  Wendel 
Stanley,  head  of  a great  department  at  the  University  of  California 
at  Berkeley,  has  expressed  his  opinion,  and  many  others  now  agree 
with  it.  It  may  be  well  demonstrated  that  many  of  these  malignant 
lesions  are  due  to  viruses. 

We  are  going  to  get  an  additional  amount  of  information  showing 
that  this  might  well  be  true,  and  we  may  at  any  time  have  a major 
breakthrough  in  this  area. 

Mr.  Denton.  I think  that  is  all. 

Mr.  Fogarty.  Thank  you  very  much. 

Dr.  Ravdin.  Thank  you,  sir,  for  giving  me  this  privilege. 

Mr.  Fogarty.  We  will  hear  now  from  Dr.  Farber. 

statement  of  dr.  SIDNEY  FARBER 

Dr.  Farber.  Mr.  Chairman  and  members  of  the  committee,  I 
want  to  express  m^^  gratitude  to  you  for  this  opportunity  to  be  here. 
I speak  in  complete  agreement  with  my  colleague.  Dr.  Ravdin,  and 
also  in  agreement  with  the  recommendations  of  the  various  citizens 
who  are  appearing  before  you  this  week  in  support  of  the  entire 
Xational  Institutes  of  Health  program. 

I want  to  say  a special  word  at  this  time  to  you,  Mr.  Fogarty, 
and  to  your  colleagues  on  this  committee,  and  to  your  colleagues 
of  the  counterpart  committee  in  the  Senate.  You  have  created  a 
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revolution  in  America,  and  so  in  world  research  which  has  altered 
for  the  good  the  medical  schools,  universities  and  research  institutions 
of  this  country,  by  providing  research  support  in  sums  which  have 
never  been  available  in  the  history  of  medicine  before;  money  in 
amounts  which  could  not  come  from  volunteer  organizations  alone. 
When  the  voluntary  agencies  and  private  donors  join  with  the  Federal 
Government,  and  they  are  spurred  on  to  gi'eater  private  giving  by 
the  example  you  have  set  the  effect  on  medical  schools  and  universities 
of  the  countiy  is  a tremendous  one.  This  has  enriched  teaching  as 
never  could  have  been  done  by  private  funds  alone. 

Students  and  young  doctors  come  where  brilliant  research  workers 
can  insph'e  them  b}^  example.  Patients  come  where  they  can  get 
better  care  and  where,  because  of  such  research,  there  is  a better 
opportunity  for  the  saving  of  their  lives.  Ph}^sicians,  scientists, 
students,  and  patients  create  medical  centers.  The  most  important 
functions  of  a medical  school  or  that  part  of  a university  concerned 
with  biolog}^  and  medicine,  are  those  which  have  to  do  with  the 
saving  of  human  life,  the  eradication  of  disease,  and  the  enrichment 
of  our  knowledge  for  the  generations  that  are  to  come.  A balanced 
program  of  research  and  teaching  and  medical  care  in  any  medical 
school  changes  in  definition  with  advances  from  research.  And  as 
these  advances  come,  and  as  diseases  are  eradicated,  the  balance  is 
put  in  one  or  another  spot  for  greater  efforts  in  behalf  of  human 
beings. 

Your  committee  must  accept  its  share  of  responsibility  for  these 
tremendous  changes  which  have  taken  place.  If  they  had  the  oppor- 
tunity, the  people  of  the  country  would  express  their  gratitude  to  you, 
as  I do  today. 

I want  to  speak  particularh^  about  the  National  Cancer  Institute 
program.  I said  I am  in  agreement  ^vith  the  remarks  of  Dr.  Ravdin, 
and  that  includes  an  endorsement  of  the  minimum  budget  which  is 
recommended  by  the  legislative  committee  of  the  American  Cancer 
Society.  As  a citizen,  if  I may  speak  now  personally,  I think  the 
budget  is  too  small.  I could  docmnent  this  with  evidence  which  can 
be  gained  by  making  a visit  to  the  various  research  institutes, medical 
schools,  and  research  hospitals  of  the  country.  When  we  speak  of 
something  being  too  large,  or  when  we  speak  of  a large  percentage 
increase  in  appropriation  within  a period  of  5 or  10  years,  we  must 
define  our  basic  premise:  Where  did  we  begin?  We  began  very  near 
zero  at  the  end  of  World  War  II.  We  have  to  go  an  enormous  dis- 
tance before  we  can  reach  the  level  where  we  can  stand  as  physicians 
before  you  and  say,  '^Gentlemen,  we  are  now  dealing  with  medical 
research  on  a truly  professional  basis.”  By  ‘‘professicnal  basis”  I 
do  not  mean  to  speak  disparaging!}’  of  the  valuable  research  which  has 
gone  on  in  medical  schools  and  research  institutes  before  this  present 
era  of  the  promise  of  adequate  research  support. 

But  I know  of  no  institution  staff  in  this  country  which  has  ever  had 
enough  experts  vdth  sufficient  laboratory  facilities,  enough  apparatus, 
and  enough  money  to  tackle  adequately  the  medical  problems  con- 
fronting them.  I know  of  no  institution  in  the  country  which  has 
ever  had  the  opportunity  to  achieve  its  full  potential  as  measured  bv 
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till*  lido  of  the  problem  of  disease,  such  as  cancer,  or  the  other 

<ir<  ad  dis(*as(*s. 

'rii(‘  lar^u‘st  cancer  programs  which  have  been  made  possible  by  the 
action  of  tliis  committee  and  your  counterpart  in  the  Senate  concerns 
ili(‘  oano(‘r  cliomotlierapy  program,  the  virology  and  cancer  program 
and  (liat  concerning  the  search  for  cancer  diagnostic  tests. 

I )r.  Kavdin  lias  reported  on  the  cancer  chemotherapy  program.  As 
cliairman  of  the  Cancer  Chemotherapy  National  Committee,  may  I 
say  lliat  I support  completely  what  he  has  said.  I think  there  has 
IxMMi  important  progress  this  past  year.  This  progress  could  not  have 
bo('n  made  without  the  aid  of  the  organizational  pattern  that  has  been 
cri'atcd  through  the  Congress,  with  the  aid  of  your  Appropriation 
( 'ommittoes. 

The  virology  and  cancer  program  grew  from  very  little  2 years  ago 
when  you  made  your  first  appropriation  to  a very  live,  exciting  pro- 
gram, which  has  brought  into  it  large  numbers  of  young  people,  as 
well  as  some  of  the  older  virologists  of  the  country,  who,  having  solved 
other  ])roblems,  were  looking  for  new  worlds  to  conquer.  This  has 
come  at  just  the  right  time  for  them.  I want  to  emphasize,  however, 
that  large  numbers  of  young  virologists  interested  in  the  field  of  cancer 
have  entered  this  field  with  the  aid  of  support  given  through  this 
committee.  This  program  has  been  a worthwhile  one,  and  an  im- 
portant activity  is  going  on.  Dr.  Heller,  I know,  has  given  you  a 
detailed  report.  You  may  expect  from  time  to  time  reports  of  progress 
which  will  be  both  heartening  and  important  to  the  cancer  patient. 

CANCEE  DIAGNOSTIC  TEST  PEOGRAM 

The  next  program,  the  cancer  diagnostic  test  program,  concerns  the 
search  for  a simple,  inexpensive,  objective  and  accurate  diagnostic 
test  which  may  be  carried  out  on  human  beings  in  mass  screening  to 
see  if  cancer  is  present.  We  have  no  such  test. 

Mr.  Chairman,  if  we  had  such  a test,  the  number  of  patients  cured 
today  could  be  increased  markedly  with  the  aid  of  the  techniques  that 
we  now  have  available  for  treating  human  beings  with  cancer.  I am 
happy  to  tell  you  that  the  million  dollars  which  you  appropriated  has 
been  more  than  allocated  by  excellent  contracts  recommended  by  a 
special  advisory  board  to  the  National  Cancer  Institute,  and  that 
scientists  are  working  in  a number  of  institutes  in  the  country  in  an 
attempt  to  find  such  diagnostic  tests  today. 

CANCER  RESEARCH  CENTERS 

The  final  point  I would  like  to  mention  concerns  the  Research 
Center.  There  are  many  names  for  this.  I will  put  this,  too,  in  a 
separate  statement  to  be  submitted  without  presenting  it  in  full  to 
jmu.  May  I remind  you  that  2 years  ago,  before  this  committee,  the 
mention  was  made  of  the  support  of  the  independent  programs  and 
independent  institutions  throughout  the  country  of  the  same  kind  of 
support  as  the  magnificent  Clinical  Center  in  Bethesda. 

These  were  not  to  be  of  the  same  size,  nor  of  a single  pattern. 
Deficiencies  in  institutions  which  are  already  grappling  with  the  prob- 
lem of  cancer  in  a given  territory  were  to  be  made  up  through  this 
center  plan.  Why  centers?  In  the  first  place,  there  are  population 
centers  all  over  the  country.  Wherever  there  are  masses  of  people 
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who  have  the  problem  of  cancer,  those  people  should  be  given  the 
benefit  of  the  latest  therapeutic  and  diagnostic  advances  from  any- 
where in  the  world,  and  some  of  that  research  should  be  done  locally. 
I believe  in  the  decentralization  of  care  and  research.  This  is  a great 
country,  and  wherever  I have  traveled  in  this  country  I have  found 
men  of  ability  in  institutions  which  were  willing  to  take  the  challenge 
under  proper  conditions  of  carrying  out  further  research  programs. 

A second  reason  for  the  center  plan  is  that  it  permits  the  grouping 
together  of  experts  under  one  roof,  with  better  apparatus,  and  tech- 
niques, who  can  make  studies  on  the  human  being  with  cancer.  That 
is  what  we  are  here  for,  to  cure  cancer  in  the  human  being. 

Last  year,  a specific  recommendation  was  made.  Because  of  the 
administrative  expediency,  with  the  amount  of  money  which  was 
finally  allocated  for  research  centers,  this  center  plan  was  placed  in 
the  hands  of  one  of  the  councils,  the  National  Advisory  Health 
Council. 

When  I speak  of  centers  for  cancer,  I want  to  say  at  once  that  1 
want  to  speak  strongly  in  behalf  of  centers  in  each  one  of  the  dread 
disease  categories  of  the  NIH.  In  addition,  I want  to  endorse  the 
recommendation  of  my  colleagues  who  were  here  yesterday  afternoon,. 
Dr.  Handler  and  Dr.  Thomas  in  behalf  of  the  General  Clinical  Re- 
search Centers,  which  go  across  disciplines  in  medical  schools  and 
teaching  hospitals,  these  we  are  now  implementing  with  the  $3 
million  which  you  awarded  last  year.  In  regard  to  these  research 
centers,  I have  never  seen  such  enthusiasm  for  research  programs 
supported  by  the  National  Institutes  of  Health  to  the  CongTess,  as  I 
have  when  I visited  many  institutions  and  talked  to  scientists  and 
physicians  from  different  parts  of  the  country.  The  manpower  is 
there,  working  at  a fraction  of  their  potential  because  of  the  lack  of 
research  beds  and  support  for  research  and  because  of  the  lack  of 
equipment  and  metabolic  and  other  kinds  of  research  wards. 

May  I speak  strongly  in  favor  of  all  of  these,  and  not  merely  in 
favor  of  research  centers  in  the  field  of  cancer.  These  are  needs  which 
vary  from  place  to  place,  from  institution  to  institution.  The  centers 
should  not  only  be  medical  schools,  but  also  in  research  institutes 
and  hospitals. 

One  final  point,  Mr.  Chairman:  the  research  training  grants  have 
been  a great  boon  to  the  country.  They  are  training  the  men  of 
tomori'bw.  Once  they  are  trained,  we  must  support  them.  May  I, 
as  a citizen,  make  a recommendation  that  the  Congress  allocate 
money  specifically  in  every  one  of  the  categorical  areas,  and  also  in 
the  division  of  general  medical  sciences,  for  the  support  of  research 
professorships  in  medical  schools  and  colleges,  awarded  to  institutions 
which  will  make  the  selections  of  their  own  choice. 

After  we  have  trained  research  men,  leCs  not  force  them  to  go 
out  into  private  practice  just  when  they  are  capable  of  adding  to  our 
store  of  knowledge.  Let  us  then  support  them  in  the  same  way 
that  the  American  Heart  Association  and  the  American  Cancer 
Society  are  now  supporting  investigators  on  a small  scale.  Let  us 
do  this  on  a realistic  basis  in  adequate  numbers,  so  that  we  can  keep 
these  young  men  where  they  belong,  doing  the  kind  of  work  which 
all  of  us  need  to  have  them  do. 
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[ am  goincr  to  stop  at  this  point,  and  put  the  rest  in  a written  state- 
ment. 

BUDGET  FOR  CHEMOTHERAPY  PROGRAM 

Mr.  F(m;ai{tv.  Doctor,  a few  years  ago  you  were  the  one  who 
a(lv()cat(‘(l  a Kcaleral  program  in  the  field  of  chemotherapy.  I thought 
la^t  v('ai-  that  program  was  going  on  pretty  good,  but  apparently, 
fi-om  tli(‘  legislative  report  of  the  American  Cancer  Society,  they  are 
recommending  a cutback  in  that  program.  What  has  happened? 

Dr.  Farrer.  May  I explain  that?  The  program  is  going  along 
l)('autifully.  We  had  in  November,  the  10th  and  11th,  in  Wash- 
ington, a meeting  where  reports  were  read  from  the  research  of  500 
doctors  in  200  instutitions  in  this  country  based  upon  cooperation 
and  pooling  of  their  knowledge.  This  work  was  supported  tlirough 
the  chemoth(‘i’apy  program  by  Federal  money  and  was  carried  on 
under  Dr.  RadviiFs  direction  as  chairman  of  that  panel. 

We  are  continually  studying  that  program  of  chemotherapy  of 
cancer,  and  continually  improving  it.  Just  recently,  for  the  last 
3 months,  we  have  had  special  committees  making  a more  intensive 
study  to  improve  it.  I am  perfectly  content  with  the  progress  of 
the  program.  I think  it  is  a splendid  one,  and  I think  it  is  just 
hitting  its  stride. 

Why  did  they  cut  back?  The  American  Cancer  Society  legislative 
committee  saw  that  the  Bureau  of  the  Budget  had  held  back  $3.5 
million  in  fiscal  1960.  They  gave  $2.5  million  more  in  the  belief  that 
this  was  adequate  for  this  year,  holding  back  $1  million  of  the  $3.5 
million  which  we  were  not  permitted  to  use  this  past  year. 

I do  not  understand,  Mr.  Chairman,  this  holding  back  of  money 
that  has  been,  allocated  by  the  Congress,  when  the  program  is  there 
and  the  need  is  there.  Dr.  Ravdin  and  his  panel  of  clinical  investiga- 
tion of  cancer  chemotherapy  could  use  not  only  $1  million  more  but 
$10  million  more  immediately  if  the  full  strength  of  our  clinical 
programs  could  be  employed. 

Mr.  Fogarty.  I thought  we  were  told  by  the  people  from  the 
Institutes  of  Health,  the  Surgeon  General,  and  the  Secretary  that,  if 
additional  applications  are  approved,  this  $5  or  $6  million  that  is 
being  held  back  will  be  released  by  the  Bureau  of  the  Budget. 

Dr.  Farber.  Mr.  Chairman,  there  is  a law  of  grantsmanship  in 
applying  for  research  grants.  When  the  rumor  goes  out  that  money  is 
not  there,  or  that  it  has  been  held  back,  people  do  not  go  to  the  im- 
mense amount  of  labor  to  prepare  detailed  requests. 

Mr.  Fogarty.  I think  it  is  in  the  record,  I am  sure  they  said  that  if 
applications  came  in  and  they  were  approved,  that  these  funds  would 
be  released. 

Dr.  Farber.  Mr.  Chairman,  I don’t  know. 

Mr.  Fogarty.  I am  not  sure  how  they  said  it,  but  I think  it  is 
about  the  way  I said  it. 

Dr.  Farber.  I have  heard  this,  too,  Mr.  Chairman.  I do  not  under- 
stand it.  I do  know,  however,  that  the  need  is  there,  and  that  if 
encouragement  were  given  the  research  workers  of  the  country,  the 
program  requests  would  come  in 

Mr.  Fogarty.  You  heard  what  I had  to  say  earlier  to  Dr.  Ravdin 
about  our  problems  on  this  side  of  the  table,  in  trying  to  make  up  some 
of  these  cuts  and  find  a way  of  providing  more  funds  for  research  in 
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these  areas  that  you  are  interested  in.  What  is  your  best  answer  to 
people  who  think  more  of  a balanced  budget  than  they  do  of  spending 
a few  million  more  dollars  for  research  in  these  areas?  I think  I asked 
Dr.  Rhoads,  God  rest  his  soul,  the  same  question  3 or  4 years  ago. 

I think  maybe  you  were  here  at  the  time.  He  gave  a pretty  good 
answer,  that  I have  used  several  times,  about  extending  the  life 
expectancy  in  the  last  10  years  and  the  advances  that  have  been  made. 

Dr.  Farber.  Mr.  Fogarty,  the  best  answer  is,  I think,  the  presenta- 
tion of  facts  before  such  people  about  the  great  gains  in  the  survival 
of  people  in  the  country  and  the  eradication  of  a number  of  diseases. 

Mr.  Fogarty.  One  of  the  problems  we  have  vuth  people  who 
think  that  way  is  that  when  you  attempt  to  present  facts,  they  are 
not  listening  ; they  are  looking  out  the  vundow,  they  are  not  concerned 
about  the  facts;  they  just  have  their  mind  made  up. 

Maybe  some  of  these  neurologists  can  give  us  an  answer  on  how 
we  break  into  the  minds  of  people  like  that. 

Dr.  Farber.  I am  sure  that  they  can,  because  they  are  two  dis- 
tinguished neurologists,  but  I know  that  when  they  meet  with  the 
family  of  a patient  who  has  an  incurable  disease  of  a neurological 
nature,  they  go  through  the  same  kind  of  discussion  that  I do  when 
I talk  with  the  parents  of  the  child  with  acute  leukemia,  or  a malig- 
nant tumor  that  has  disseminated  throughout  the  body.  What  we 
tell  these  people  is,  to  give  them  encouragement,  after  we  tell  the 
truth  about  the  diagnosis,  is  to  point  to  the  amount  of  research 
which  is  going  on.  We  tell  what  has  been  accomplished,  and  describe 
patients  who  are  alive  and  well  even  when  they  did  come  vuth  diseases 
which  were  once  considered  incurable. 

Finally,  we  tell  them  that  because  we  have  research  programs  in 
hospitals  and  laboratories  we  wih  never  give  up.  Their  ordy  optimism 
can  be  that  the  next  forward  step  may  come  in  time  for  their  ovm  child, 
husband  or  wife.  We  see  progress  daily  of  lifesaving  importance  to 
individual  patients,  even  if  we  have  not  yet  reached  our  goal. 

Now,  Mr.  Chairman,  since  we  are  living  with  this  constantly,  and 
this  is  your  point  of  view,  I know,  and  that  of  the  members  of  your 
committee,  it  is  so  clear  that  it  is  very  difficult  for  me  to  answer 
something  which  I cannot  understand  as  a question.  You  raised  a 
question  to  Dr.  Ravdin  about  250,000  that  are  dying  of  cancer  this 
year,  the  same  number.  May  I answer  that? 

In  the  first  place,  the  figure,  250,000,  which  appears  to  be  the  same 
as  10  years  ago,  is  not  the  same.  Ten  years  ago,  one  patient  in  four 
with  any  kind  of  cancer  was  cured  by  the  methods  available.  Within 
the  last  few  years,  that  has  changed  to  one  patient  in  three.  This  is 
an  enormous  gain — from  25  percent  to  33  percent — it  is  an  enormous 
gain  if  you  or  a member  of  your  family  is  a member  of  that  additional 
group  of  surHvors. 

In  addition  to  this,  the  population  has  increased.  Longevity,  too, 
has  increased,  and  cancer  increases  as  people  grow  older,  so  the  actual 
number  of  cancer  patients  has  increased. 

Furthermore,  with  our  diagnostic  studies  and  educational  programs, 
we  are  getting  more  and  more  patients  with  cancer  correctly  diagnosed. 
Our  gains  are  covered  up  by  this  figure  which  some  say  is  apparently 
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tli(‘  sainr.  The  answer,  Mr.  Chairman,  is  that  there  have  been  great 
gair>s,  and  that  we  are  not  standing  still.  Anyone  who  had  the  oppor- 
Uinity  to  eoine  into  a cancer  hospital  10  years  ago,  or  the  cancer  ward 
of  any  larg(‘  iiospital  today,  and  compare  it  with  what  is  now  going 
on,  would  see  a picture  that  is  of  great  progress  in  behalf  of  the 
j)ati(‘nt. 

Mr.  Fogarty.  I think  I remember  Dr.  Rhoads,  a few  years  ago, 
talking  about  the  field  that  you  are  very  much  interested  in,  leukemia. 
If  1 nMiieinber  correctly,  he  said  that  10  years  ago  if  a child  was  diag- 
nosed as  having  acute  leukemia  the  parent  was  told  to  take  the  child 
honi(‘  because  there  was  nothing  that  could  be  done.  As  I understand 
it,  you  don’t  have  the  answer  yet,  but  at  least  they  are  living  2,  3,  4, 
or  5 years,  instead  of  a few  weeks. 

Dr.  Farber.  I saw  a child  yesterday  who  was  in  perfect  health. 
Sh(‘  came  to  us  6}^  years  ago,  as  an  extremely  sick  baby  with  acute 
leukemia.  She  is  in  complete  remission,  and  has  had  more  than  6 years 
of  normal  life.  She  has  not  been  cured.  Unless  we  learn  something 
more  than  we  know  now  we  will  lose  her,  but  we  still  have  her,  waiting 
foi-  the  next  forward  step  in  research. 

Mr.  Fogarty.  Is  it  a fact  that  10  years  ago  that  child  would  have 
died  in  a few  weeks? 

Dr.  Farber.  Within  a few  weeks  to  few  months  all  children  with 
leukemia  were  dead.  As  you  state,  the  patients  were  not  even  kept 
in  children’s  hospitals  prior  to  1947  when  the  diagnosis  was  made  and 
verified.  A transfusion  was  given  and  the  child  was  sent  home  with 
the  burden  on  the  parents,  and  with  nothing  more  that  could  be  done 
for  the  sake  of  the  child.  That  picture  has  changed. 

Mr.  Fogarty.  That  is  a good  example  of  the  advances  that  have 
been  made. 

Dr.  Farber.  The  change  from  one  survivor  in  four  to  one  in  three. 
That  is  a tremendous  change  in  the  total  picture  of  cancer. 

diagnosis  of  cancer 

Mr.  Fogarty.  I was  interested  in  your  proposal  for  doing  more  in 
trying  to  discover  a better  way  of  diagnosing  cancer.  Is  there  any- 
thing else  we  can  do  as  a committee  to  encourage  it?  That  might  be 
a long-term  process. 

Dr.  Farber.  I am  happy  you  asked  that,  Mr.  Fogarty.  This  is  a 
long-term  research  program.  Those  who  enter  it  are  entering  a field 
wliere  success  has  never  been  attained  before,  and  where  success  seems 
verv,  very  dim.  It  may  be  that  we  are  going  to  require  many  different 
diagnostic  tests. 

The  suggestions  that  I have,  Mr.  Chairman,  and  members  of  the 
committee,  are:  you  will  receive  regular  reports  from  the  NCI  con- 
cerning the  progress  of  this  program,  that  you  continue  to  support  it, 
and  tliat  when  it  is  apparent  that  more  money  is  needed  rapidly  to 
follow  a breakthrough,  we  will  be  given  the  opportunity  to  present 
such  evidence  before  you.  That  is  not  the  case  today,  Mr.  Chairman. 
We  are  in  a stage  of  hard  work  now,  and  I feel  elated — I choose  that 
word  elated,  that  we  have  been  as  able  to  attract  as  many  fine  brains 
in  the  country  to  work  into  a field  that  seems  so  hopeless. 
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STATUS  OF  UNOBLIGATED  FUNDS 

Mr.  Fogarty.  Getting"  back  to  unobligated  funds,  Doctor,  we  were 
told  by  Secretary  Flemming  that  they  e:?^ect  to  have  $5.8  million 
unobhgated  at  the  end  of  the  year.  He  said: 

You  do  appreciate  that  in  some  of  the  Institutes  they  will  not  use  aU  of  the  funds 
appropriated.  In  other  Institutes  they  have  approved  projects  in  excess  of  funds 
appropriated. 

In  other  words,  as  you  know,  we  could  not  use  $5.8  million,  for  example,  in 
order  to  take  care  of  the  $3,992,000  in  other  Institutes. 

I said,  ‘‘Has  it  been  firmed  up  that  $5.8  milhon  will  not  be  used?’^ 
Secretart^  Flemming  said: 

The  best  estimate  we  have  been  able  to  get  up  to  the  present  time  is  that  they 
will  not  use  more  than  $150,000  to  $250,000  of  that  at  the  most.  That  is  the  best 
figure  we  have  had  from  XI H.  Is  that  correct? 

Mr.  Kelly.  That  is  an  estimate.  It  is  based  on  all  projects  that  have  been 
recewed.  It  is  based  on  prior  action  of  study  sections  and  the  percentages  of 
approval.  It  stiU  has  to  be  finalized.  The  nearest  estimate  is  that  $169,000  of 
the  unapportioned  funds  may  be  needed. 

.Secretary  Flemming.  I might  say  if  they  request  release  of  that  amount,  a 
larger  amount  from  the  reserve,  that  request  will  be  approved  by  us  and  sub- 
mitted to  the  Bureau  of  the  Budget,  and  I feel  confident  that  the  Bureau  of  the 
Budget  wiU  release  whatever  amount  we  request. 

That  is  what  I was  referring  to.  That,  I think,  is  about  what  I 
said. 

Dr.  Farber.  I am  as  much  disturbed  about  that  as  you  are,  sir. 
For  a number  of  3^ears  I have  been  tr^^ing  to  understand  this  holding 
back  of  funds.  I do  know  this,  that  once  they  are  held  back,  the 
chances  of  getting  the  money  out  again  are  very  poor.  Such  an  act 
discourages,  research  workers  from  putting  in  requests. 

Mr.  Fogarty.  Sometimes,  perhaps,  it  has  been  the  fault  of  Congress 
because  the  appropriation  bill  had  not  passed  until  we  were  in  the 
first  quarter  of  the  next  fiscal  year.  That  would  not  be  the  fault  of 
the  Bureau  of  the  Budget. 

But,  in  other  instances,  the  Department  and  the  Bureau  of  the 
Budget  have  taken  a lot  of  time  in  making  these  apportionments.  As 
a result,  you  lose  the  amount  of  the  increase  that  would  otherwise  be 
in  the  &st-quarter  apportionment. 

Dr.  Farber.  That  I can  understand,  sir.  That  has  happened. 

Mr.  Fogarty.  I think  maybe  Congress  has  been  to  blame  some 
times,  too,  because  we  acted  too  late  on  some  of  these  appropriations. 

Mr.  Cederberg.  What  do  you  think  of  institutional  grants  for 
research? 

Dr.  Farber.  I should  have  mentioned  this.  It  was  merely  an 
oversight  not  to.  The  institutional  grants  represent  an  opportunity 
for  greater  initiative  on  the  part  of  the  medical  schools  or  of  research 
institutes  and  hospitals  to  start  programs  of  research  which  might 
not  be  far  enough  along  to  request  support  from  the  NIH.  I think 
the  idea  is  an  excellent  one.  It  is  worthwhile  trymg  to  see  how  well 
it  works.  It  is  not  a gift  to  the  institution.  It  should  not  be  restricted 
to  medical  schools,  but  should  be  awarded  to  eveiy  mstitution  which 
possesses  NIH  research  grants.  I think  anything  that  will  increase 
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ihf  i!iilintiv(‘  in  th(\  institution  itself  is  worthwhile  doing,  and  this 
-rrjiis  to  })('  a valuable  move  in  that  direction. 

Mr.  ( 'i;t)i:uHi:KG.  There  is  general  agreement  among  the  medical 
schools.  Th(*y  are  in  favor  of  this  program. 

Mr.  Far  moil.  Yes,  and  those  that  understand  the  management  of 
many  resiairch  programs  will  be  more  in  favor  of  it  than  investigators 
who  are  working  only  on  one  program. 

Mr.  (hoDERMpniG.  Thank  you,  sir. 

Mr.  Fogarty.  Do  you  have  anything  else  you  would  like  to  say, 
J )oe(or? 

Dr.  Farrer.  I would  just  like  your  permission  to  put  material  into 
the  record  which  I did  not  present  today.  What  I would  like  to 
say  is:  Thank  you  very  much,  indeed,  Mr.  Chairman,  and  members  of 
th('  committee. 

Mr.  Fogarty.  We  appreciate  your  coming  down  here  and  giving  us 
your  advice.  I hope  that  we  can  go  along  with  some  of  it,  anyway. 

(The  added  statement  of  Dr.  Farber  is  as  follows:) 

Ai)dkd  Statement  of  Dr.  Sidney  Farber,  Professor  of  Pathology,  Harvard 

Medical  School  at  the  Children’s  Hospital;  Scientific  Director  of  the 

Children’s  Cancer  Research  Foundation,  etc. 

Mr.,  Cliairman  and.  members  of  the  committee,  with  the.  permission  of  the 
chairman,  I am  inserting  this  additional  statement  to  accompany  my  impromptu 
r(‘inarks  before  the  committee.  I should  like  to  emphasize  my  admiration  of  the 
administration  of  the  National  Institutes  of  Health  under  the  leadership  of  Dr. 
Shannon.  From  my  own  investigations  of  the  entire  program  of  the  National 
Institutes  of  Health,  which  has  been  aided  this  year  by  an  unusual  opportunity, 
1 want  to  state  that: 

1 . The  review  of  grant  requests  by  study  sections  and  councils  has  been  more 
expert  and  critical  than  ever  before,  despite  the  greatly  increased  number  of  re- 
quests which  had  to  be  examined.  This  is  explained  by  the  great  devotion  and 
expert  knowledge  of  the  members  of^the  Division  of  Research  Grants,  and  the 
administration  of  the  National  Institutes  of  Health,  coupled  with  the  high' sense 
of  responsibility  and  unselfish  desire  to  serve  exhibited  by  the  large  number  of 
citizens  who  compose  the  study  sections  and  councils  of  the  NIH. 

2.  There  has  been  no  evidence  that  physicians  have  been  taken  away  from 
patient  care  or  teaching  because  of  the  greater  availability  of  research  funds  during 
fiscal  1960.  To  the  contrary  the  teaching  programs  have  been  enriched  and 
patients  have  been  given  better  care  than  ever  before. 

3.  The  interest  of  the  Federal  Government  in  the  support  of  medical  research 
has  stimulated  rather  than  discouraged  private  giving. 

TOTAL  COST  OP  RESEARCH 

Tlie  attention  of  the  committee  is  called  to  one  of  the  greatest  threats  to  re- 
search pro  'ress  in  this  country.  This  has  to  do  with  the  inability  of  the  medical 
schools,  universities  and  research  institutions  to  find,  without  tremendous  effort, 
the  amount  of  money  called  incorrectly  indirect  costs  incident  to  the  carrying  out 
of  a research  program.  V^arious  sugTestions  have  been  made  and  formulas  have 
been  studied  by  the  Bureau  of  the  Budget.  It  has  been  pointed  out  to  you  that 
when  a research  contract  is  given  an  academic  institution  the  total  cost  is  paid. 
It  seems  clear  that  increased  expansion  of  the  badly  needed  medical  research  in 
tliis  country,  t’lrough  the  magnificent  support  given  by  congressional  appropri- 
ations through  the  NIrl  will  grind  to  a stop  unless  the  total  cost  of  research  is 
incliidod  in  research  grants.  The  medical  schools,  universities,  and  research 
hospitals  are  in  the  throes  of  a revolution  which  marks  the  beginning  of  a magnifi- 
cent new  era  not  only  of  research  progress  but  also  of  great  stimulation  to  the 
quality  of  the  teaching  and  improvement  in  the  physical  structure  of  the  research 
portions  of  educational  institutions.  The  leaders  of  educational  irstitutions  in 
whic’’'  res  virch  hav  increased  to  such  a heartening  de  cree  must  rise  to  the  occasion 
and  demo  'strate  visio  i and  nrofessional  capacity,  sufficient  to  direct  these  new 
and  badly  needed  resou  'ces  of  research  support  in  such  a manner  as  to  strengthen 
their  insti! utions  rather  than  look  upon  the  great  opportunities  afforded  by  the 


305 


NIH  expansion  as  a threat  to  carrying  on  their  activities  in  a manner  not  consistent 
with  our  time.  A long  and*  careful  study  of  this -question  leads  to  the  recom- 
mendations; 

1.  That  the  total  cost  of  research  be  included  in  the  amount  of  a research  grant. 

2.  That  the  terms  “indirect  cost”  or  “overhead”  be  dropped  and  that  the  term 
“actual  cost”  be  substituted. 

3.  That  only  those  actual  costs  be  honored  which  were  brought  into  existence 
by  the  onset  of  the  research  program  and  that  there  not  be  included  any  reim- 
bursement of  an  expense  w^hich  goes  on  in  that  institution  if  there  were  no  research, 
or  which  is  not  increased  by  the  research.  While  heat,  light,  and  maintenance 
would  go  on  if  there  were  no  research,  the  cost  of  these  services  will  be  increased 
in  measurable  amount  by  the  added  and  specialized  activity  necessitated  by  the 
research  program.  The  maintenance  of  grounds  and  the  salaries  of  fixed  per- 
sonnel, such  as  the  dean  or  the  director  of  a research  institute,  would  all  go  on  if 
there  were  no  added  research  programs.  Such  items,  therefore,  should  not  be 
included  in  a formula.  It  is  to  be  hoped  that  the  definition  of  total  costs  in  fair 
and  realistic  terms,  calculated  within  the  frame  of  reference  to  the  cost  of  the 
research  program  in  question,  will  act  as  a solution  for  a vexatious  problem  w^hich 
if  left  unsolved  will  stand  as  an  obstruction  to  the  effective  utilization  of  the 
magnificent  opportunities  afforded  research  workers  throughout  the  country  by 
the  farsighted  recommendations  of  the  congressional  Appropriations  Committees. 

INTENSIFIED  CANCER  RESEARCH  PROGRAMS CANCER  RESEARCH  CENTERS 

DIAGNOSTIC  AND  THERAPEUTIC  CANCER  CENTERS 

Introduction 

In  testimony  before  the  House  Subcommittee  on  Appropriations  for  HEW  in 
1959,  a recommendation  w'as  made  on  the  basis  of  a suggestion  entered  in' testi- 
mony the  previous  year — that  support  be  given  for  centers  for  cancer  research 
with  emphasis  on  diagnostic  and  therapeutic  aspects  of  the  problems  of  cancer. 
This  represented  a logical  progression  in  the  philosophy  of  NIH  research  support 
which  began  with  the  project  grant.  That  type  of  grant  will  always  remain  a 
valuable  device  for  the  support  of  research  by  individuals  on  specific  subjects. 
The  great  expansion  in  research  made  possible  by  F ederal  appropriations  brought 
about  the  development  of  larger,  more  stable  grants  for  longer  periods  of  time 
concerned  with  support  of  whole  groups  of  people  working  on  programs  or  in 
specific -areas. . This  expansion,  in  turn,  called,  for  the  provision  of  better  and 
more  facilities,  and  for  the  training  of  scientists.  Construction ' and  "’research 
training  grants  followed  in  logical  turn. 

Two  considerations  led  to  the  recommendation  in  last  year’s  testimony  of  a 
logical  forward  step  of  great  magnitude  in  the  Federal  support  of  cancer  research. 
The  first  has  to  do  with  the  needs  of  patients  in  centers  of  population  for  the 
rapid  application  of  the  results  of  research  anywhere  in  the  world,  including  that 
in  a local  or  regional  institution.  The  second  consideration  arose  from  the 
experience  of  both  the  National  Institutes  of  Health  and  the  cancer  research 
workers  throughout  the  country  that  full  exploitation  of  the  great  progress  in 
research  of  the  past  12  to  14  years  could  be  realized  only  if  a number  of  experts 
in  the  various  fields  of  clinical  investigation  of  cancer,  supported  by  scientists  in 
the  several  laboratory  disciplines  required  for  such  clinical  investigation  could 
conduct  research  on  a truly  professional  level  in  adequate  facilities  and  with  full 
support  of  their  efforts. 

It  was  recommended  that  these  cancer  research  centers  be  created  in  inde- 
pendent institutions  with  programs  independent  of  the  National  Institutes  of 
Health.  It  was  not  intended  that  such  centers  be  offshoots  of  the  National 
Cancer  Institute  in  Bethesda,  representing  nothing  more  than  a series  of  colonies 
directed  from  a central  source.  Emphasis  was  placed,  too,  on  the  provision  of 
support  on  the  same  realistic  basis  as  that  given  the  magnificent  program  of 
clinical  and  laboratory  investigation  in  the  National  Cancer  Institute  in  Bethesda. 

THE  RESEARCH  CENTER  PLAN  IN  THE  SEVERAL  PARTS  OF  THE  NATIONAL  INSTITUTES 

OF  HEALTH 

It  is  clear  that  a plan  which  represents  the  attainment  of  optimal  ])rofessional 
Tesearch  conditions  for  the  first  time  must  be  applied  to  liu'  many  areas  of  responsi- 
bility of  the  National  Institutes  of  Health.  What  will  be  said  in  reference  to 
cancer  research  centers  may  be  applied  in  varying  form  to  every  one  of  the  cate- 
gorical areas  supported  through  the  National  Institutes  of  Health.  In  addition, 
an  opportunity  already  explored  in  preliminary  form  through  the  ap{)ro])riation 
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of  niillioM  in  the  budget,  fiscal  1960,  emerges  for  the  support  of  research  in 
\vli;it  might  be  called  general  clinical  research.  Here  a research  ward,  a part  or  all 
of  which  might  be  set  up  for  metabolic  studies,  can  make  possible  with  suitable 
Mip|)ort  the  precise  clinical  investigations  of  doctors  and  scientists  representing 
the  many  di.-ciplines  of  medicine,  surgery,  pediatrics,  psychiatry,  neurology, 
(Icrmatolijgy,  and  all  of  the  other  disciplines  which  are  to  be  found  in  a research- 
ori*-nted  hospital,  either  independently  situated  or  affiliated  with  a medical 
.'cliool.  'rh<*s(?  general  clinical  research  centers  represent  the  ideal  for  which 
profe^'ors  of  medicine  and  surgery,  and  the  other  clinical  disciplines  have  waited 
for  many  years.  The  research  manpower  for  such  centers  is  ready  and  waiting, 
Imt  unaide  to  work  to  capacity  because  of  the  lack  of  the  kind  of  support  which 
h i-  W(trk«*(l  so  successfully  in  the  clinical  center  in  Bethesda,  or  in  small  private 
v'^ntures  in  a f(*w  institutions  in  the  country  where  endowments  made  possible 
this  kind  of  clinical  research. 

1'  rorn  a personal  experience  gained  from  visiting  a number  of  institutions  which 
have  applied  for  such  general  clinical  research  center  support,  I can  say  that  no 
vmiture  ever  supported  through  the  NIH  by  funds  appropriated  by  the  Congress 
hu'^  (‘ver  been  greeted  with  such  enthusiasm  and  gratitude  by  doctors  and  scientists 
whose  major  interest  is  the  study  of  disease  in  man.  I wish  to  join  in  strong 
endorsenumt  of  the  recommendations  for  support  of  these  general  clinical  research 
cent(‘rs  with  the  two  citizen  witnesses.  Dr.  Handler  and  Dr.  Thomas,  who  testified 
yesterday  afternoon  in  behalf  of  the  research  appropriation  for  the  Division  of 
CeiK'ral  ?dedical  Sciences.  At  this  time,  too,  I would  like  to  endorse  strongly  the 
recommendations  of  the  citizen  witnesses  who  have  appeared,  or  will  appear 
before  your  committee  this  week  in  behalf  of  the  appropriations  for  each  of  the 
categorical  institutes  of  the  National  Institutes  of  Health. 

CANCER  RESEARCH  CENTERS 

What  is  a center?  This  imperfect  name  implies  the  bringing  together  for  the 
most  effective  and  rapid  progress  in  medical  research  of  experts  highly  competent 
in  their  fields  of  activity,  organized  for  the  attainment  of  specific  goals  concerned 
with  medical  research,  as  for  example,  the  prevention  or  abolition  of  a dread 
disease,  or  the  solution  of  a problem  of  importance  in  biology  and  medicine.  This 
conception  includes  the  provision  of  adequate  physical  resources,  equipment, 
and  facilities,  including  support  of  research  beds,  with  provision  for  full  cost  of 
everything  that  has  to  do  with  the  conduct  of  such  research.  Flexibility  is  of 
paramount  importance  in  this  conception  so  that  full  use  of  existing  facilities, 
manpower,  and  resources  may  be  made  while  deficiencies  are  remedied.  Such 
centers  may  be  organized  around  a specific  problem,  such  as  diagnostic  and  thera- 
j)eutic  aspects  of  cancer  research  concerned  with  the  evaluation  and  development 
of  cancer  diagnostic  tests;  or  a program  of  cancer  chemotherapy  which  may  be 
as  inclusive  as  the  synthesis  of  chemical  compounds,  studies  of  their  mechanism 
of  action,  toxicity,  and  pharmacological  properties,  and  the  effects  of  these  com- 
pounds on  human  beings  with  disseminated  cancer. 

A second  kind  of  center  may  be  concerned  not  with  problems  of  this  kind,  but 
rather  on  the  provision  of  research  resources  in  different  parts  of  the  country. 
Such  resource  centers  may  provide  necessary  experimental  animals  of  the  proper 
kind  and  in  sufficient  numbers,  or  deal  with  specialized  apparatus,  such  as  com- 
puters and  other  technical  appliances  for  the  application  of  mathematics  to 
biological  and  medical  problems.  Expensive  research  instruments  of  large  size 
and  cost  might  be  grouped  in  special  installations  to  serve  many  parts  of  the 
country. 

LOCATION  OF  CENTERS 

These  centers  may  be  located  in  facilities  or  organizational  units  which  are  a 
part  of  universities  or  medical  schools,  or  they  may  be  placed  in  institutions  v/hich 
are  independent,  as  for  example,  in  any  cancer  research  institute.  These  should 
be  located  wherever  there  are  research  leaders  and  institutions  willing  to  take 
responsibility  for  leadership  in  research  on  a professional  level.  They  should  be 
created,  if  they  do  not  exist,  wherever  there  is  a center  of  population  with  prob- 
lems which  demand  solution  as  rapidly  as  possible. 

FINANCING  AND  ADMINISTRATION 

These  centers  might  be  supported  through  the  existing  grants  program,  or  if  in  > 
the  opinion  of  the  administration  of  the  Congress  they  could  be  better  handled 
by  the  contract  mechanism,  this  should  be  done.  Confidence  is  expressed  in  the  • 
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ability  of  the  NIH  to  work  out  the  administrative  mechanism  to  meet  the  needs 
of  this  new  opportunity. 

CONCLUDING  EEMARKS  ABOUT  CANCER  RESEARCH  CENTERS 

The  support  of  cancer  research  centers  is  badly  needed.  The  amount  of  money 
available  for  the  support  of  cancer  research  has  never  been  great  enough  to  bring 
out  the  full  research  potential  of  the  country,  nor  have  all  funds  available  for 
cancer  research  been  even  remotely  commensurate  with  the  human  or  economic 
magnitude  of  the  problem  of  cancer.  Cancer  research  must  be  regarded  as  a 
professional  pursuit  to  be  carried  on  by  the  most  expert  scientists  and  doctors 
available  with  long-term  support  of  their  research  conducted  in  adequate  facilities 
on  apparatus  suitable  for  the  purpose.  The  results  of  cancer  research  should  be 
carried  to  man  without  delay.  This  can  be  done  only  if  there  is  adequate  support 
for  research  observations  on  cancer  patients  in  specialized  clinics  and  research 
wards,  with  the  aid  of  laboratories  representing  the  several  sciences  basic  to  clinical 
investigation.  The  creation  of  such  centers  realistically  supported  and  located  in 
many  parts  of  the  country  will,  without  question,  accelerate  greatly  progress  in 
cancer  research  and  make  possible  the  shortening  of  the  tragic  lag  which  still 
obtains  between  discovery  in  the  laboratory  and  application  to  the  patient  w'ho 
is  dying  of  cancer. 

The  creation  of  the  cancer  research  centers  will  make  for  far  more  rapid  progress 
in  the  solution  of  human  cancer  by  making  possible  the  study  of  humans  with 
cancer.  Discovery  so  made  can  be  studied  in  the  basic  science  laboratories  which 
will  make  their  contribution  in  turn  to  the  welfare  of  the  patient  on  the  cancer 
research  ward. 

During  the  past  year  I have  discussed  the  possibility  of  these  cancer  research 
centers  with  colleagues  in  cancer  research  in  many  parts  of  the  country.  I have 
heard  nothing  but  enthusiastic  endorsement  of  the  conception.  The  Association 
of  Cancer  Institute  Directors  has  officially  gone  on  record  in  unanimously  urging 
the  appropriation  of  funds  for  the  support  of  the  cancer  research  centers.  The 
provision,  Mr.  Chairman  and  members  of  the  committee,  of  realistic  support  of 
centers  throughout  the  country  will  bring  to  people  throughout  the  country  for 
the  first  time  an  equal  opportunity  to  receive  the  benefits  of  research  which  has 
been  carried  out  in  those  institutions,  or  in  laboratories  and  clinics  throughout 
the  world. 

SUMMARY  OF  RECOMMENDATIONS  CONCERNING  CENTERS 

1.  The  research  centers  supported  through  the  NIH  should  be  characterized  by 
flexibility  in  design,  emphasis  on  the  correction  of  deficiencies  in  a given  institu- 
tion (e.g.,  resepch,  ward,  or  laboratory  construction,  personnel  support,  research 
equipment,  animal  facilities,  etc.),  or  creation  of  facilities  in  a center  of  population 
devoid  of  such  research  facilities. 

2.  The  research  centers  should  be  oriented  tov/ard  the  categorical  areas  repre- 
sented by  the  several  institutes  in  the  National  Institutes  of  Health.  There  should 
be  centers  for  cancer,  cardiovascular,  neurological,  or  mental  disease,  and  other 
“dread  diseases.”  The  plans  should  include  provision  for  general  clinical  research 
centers  which  might  encompass  attacks  on  the  several  dread  diseases  as  well  as 
basic  study  of  patients  from  the  point  of  view  of  the  discipline  rather  than  the 
categorical  disease. 

3.  The  support  should  represent  the  total  cost  of  such  clinical  research  and 
should  include,  therefore,  the  cost  of  research  beds,  the  supporting  personnel,  and 
also  the  cost  of  the  research  and  equipment  in  the  laboratories  of  the  sciences 
basic  to  such  clinical  investigation. 

4.  The  cancer  research  centers  may  be  all-inclusive  on  the  basis  of  knowledge 
of  today,  or  may  be  oriented  particularly  toward  the  study  of  cancer  in  the  human, 
including  programs  for  the  development  and  evaluation  of  diagnostic  tests,  the 
role  of  immunity,  and  vaccines  in  human  cancer,  and  study  of  the  action  of  anti- 
cancer agents. 

5.  Another  form  of  research  center  may  be  concerned  with  resources  such  as 
those  for  the  breeding  of  animals  required  for  research,  or  for  the  creation  of 
computer  centers. 

6.  The  amount  of  support  should  be  realistic  and  commensurate  with  the  size 
and  actual  cost  of  the  maintenance  and  budget  of  such  a center.  It  should  follow 
in  principal  the  splendid  model  created  in  the  National  Cancer  Institute  in  its 
activities  in  the  Clinical  Center  in  Bethesda.  It  should  include  the  cost  of  new 
construction,  remodeling,  equipping,  and  maintaining  facilities  adequate  for  the 
task.  Multiple  year  appropriations  and  awards  by  contract  would  be  beneficial. 
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selected  insliuitioiis,  either  with  medical  schools  of  universities,  or  in 
inili  pfiidciit  research  institutions  or  research  hospitals  should  give  evidence  of 
stability  and  continuation  of  an  environment  ideal  for  the  purpose. 

.UJDKI)  KKMAItKS  CONCERNING  THE  1961  FOOD  AND  DRUG  ADMINISTRATION  BUDGET 

With  till'  permission  of  the  chairman  and  the  committee,  I would  like  to  make 
sonu'  comments  concerning  the  budget  of  the  Food  and  Drug  Administration  for 
fiscal  I'.Hil.  My  interest  in  the  Food  and  Drug  Administration  is  twofold.  As 
a citi/.en,  I am  deeply  interested  in  the  enormous  responsibility  of  the  Food  and 
Drng  Administration  in  monitoring  the  welfare  bf  this  eoimtrydn  the  broad  areas 
with  which  you  are  so  familiar.  The  special  responsibility  of  the  Food  and  Drug 
Adrniiustration  in  the  cancer  chemotherapy  national  program  is  an  area  which  has 
brought  me  in  particular  association  with  the  Food  and  Drug  Administration 
since  they  have  assumed  from  the  beginning  of  the  national  chemotherapy  pro- 
gram part  of  the  responsibilities  for  the  pharmacological  studies  in  new  cancer 
agents.  From  this  relationship  my  colleagues  and  I in  the  chemotherapy  program 
have  developed  an  appreciation  for  the  quality  of  their  work. 

A study  of  their  budget  recommended  for  i961  show's  that  the}^  are  still  short 
of  tin*  goal  recommended  by  the  Citizens’  Advisory  Committee  w'hich  studied 
the  Food  and  Drug  Administration  in  1955,  resulting  in  a recommendation  of  a 
three-  to  four-fold  increase  in  from  5 to  10  j^ears.  This  recommendation  is 
minimal  rather  than  maximal  as  the  scope  of  the  Food  and  Drug  Administration 
has  become  more  clearly  understood  by  scientists  and  physicians  outside  of 
Washington.  In  addition  to  their  budgetar}^  needs  to  support  the  actual  w'ork 
of  the  Food  and  Drug  Administration  there  is  great  need  for  a new  building  w'hich 
has  been  estimated  at  $23,840,000. 

May  I. speak  as  a. citizen  then  in  strong  support  for  a realistic  budget  for  the 
Food  and  Drug  Administration  and  for  an  appropriation  to  provide  a new  head- 
(piarters  building  in  Washington?  The  budget  should  be  commensurate  with  the 
great  responsibilities  of  the  Food  and  Drug  Administration — responsibilities 
which  have  growm  enormously  during  the  last  10  years  alone.  Not  the  least  of 
these  is  the  added  responsibility  for  determining  tolerances  or  permissible  levels 
of  radioactivity  in  foods,  drugs,  or  cosmetics,  and  for  detecting  radioharniful 
products  and  removing  them  from  the  interstate  market.  Only  an  adequately 
staffed,  equipped,  and  supported  agency  can  possibly  cope  with  the  constantly 
increasing  number  of  additives  to  food,  to  cosmetics,  and  to  medicines  taken  into 
the  human  bod3u 

NEUROLOGICAL  RESEARCH 

WITNESSES 

DR.  FRANK  FORSTER,  CHIEF  OF  NEUROLOGY,  UNIVERSITY  OF 

WISCONSIN;  FORMERLY  DEAN  OF  GEORGETOWN  UNIVERSITY 

MEDICAL  SCHOOL 

DR.  A.  B.  BAKER,  DEPARTMENT  OF  PSYCHIATRY  AND  NEUROLOGY, 

UNIVERSITY  OF  MINNESOTA,  THE  MEDICAL  SCHOOL,  MINNE- 
APOLIS, MINNESOTA;  CHAIRMAN  OF  NATIONAL  COMMITTEE 

FOR  RESEARCH  IN  NEUROLOGICAL  DISORDERS 

Mr.  Fogarty.  The  committee  will  be  pleased  now  to  hear  from 
Dr.  A.  B.  Baker,  Department  of  Psychiatry  and  Neurology,  Uni- 
v'ersity  of  Minnesota. 

Dr.  Baker.  Mr.  Chairman,  I am  Dr.  A.  B.  Baker,  professor  and 
head  of  neurology  at  the  University  of  Minnesota  Medical  School, 
and  chairman  of  the  National  Committee  for  Research  in  Neurolo- 
logical  Disorders. 

Gentlemen,  as  jmu  know,  the  National  Committee  for  Research  in 
Neurological  Disorders  is  composed  of  15  different  organizations 
devoted  to  the  neurological  and  sensory  disturbances,  as  well  as  the 
two  largest  national  societies  of  neurology,  the  American  Academy  of 
Neurology  and  the  American  Neurological  Association. 
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One  of  the  purposes  of  the  national  committee  is  to  survey  the 
research  needs  and  research  personnel  in  our  coimtry,  and  then  to 
try  to  make  recommendations  for  the  development  of  these  programs. 

Although  I have  been  chairman  of  this  national  committee  for 
almost  9 years  now,  this  is  the  first  opportunity  I have  had  of  appearing 
before  you  gentlemen.  Actually,  I have  welcomed  the  opportunity 
this  time  for  a number  of  reasons. 

First  of  all,  I happen  to  be  a member  of  one  of  the  many  millions 
of  families  in  this  country  who  have  witnessed  the  suffering  caused 
by  these  neurological  and  sensory  disturbances.  I have  had  a younger 
sister  who  was  suddenly  destroyed  by  infection  of  the  nervous  system, 
leaving  her  young  children  to  be  taken  care  of  by  the  family. 

And  then  also  I have  had  an  older  sister  who  has  lost  her  vision 
because  of  infection  of  the  eyes.  I watched  my  parents  travel 
throughout  this  whole  country,  spend  all  their  money  trying  to  get 
some  help  for  this  girl,  futilely. 

I have  also  witnessed,  since  my  parents’  death,  the  suffering  and  the 
restrictions  produced  by  this  type  of  an  illness. 

Secondly,  as  chairman  of  the  national  committee,  I feel  a deep 
obligation  for  the  many  millions  of  individuals  who  belong  to  these 
societies  who  are  looking  to  us  to  encourage  more  research  as  to  the 
cause  of  their  illnesses. 

Then,  finally,  of  course,  for  some  20  years  as  a neurologist,  I have 
experienced  a frustration  of  telling  family  after  family  and  patient 
after  patient  that  we  just  don’t  have  an  answer  for  their  illness,  and 
they  just  must  continue  the  way  they  are  until  some  time  in  the 
future  we  might  find  some  answers.  It  would  be  very  nice  to  say,  for 
a change,  that  the  future  looks  more  optimistic. 

Now,  as  you  have  no  doubt  been  told,  the  neurological  and  sensory 
illnesses  are  a primary  cause  of  crippling.  We  have  at  the  present 
time  about  20  million  of  these  people  in  the  United  States.  This  is 
12  percent  of  our  population.  This  is  more  than  all  other  illnesses 
together,  and  twice  as  much  as  the  closest  competitor,  which  is  heart. 

Now,  this  is  a very  formidable  number.  This  number,  of  course, 
does  not  at  all  indicate  the  suffering  and  the  restriction  that  these 
people  go  through,  because  of  their  illness.  This  very  formidable 
number  does  not  indicate  the  hardships  people  have  to  go  through  in 
taking  care  of  these  patients.  Of  course,  I might  mention,  because 
this  question  may  be  asked  as  to  balancing  a budget,  this  big  group 
of  figures  we  have,  this  some  20  million  does  not  indicate  an  economic 
loss  of  this  country,  and  what  might  happen  economically  if  we  ever 
get  a breakthrough  and  find  some  way  of  repairing  some  of  these 
crippling  illnesses,  because  we  restore  to  economic  productivity  a 
vast  body  of  our  population. 

Until  1944,  this  group  of  patients  was  truly  the  forgotten  group  in 
medicine.  They  were  hidden  away  in  the  homes.  They  were 
shunned,  they  were  stigmatized.  They  were  isolated  and  they  were 
a burden  to  themselves  and  their  families. 

The  tragedy,  of  course,  was  that  most  of  these  people,  a good  share 
of  them,  had  good  minds  and  they  could  realize  their  own  plight.  It 
was  actually  in  desperation,  about  at  that  time,  that  the  families  of 
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lli(*s(*  palicnts  formed  a "roup  and  tried  to  do  something  to  obtain 
aid  for  thes(‘  individuals.  The  voluntary  health  groups,  when 
(•rganizcal.  liad  a number  of  immediate  problems.  The  first  oneThey 
bad  was  iIk*  probbun  of  educating  the  public  as  to  the  magnitude  of 
tliis  j)rol)lem,  so  that  the  public  would  be  willing  to  offer  aid  and 
•^ii|)p()i't  it. 

Tb(‘  second  problem  was  a problem  of  public  information.  They 
bad  lo  (‘ducate  tlie  public  as  to  the  nature  of  these  illnesses,  so  that 
tlies('  peoj)le  would  not  be  stigmatized,  so  that  they  could  assume  a 
inoi  (‘  active  role  in  society.  This  is  the  job  we  have  not  accomplished 
as  v(‘t.  Many  of  these  neurologically  disabled  patients  are  stig- 
inaliz(‘d  and  cannot  hold  jobs  in  society,  even  though  physically  they 
might  bo  capable  of  doing  so.  They  have  a large  job  of  patient  care, 
'riu'se  patients  are  in  a home,  crippled,  and  they  had  the  job  of  trying 
to  develop  techniques  to  make  these  patients  more  comfortable  in 
tli('ir  home  and  in  their  environment. 

Fourtldy,  they  had  a job  of  helping  the  families  take  care  of  these 
imtients.  Tliese  families  were  assuming  the  entire  burden,  and  it  was 
a difficult  burden  in  many  cases.  I know  the  expense  involved  in 
trying  to  take  care  of  some  of  these  people,  from  personal  experience. 

Tlien,  of  course,  finally,  they  had  the  problem,  the  final  problem  of 
trying  to  do  something  specific  about  these  illnesses.  Actually,  all 
these  other  measures  were  merely  holding-the-line  measures.  These 
patients  and  their  families  demanded,  and  had  a right  to  demand,  tha,t 
w'e  go  further  than  merely  taking  care  of  the  patient;  that  we  find  an 
answer  to  the  illness.  This  meant  institution  of  formidable  research 
programs  as  to  the  cause  and  treatment  of  these  many  illnesses. 

Now,  the  brain  is  the  most  complex  organ  in  the  human  body. 
N aturally , research  as  to  the  defects  in  the  brain  is  very,  very  expen- 
sive. The  volunteer  health  groups  attempted  to  set  up  research 
programs  and  have  given  more  and  more  money  over  the  years  toward 
research.  But,  because  of  the  enormous  number  of  patients  and 
different  diseases  involved,  they  just  could  not  assume  the  entire  role 
of  research  along  with  the  other  responsibilities  that  they  had. 

It  is  for  this  reason  that  they  organized,  about  8 or  9 years  ago,  as 
a unit,  and  attempted  to  see  if  they  could  approach  Congress  for  help. 
Over  the  past  number  of  years,  you  gentlemen  have  been  very  sym- 
pathetic and  very  liberal  in  your  support  for  the  research  programs  in 
these  neurological  disorders ; and  I am  sure  we  have  made  tremendous 
strides  toward  the  answer  in  many  of  these  problems. 

I should  like  to  point  out,  because  of  the  magnitude  of  this  problem, 
that  we  have  only  scratched  the  surface.  I think  we  must  face  the 
fact  that  we  have  just  begun  to  approach  this  fantastically  complex 
and  large  research  problem  in  the  diseases  of  the  neurological  and 
sensory  organs.  It  is  going  to  take  a much  greater  expenditure  of 
funds  before  we  get  our  final  answer. 

I should  like  to  take  a few  moments  in  projecting  some  of  the  key 
problems  which  face  us,  particularly  in  the  field  of  neurological  dis- 
orders, with  which  I am  better  acquainted.  We  have  one  big  problem 
in  perinatal  damage  to  the  brain  at  the  time  of  birth.  Being  born  is 
.a  natural  process.  It  is  necessary  for  the  survival  of  the  race.  One 
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would  think  this  would  be  a very  natural  and  harmless  process.  Stilly 
it  is  one  of  the  most  harmful  processes  to  man.  The  sudden  transition 
of  an  infant  from  breathing  through  the  mother  to  breathing  by  itself 
requires  a very  complex  chemical  reaction  to  the  human  brain,  and 
many  babies  just  cannot  make  this  transition.  As  a result,  a large 
number  of  infants  are  born  with  a damaged  brain,  due  to  what  we 
ordinarily  call  a normal-birth  process. 

At  the  present  time,  in  the  country,  we  have  approximately  3 million 
of  these  damaged  youngsters.  They  go  by  many  names.  Some  are 
called  cerebral  palsy  youngsters;  some  are  called  mental  retardation; 
some  are  called  epilepsy.  We  are  adding  15,000  new  ones  each  year. 

The  National  Institute  of  Neurological  Diseases  and  Blindness  has 
started  a very  fine  program,  cooperative  program,  in  an  attempt  to 
try  to  solve  this  problem.  1 feel  confident,  however,  that  it  is  goings 
to  take  a much  greater  expansion  of  this  program  than  we  have  now, 
most  before  we  get  the  answer  to  this  important  problem. 

Now,  I come  to  a problem  which  to  me  is  probably  equally,  or  maybe 
more,  important;  and  that  is  a problem  of  the  agmg  brain.  We  have 
succeeded  over  the  past  many  years  in  keeping  man  alive  longer  and 
longer,  so  that  the  life  expectancy  of  man  has  slowly  increased.  We 
have  not  done  one  single  thing  about  keeping  the  brain  alive  longer 
and  longer,  so  that  we  have  people  living  longer  periods  of  time,  but 
the  brain  continues  to  age  as  it  did  50  years  ago.  As  a result  we  are 
having  a continually  increasing  aging  population  with  brain  damage,, 
either  in  the  form  of  strokes  or  mental  deterioration.  This  is  a very 
important  problem. 

Unless  we  do  something  about  this  and  do  it  fast,  and  do  it  on  a 
large  scale,  we  will  be  faced  with  a real  economic  problem  on  our 
hands.  We  will  be  faced  with  an  economic  problem  of  developiug^ 
institutions  and  areas  where  we  can  take  care  of  our  constantly  aging 
population  who  cannot  take  care  of  themselves  because  the  brain  has 
aged  faster  than  the  body. 

This  problem,  of  course,  has  barely  been  touched  in  the  entire 
research  program  in  medicine  today. 

The  final  problem  which,  to  me,  is  the  most  important,  is  a problem 
which  is  peculiar  strictly  to  the  nervous  system.  The  human  brain, 
the  nervous  system,  is  different  than  most  tissues  in  the  body.  Once 
it  is  injured,  it  never  grows  back  again,  so  that  once  a person  is  crippled 
with  any  of  the  neurological  illnesses,  he  remains  a cripple  even  if 
you  find  the  cause  of  the  disease  and  stop  it;  the  patient  remains  a 
cripple,  primarily  because  the  nervous  system  does  not  regenerate. 

We  must,  therefore,  plan  a research  program  of  magnitude  and 
skill  which  will  investigate  the  reasons  why  the  nervous  system  does 
not  regenerate.  I am  certain  that  the  answer  is  there.  There  is  no 
reason  why  the  nervous  system  should  be  so  different  from  other 
tissues  of  the  body.  There  is  no  reason  why  the  nervous  system 
should  not  follow  the  same  type  of  pattern  other  tissues  of  the  body 
follow  and  I feel  certain  that  somewhere  in  the  research  laboratories 
there  is  the  answer  to  nervous  system  regeneration. 

If  we  can  solve  this,  of  course,  we  will  be  in  a position  to  return 
these  people,  millions  of  crippled  individuals  back  into  our  environ- 
ment, and  a situation  of  social  and  economic  independence. 
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Now,  ()l)\iously,  to  atU'mpt  to  attack  all  these  research  problems 
ill  iIh'  iK'iirolo^ical  diseases  would  be  impossible  at  the  present  time. 
\\'«‘  do  not  liav(‘  (Mth(‘r  the  research  facilities  or  the  research  personnel 
In  uppioncli  this  jirohlem.  It  is  much  too  great. 

.National  ( 'ommittee  for  Neurological  Diseases  has  closely 
scrut iiii/(‘d  tli(‘  lesiaircli  personnel  and  the  research  facilities  that  we 
ha\  (‘.  and  w(‘  have  put  together  a budget  which  we  think  is  realistic 
and  within  the  means  which  we  have  to  work. 

In  otluM-  words,  we  thiidc  that  any  expansion  of  the  program  must 
l)(‘  done  slowly  enough  so  that  we  can  keep  up  with  it,  with  our 
p(‘rsonn(‘l.  It  is  for  this  reason  that  we  have  presented  the  budget 
which  Dr.  Forster  is  going  to  offer,  a budget  to  which  I hope  you 
gentlemen  will  give  favorable  consideration. 

Mr.  Foe  ARTY.  Thank  you  very  much.  Doctor. 

PERINATAL  PROGRAM 

Doctoi',  3mu  mentioned  the  perinatal  program  being  expanded.  I 
thought  we  were  told  that  the  goal  was  to  examine  40,000  expectant 
mothers  each  3^ear. 

Dr.  Baker.  I think  thaFs  right.  That  is  their  goal. 

Mr.  Fogarty.  You  think  it  ought  to  be  expanded? 

Dr.  Baker.  Before  they  are  through  with  this,  the  goal  will  have 
to  be  expanded. 

Mr.  Fogarta'.  It  started  out  as  a 5-year  program.  That  was  what 
Dr.  Bailey"  recommended. 

Dr.  Baker.  That’s  right.  This  is  a realistic  program,  to  start  on 
a problem  of  this  sort,  but  I still  maintain  that  this  problem  is  complex 
enough  so  that  before  we  are  through  it  is  going  to  have  to  be  expanded 
beyond  this.  This  is  a problem  which  we  must  find  an  answer  for. 
This  is  the  future  of  the  human  race,  to  maintain  a birth  process  which 
is  safe.  It  is  a problem  we  cannot  neglect.  It  is  a problem  we  had 
never  started  until  Dr.  Bailey  first  suggested  getting  this  program  off 
the  ground  as  a cooperative  project  with  different  skills  being  brought 
together  to  attempt  to  solve  this  problem. 

I feel  certain,  however,  in  my  own  mind,  as  I do  about  many  other 
problems,  that  the  nervous  system  is  so  complex  that  you  may  start 
at  a certain  pace  to  try  to  solve  a problem,  and  you  may  get  a few 
preliminarv  answers,  but  before  we  are  through,  we  are  going  to  have 
much  greater  programs,  than  the  starting  program  which  is  contem- 
plated. 

On  the  other  hand,  we  mmst  start  at  a certain  pace  because,  as  I 
pointed  out,  in  our  field  and  in  many  fields  we  just  don’t  have  the 
people  or  the  facilities.  It  is  no  use  starting  with  a tremendous  on- 
slaught without  the  people  to  do  the  job. 

Air.  Fogartay  We  were  told,  I think  by  Dr.  Bailey,  4 or  5 years 
ago,  there  was  a tremendous  shortage  of  neurologists,  certified  neuro- 
logists. I think  he  said  that  in  one  area  of  the  country  there  was  only 
one  for  two  or  three  States. 

Dr.  Baker.  In  the  southern  part  of  the  country  today  we  have  still 
areas  where  there  is  one  qualified  neurologist  per  million  population, 
and  it  is  for  this  reason  that  the  voluntary  health  groups  had  to  set 
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lip  diagnostic  clinics  where  they  have  qualified  neurologists  and  bring 
a patient  to  the  doctor,  at  least  getting  a diagnosis,  because  there  are 
no  neurologists  in  the  area. 

DISCUSSION  OF  THE  BUDGET 

Mr.  Fogarty.  What  about  the  problem  we  are  faced  with  in  in- 
creasing this  budget,  when  people  tell  us  that  we  have  to  balance  the 
budget,  and  cannot  increase  the  appropriations  this  year? 

Dr.  Baker.  Dr.  Forster,  you  said  you  thought  you  had  a good 
answer  for  that. 

^Ir.  Fogarty.  What  is  yours? 

Dr.  Baker.  My  answer  is  a very  simple  one. 

Mr.  Fogarty.  I will  give  Dr.  Forster  a chance  to  present  his. 

Dr.  Baker.  I am  a physician.  When  it  comes  to  patient  health, 
all  I would  say,  if  they  said  that,  you  should  sometimes  have  to  stand 
in  a clinic  and  see  these  many  cripples  come  through,  and  tell  them 
there  is  nothing  we  can  do  for  them.  Then  see  what  you  think  about 
bala,ncing  the  budget. 

Mr.  Fogarty.  You  are  a physician,  but  I am  just  a layman.  I 
am  trying  to  find  the  answer  that  I can  use  to  some  of  these  questions. 

Dr.  Baker.  The  answer,  if  they  would  listen,  if  we  spend  money 
for  research,  and  can  find  the  answer  to  crippling,  we  wonT  have  the 
problem  of  balancing  the  budget  because  you  will  turn  these  people 
back  to  useful  economic  lives. 

Mr.  Fogarty.  What  about  the  fellow  who  just  looks  out  the 
window — his  mind  is  made  up. 

Dr.  Baker.  If  he  won’t  listen,  anything  you  say  isn’t  going  to 
make  too  much  difference.  I have  never  had  trouble  in  getting 
people  to  listen  to  me  because  in  my  field  primarily  everybody  has 
somebody  in  their  family  with  this  illness  involved,  and  they  are  all 
anxious  to  listen. 

Mr.  Fogarty.  20  million  people  have  some  one  of  these  problems. 
They  affect  almost  every  family  in  the  country. 

Dr.  Baker.  I have  never  had  trouble  getting  someone  to  listen, 
because  they  have  experienced  these  problems,  and  when  you  expe- 
rience a problem,  you  are  interested  in  it. 

Mr.  Fogarty.  Here  we  have  the  Secretary  of  Health,  Education, 
and  Welfare  issuing  a press  release  when  this  budget  was  released, 
laying  that  this  is  a dynamic  program  and  we  are  going  to  continue 
the  progress  that  we  have  been  making.  And  then,  after  we  get  into 
the  budget,  we  find  it  is  not  a progressive  program  at  all;  in  many 
areas  it  is  going  backwards. 

Do  you  agree  that  this  budget  that  we  have  before  us  is  a forward- 
looking  budget? 

Dr.  Baker.  I cannot  agree  with  it  at  all.  I think  as  far  as  the  over- 
all training  and  research  program  is  concerned,  I think  this  must  go 
forward  for  many  years  at  a rapid  rate,  and  I stiU  feel  that  the  ex- 
penditures we  are  now  incurring  are  nothing  compared  to  what  we 
are  going  to  have  to  expend  in  many  years  in  the  future. 

Mr.  Fogarty.  Someone  mentioned  the  fact  yesterda}^  that  if  we 
don’t  find  the  answers  to  some  of  these  problems  that  confront  us 
today,  we  couldn’t  build  enough  medical  schools  and  graduate  enough 
doctors  to  take  care  of  the  population  40  years  from  now. 
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Dr.  liAKLK.  I think  it  is  probably  true  that  if  we  don’t  find  some 
of  these  unsw(‘rs  in  the  near  future 

Mr.  Foo.vuty.  Witli  the  population  growing  older  and  increasing^ 
as  it  is,  unless  we  find  the  answers,  in  40  years  we  couldn’t  produce 
enougli  doctors  to  take  care  of  people. 

Dr.  IkvKEK.  We  have  another  problem.  If  we  don’t  spend  more 
inon(‘v  lor  researcli  now,  we  will  be  faced  in  a few  years  with  the  fact 
that  we  will  have  to  retrench  even  further  because  we  will  be  spending 
all  these  additional  sums  of  money  to  build  institutions  to  take  care 
of  th(*  (lainagcd  little  ones  and  the  chronically  ill.  It  is  better  to  get 
sonn*  of  the  answers  now,  even  at  the  risk  of  sacrificing  in  some  other 
ar(*a,  so  that  in  the  future  we  won’t  be  forced  into  a situation  where  we 
are  spending  money  merely  to  take  custodial  care  of  people  in  increas- 
ing numbers. 

STATEMENT  OF  DR.  FRANK  FORSTER 

Mr.  Fogarty.  All  right.  Dr.  Forster,  go  ahead.  We  are  glad  to 
sec  you  back  here  again.  We  don’t  know  why  you  left  Washington, 
though.  Go  right  ahead. 

Dr.  Forster.  First  of  all,  sir,  I want  to  echo  again  what  Dr.  Farber 
said  regarding  the  Institutes  of  Health  and  the  graciousness  and 
farsightedness  of  your  committee  and  the  Congress  in  their  appro- 
priations. 

.Also,  the  Institute  has  done  a tremendous  job  in  fostering  research 
and  training  and  has  worked  well  with  the  neurologists  and  the 
scientists  in  the  neurological  field  throughout  the  country.  The 
NINDB  has  developed  important  and  good  public  relations,  and  work- 
ing relationships.  Working  with  the  citizens  committee,  we  have 
reviewed  the  budget  of  NINDB  and  studied  the  needs,  as  Dr.  Baker 
has  pointed  out.  We  have  prepared  a realistic  budget  which  we  feel 
properly  reflects  the  needs. 

Tills  proposed  budget  of  $61  million  includes  funds  in  the  grant 
areas  for  development  of  broad  programs  in  certain  neglected  areas 
of  research.  Dr.  Baker  has  already  spoken  of  the  aged  and  chronically 
iU,  and  how  these  are  in  large  part  neglected. 

The  area  of  research  in  mental  deficiency  has  barely  been  tapped. 
Cerebral  vascular  disease  is  becoming  increasingly  important  with 
the  increasing  age  of  our  citizens. 

With  the  developments  that  have  come  about,  there  are  more  and 
more  drugs  available  for  the  neurological  patients,  particularly  in 
epilepsy  and  Parkinsonism,  and  we  feel  that  these  areas  must  be 
scrutinized  from  the  aspect  of  clinical  research. 

Tlie  budget  also  includes  funds  for  intramural  research  and  collabor- 
ative projects.  Dr.  Baker  has  discussed  this  intramural  program 
which  is  obviously  a good  program,  and  deserves  adequate  support. 
Therefore  we  recommend  an  increase  of  $600,000  to  further  strengthen 
this  staff  for  this  is  a very  complex  and  tremendous  program. 

Now,  the  citizens  have  become  aware  that  the  National  Institute 
of  Neurological  Diseases  and  Blindness  which  was  one  of  the  last 
ones  to  be  formed  at  Bethesda,  has  suffered  increasingly  from  shortage 
of  space  in  its  operational  activities.  .As  a matter  of  fact,  it  is  even 
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difficult  to  reach  somebody  by  telephone,  because  they  are  caught 
traveling  between  Silver  Spring  and  Bethesda.  It  must  be  exceed- 
ingly difficult  for  them  to  carry  out  their  activities.  We  strongly 
urge  that  funds  be  appropriated  now  for  the  planning  of  a single, 
unified  research  facility  at  Bethesda  for  the  important  activities  of 
the  Institute,  where  they  could  be  efficiently  centered.  We  asked  for 
an  increase  in  intramural  funds  for  perinatal  research  laboratory  in 
connection  vdth  the  primate  colonies,  where  monkeys  are  developed. 

Mr.  Fogarty.  Have  you  been  doing  work  there? 

Dr.  Forster.  I have  not  visited,  no,  sir.  I know  about  it,  and  I 
was  there  before  the  NINDB  took  it  over,  but  I haven’t  visited  it 
since.  I have  read  the  reports. 

Mr.  Fogarty.  We  were  there  a year  ago,  and  we  were  quite  im- 
pressed. 

Dr.  Baker.  I have  been  there,  yes. 

Dr.  Forster.  Actually,  I feel  very  strongly  about  further  support 
for  this.  I have  the  great  privilege  of  chairing  the  exchange  mission 
to  the  Soviet  last  year,  and  in  Sukhumi  they  have  the  equivalent  of  a 
tropical  climate,  on  the  Black  Sea.  Here  they  have  a primate  colony 
with  sufficient  budget  there  that  scientists  from  aU  over  the  Soviet — 
off  the  record. 

(Discussion  off  the  record.) 

Dr.  Forster.  If  they  get  bureaucratic  approval  and  so  forth,  they 
may  go  there.  Here  they  have  cubicles  and  facilities  for  the  scientists 
to  work  and  carry  out  and  complete  their  researches. 

I think  with  our  colony  at  Puerto  Rico,  it  would  be  in  our  best  in- 
terests if  we  had  facilities  like  this,  where  scientists  working  in  the 
perinatal  and  other  fields  and  in  fundamental  research,  that  concerns 
the  primates,  particularly  the  newborn  primate,  had  a place  and 
opportunity  to  do  this  kind  of  work. 

We  are  primarily  concerned  with  the  measures  required  to 
strengthen  the  total  national  research  effort,  and  we  need  more  de- 
velopment of  broad  multisidiciplinary  progxams  and  the  cooperation 
of  nonmedical  and  medical  groups.  This,  I think,  applies  particularly 
in  the  field  that  I am  most  interested  in,  that  of  epilepsy. 

Of  course  you  all  know  how  many  patients  there  are,  about  5,000 
in  every  million  of  population,  and  for  example  about  20,000  in  our 
State  of  Wisconsin.  There  is  no  permanent  cure  available  at  this 
time,  but  the  development  of  drugs  has  gone  a long  way  toward  this, 
and  the  support  of  the  Institute  has  helped  very  much  in  funda- 
mental research  in  this  area. 

We  can  completely  control  the  seizures  in  about  half  the  patients 
with  epilepsy  and  decrease  in  another  25  to  30  percent.  We  are  not 
satisfied,  because  our  goal  is  no  seizures  for  anybody  and  this,  of 
course,  we  hope  to  achieve. 

Part  of  the  problem  is  that  with  the  development  of  more  and  more 
drugs,  the  means  of  determining  the  effectiveness  has  grown  in  a rather 
haphazard  manner.  The  drug  is  put  in  the  hands  of  a single  or  a few 
investigators  and  there  is  not  always  the  same  standard  classification 
of  the  disease,  or  of  the  different  types  of  seizures,  nor  are  the  criteria 
for  improvement  exactly  the  same;  nor  are  the  control  procedures 
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al\\ii\>  pul  iiiin  I lie  sUidv,  SO  that  often  tlie  results  presented  by  one 
uuoiip  nf  sciciit i>is  rjmnoi  t)e  superimposed  upon  those  of  another. 

Now  . for  this  i-i'Mson,  \v(‘  are  liavin^’  a symposium  on  the  University 
of  Wi^roiisiii  campus  in  Afadison  tliis  May;  not  only  for  the  field  of 
rpilcp>v,  hill  ill  tlie  neurological  diseases  and  blindness.  Here  we 
w ill  hriiig  tog(‘tli(M‘  sci(Mitists  wdio  are  working  in  this  field.  We  hope 
w'c  w ill  luiv(‘  participation  from  industry.  The  pharmaceutical  houses 
will  hav(‘  ih(‘ir  research  scientists  there  also,  and  the  Food  and  Drug 
Administration  will  be  represented  as  will  pharmacologists,  and 
hiostatisticians. 

\\’(‘  hoj)(‘  that  criteria  can  be  set  up  so  that  the  results  of  drug 
testing  in  treatment  obtained  by  one  investigator  will  be  applicable  to 
thos(‘  of  another,  and,  more  than  this,  we  hope  that  out  of  this  will 
com(‘  a stimidation  for  the  development  of  new  treatments  and  newer 
drugs,  along  witli  a better  line  of  communication  between  all  the 
peoj)le  interested. 

Mr.  F('>g.\rty.  -Aj*e  tliey  using  drugs  in  Parkinsonism? 

Dr.  Forster.  Yes.  These  drugs  are  successful  to  a certain  degree. 
'Idiev  do  not  cure  it,  but  they  do  help. 

Ntr.  F OG.VRTY.  What  about  that  operation? 

Dr.  Forster.  Tliis,  I think,  we  still  consider  as  in  an  experimental 
stage.  It  lias  its  place  in  certain  selected  cases,  but  it  is  not  yet  at 
the  point  of  being  a routine  procedure.  There  have  been  about  five 
shifts  in  the  type  of  operation,  which  I think  spells  out  that  it  is  not 
yet  specific. 

CLINICAL  RESEARCH  OF  CENTERS 

One  of  the  things  w^e  are  particularly  interested  in  would  be  the 
development  of  centers  elsewhere.  Dr.  Farber  also  referred  to  this 
in  his  testimon}^. 

1 believe  there  should  be  centers  for  epilepsy,  aging,  and  so  on. 
There  ai*e  gathered  around  the  country  in  different  places  nuclei  of 
scientists.  Congressman,  3mu  asked  why  I went  to  Wisconsin.  At 
Wisconsin  there  are  chemists  interested  in  epilepsy.  The  nemo- 
physiologists  there  are  interested  in  the  field  of  epilepsy.  The  neuro- 
surgeons are  well  known  in  this  field  and  I am  primarily  interested 
in  it  from  the  neurological  viewpoint. 

^Ye  tend  to  gravitate  in  the  academic  world  to  join  colleagues 
interested  in  similar  fields.  All  of  us  are  primarily  oriented  toward 
medical  schools,  and  so  the  nucleus  of  institutes  like  this  are  available. 
We  are  working  somewhat  piecemeal  without  complete  numbers 
in  personnel  and  equipment. 

We  can  increase  the  yield  of  research  and  I think  come  close  to 
solving  many  of  these  problems  in  the  programs,  and  hit  a break- 
through at  an  earlier  point. 

I have  another  reason  why  I feel  so  strongly  about  this  also.  The 
Soviets  have  set  up  a number  of  institutes  like  this,  and  centers,  in 
difterent  cities.  We  can  do  this  and  do  it  better,  because  we  would 
not  have  the  restrictions  and  the  complications  that  exist  in  Soviet 
science.  In  our  American  s^^stem  this  wmuld  work  more  effectively, 
far  more  effectivel^n 

I am  certainl}^  very  dedicated  to  American  principles;  even  if 
it  were  not  so,  I wmuld  think  that  a month  over  there  would  have 
been  enough  to  convince  me.  But  the  point  is,  I am  interested  that 
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3^011  do  not  think  I am  too  favorable  to  theii’  point  of  view,  but  it 
bothers  me  to  see  a potential  better  than  ours  scientificalty;  and  for 
this  reason  I think  the  centers  here  would  help  us  to  stay  ahead  of 
the  Soviets,  as  we  are  at  the  present  time,  in  medical  research. 

Mr.  Laied.  Were  you  here  in  Washington  for  some  time? 

Dr.  Foester.  Yes,  sir. 

Mr.  Fogarty.  At  Georgetown  Universit3^. 

Mr.  Laird.  How  long  have  3^ou  been  in  Wisconsin? 

Dr.  Forster.  A 3^ear  and  a half. 

I noticed  a reference  in  Dr.  Masland’s  testimony  to  the  importance 
of  eliciting  the  active  participation  of  certain  nonmedical,  industrial, 
and  technical  groups  in  the  development  of  equipment  and  instru- 
ments for  medical  research.  This  is  highly  important.  We  often- 
times get  along  on  almost  an  accidental  basis  depending  upon  a scien- 
tist hearing  of  a piece  of  equipment.  He  is  riding  on  a plane  and  talks 
to  an  industrial  manufacturer. 

I rode  in  3"esterda3"  with  a man  who  is  mxaking  something  that  was 
analyzing  metals,  so  I spent  the  whole  flight  between  Madison  and 
Milwaukee  tr3ung  to  find  out  what  this  apparatus  is,  whether  it  is 
any  good  for  medicine,  and  could  we  use  it.  It  turned  out  that  we 
couldn’t.  We  must  miss  man}^  opportunities.  If  we  coordinate 
efforts  and  have  equipment  programs  for  the  development  of  equip- 
ment, better  tools  will  be  placed  in  the  hands  of  investigators. 

Now,  all  that  I have  said  here  has  dealt  with  neurolog}^,  and  particu- 
larly certain  phases  of  this. 

I wish  to  point  out  that  the  e3"e  and  sensoiy  diseases  of  course  are 
also  included  in  our  budget. 

I am  anxious  to  see  their  part  of  the  program  supported. 

Mr.  Fogarty.  We  had  a good  hearing  3’esterda3^  morning  on  the 
subject  of  blindness.  We  had  four  or  five  witnesses,  and  I think  the}' 
did  a ver}^  good  job.  Dr.  Van  SWke  was  here,  of  course,  and  helped 
out. 

I think  the}'  established  a pretty  good  record. 

Have  you  concluded? 

Dr.  Forster.  I have  finished. 

Mr.  Fogarty.  Doctor,  you  sat  here  when  I asked  these  other  doctors 
about  some  of  the  problems  we  have  on  this  side  of  the  table.  I went 
over  some  of  these  areas  where  the  budget  has  cut  below  the  current 
level,  that  I think  we  ought  to  restore.  It  adds  up  to  about  $180 
million. 

I feel  that  we  have  to  restore  that  $180  million  before  we  can  add 
anything  to  these  prognams  that  you  are  talking  about,  but  when  we 
talk  to  Members  of  Congress  and  the  committee,  and  our  constituents, 
some  of  them  say,  ‘^Well,  we  can’t  increase  this  or  we  can’t  restore  that 
because  we  have  to  balance  the  budget.”  What  is  the  best  ansveer? 

Dr.  Forster.  Each  of  these  gentlemen,  of  course,  have  their  o'wn 
constituents  to  think  about.  I think  any  one  of  their  constituents 
who  had  a very  careful  budget,  with  so  much  for  food,  shelter,  light, 
telephone,  and  so  on,  but  who  developed  pneumonia,  would  not  fail 
to  buy  $10  worth  of  penicillin  because  it  wasn’t  in  his  budget.  He 
would  raise  the  money  somehow. 
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Lookinj^  forward,  we  are  trying  to  develop  the  future  penicillins. 
It  mnkes  cfiually  good  sense  to  borrow  or  to  obtain  the  money  to 
<1(>V(*1()|)  the  drugs  that  will  save  the  life  of  the  person  and  return  him 
to  work  again. 

Mr.  Laikd.  What  about  paying  taxes  for  it? 

Dr.  Forster.  This  is  the  alternative  to  borrowing.  One  either  has 
to  iiicr(‘ase  tlie  income  or  the  indebtedness  for  it;  increasing  income 
niak(‘s  more  sense  because  you  are  trying  to  keep  the  budget  balanced. 
So  the  raising  of  taxes  is  logical. 

I liesitate  to  get  into  this,  because  this  is  not  my  field. 

Mr.  Laird.  Just  your  opinion. 

Dr.  Forster.  I think  this  is  important  enough  that  money  needs 
to  l)c  raised,  sir. 

Mr.  Fogarty.  Another  problem  I have  been  interested  in  is  the 
pi*oblein  of  mental  retardation.  I have  always  heard  from  parents 
of  these  children  that  no  one  knows  what  it  is  unless  you  have  one  of 
}'Our  own;  isn’t  that  true? 

Dr.  Forster.  Yes,  sir. 

Mr.  Fogarty.  I am  sure  that  those  people  who  are  affected,  the 
20  million  in  this  field  of  neurology,  would  do  anything  in  order  to 
find  some  of  the  answers  to  these  problems.  Is  that  a fan’  statement? 
Dr.  Forster.  Yes,  sir. 

Mr.  Laird.  I have  no  questions,  Mr.  Chairman. 

I certainly  appreciate  the  doctor  coming  here  and  appearing  before 
the  committee.  He  has  made  a very  fine  contribution. 

Mr.  Fogarty.  Thank  you  very  much,  Doctor. 

AFTERNOON  SESSION 

Wednesday,  March  2,  1960. 

Mental  Illness 
WITNESSES 

MIKE  GORMAN,  fEXECUTIVE  DIRECTOR,  NATIONAL  COMMIT- 
TEE AGAINST  MENTAL  ILLNESS 

DR.  NATHAN  S.  KLINE,  DIRECTOR,  ROCKLAND  STATE  HOSPITAL, 
ORANGEBURG,  N.Y. 

DR.  CECIL  L.  WITTSON,  PROFESSOR  AND  CHAIRMAN,  DEPARTMENT 
NEUROLOGY  AND  PSYCHIATRY  OF  THE  UNIVERSITY  OF  NE- 
BRASKA, COLLEGE  OF  MEDICINE;  DIRECTOR,  NEBRASKA  PSY- 
CHIATRIC INSTITUTE;  CONSULTANT,  NEUROPSYCHIATRIC  RE- 
SEARCH, TO  THE  SURGEON  OF  U.S.  NAVY;  MEMBER  OF  THE 
COMMITTEE  OF  CONSULTANTS  ON  MEDICAL  RESEARCH  TO  THE 
SUBCOMMITTEE  ON  LABOR  AND  DEPARTMENT  OF  HEALTH, 
EDUCATION  AND  WELFARE  OF  THE  APPROPRIATIONS  COM- 
MITTEE OF  THE  U.S.  SENATE. 

Mr.  Fogakty.  The  committee  will  come  to  order. 

We  have  Mr.  Mike  Gorman  with  us  this  afternoon  and  he  will 
introduce  the  other  witnesses  on  mental  health. 

Mr.  Gorman.  Mr.  Chairman,  I have  a prepared  statement.  I 
won’t  read  it.  I’ll  just  submit  it  to  the  clerk  and  make  just  a few 
highlights. 
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Mr.  Fogarty.  All  right.  Fine. 

(The  statement  referred  to  follows:) 

The  Bureau  of  the  Budget  and  the  Mental  Patient:  Study  in^Values 

Testimony  before  House  Appropriations  Subcommittee  on  Labor  and  Department 
of  Health,  Education  and  Welfare  on  fiscal  1961  budget  for  National  Institute 
of  Mental  Health  by  Mike  Gorman,  Washington,  D.C.,  Executive  Director, 
National  Committee  Against  Mental  Illness 

Mr.  Chairman  and  members  of  the  committee,  a full  discussion  of  the  numerous 
inadequacies  in  the  administration’s  fiscal  1961  budget  for  the  National  Institute 
of  Mental  Health  is,  indeed,  a most  disheartening  process. 

In  the  face  of  overwhelming  evidence  to  the  effect  that  increased  investments 
in  psychiatric  research  and  training  are  continuing  to  pay  off  in  the  return  of 
thousands  of  additional  mental  patients  to  their  homes  and  their  loved  ones  over 
the  past  few  years,  the  administration  has  cut  the  Institute  budget  below  last 
year’s  appropriation.  Furthermore,  it  has  initiated  this  cut  with  full  knowledge 
that,  in  the  current  year,  scores  of  applications  approved  on  the  basis  of  scientific 
merit  and  high  priority  of  need  by  the  Institute’s  advisory  council  in  the  fields  of 
research,  training,  research  fellowships,  title  V,  and  general  practitioner  indoc- 
trination have  been  turned  down  because  of  insufficient  funds. 

Facts  and  figures  cannot  adequately  portray  the  impact  of  this  uneconomic  and 
inhumane  policy  upon  the  one  in  every  five  American  families  which  sooner  or 
later  must  seek  psychiatric  help  for  an  afflicted  member.  Let  me  therefore  quote, 
from  a letter  which  came  across  my  desk  some  weeks  ago,  a plea  representative 
of  the  hundreds  upon  hundreds  which  pour  into  our  committee  office  each  year: 
'‘Psychiatry  is  mediocre  or  poor  because  the  doctors  are  overburdened.  Re- 
habilitation and  research  hardly  manage  to  crawl  at  snail’s  pace.  Room  and 
board  diversions  have  improved  but  the  alleviation  of  human  misery,  particularly 
of  mind,  heart,  and  spirit,  shows  no  appreciable  gains.  Daily  environment  and 
routine  after  a year  causes  each  day  to  seem  the  same,  regardless  of  any  diversions. 
Time  seems  to  stand  still,  drag  interminably,  or  take  flight.  Either  way  it 
causes  a feeling  of  irretrievable  loss.  One  realizes  he  is  aging,  and  the  older  he 
becomes  whiie  in  the  institution  the  more  difficult,  if  not  impossible,  it  will  be,  if 
he  is  fortunate  enough  to  obtain  release,  to  secure  a livelihood  and  adjust  to  the 
rapidly  changing  times  of  a critical  era  in  our  country’s  history.  Many  patients 
have  to  stay  in  a mental  hospital  for  the  remainder  of  their  lives  because  they  are 
outcasts,  rejected,  poor,  aged,  forsaken  and  forgotten,  and  without  any  means  or 
kin  whatever, 

“One  sees  an  elderly  patient  drop  dead  upon  the  ffoor  amid  the  stench  and  din 
of  a roach-ridden  ward,  or  die  gradually  after  weeks,  months,  or  years  of  debilitat- 
ing ailments,  and  one  can’t  help  asking  himself,  ‘Will  that  be  me?’  In  the  dead  or 
dying  patient,  he  sees  himself  after  the  passage  of  several  years  or  decades.” 

Can  the  horror  be  mitigated?  Can  this  great  democracy,  with  all  its  material 
wealth,  mount  a successful  offensive  against  this  raging  epidemic  of  mental  illness? 
The  administration,  with  its  defeatist  budget,  answers  in  the  negative,  but  our 
letterwriter  has  faith  in  a people  who  conquered  a continent  and  once  fired  the 
shot  heard  ’round  the  world: 

“In  the  war  against  mental  illness,  it  is  a grievous  disservice  to  our  God, 
humanity,  and  our  country,  this  generation  and  future  generations,  to  be  apathetic 
and  reluctant  to  make  the  necessary  economic  sacrifices  in  order  to  provide  the 
funds  required  to  combat  and  overcome  one  of  the  most  humiliating  and  disruptive 
plagues  of  all.  It  will  be  a shameful  blot  on  the  sense,  decency,  and  honor  of 
Federal  and  State  Governments  and  the  public  if  they  fail  to  rouse  from  their 
lethargic  halfway  and  wait-and-see  attitude. 

“Is  it  a case  of  too  much  money?  It  will  be  protested  that  buildings,  roads, 
bridges,  and  other  projects  are  needed  now.  Are  these  things  more  important 
than  human  beings?  These  can  wait.  The  health  of  the  people  has  precedence 
as  succeeding  generations  will  testify.” 

Who  is  this  bold  letterwriter  who  has  the  temerity  to  attack  the  “sound” 
fiscal  policies  of  the  present  administration?  Let  him  describe  himself: 

“I  am  ugly,  of  meager  education,  poor  voice,  no  home,  wife  and  family,  rejected 
by  kin,  have  little  money,  no  livelihood,  no  freedom  and  independence,  no  normal 
life.  I am  nothing — except  in  the  eyes  of  God.  I must  make  do  with  what  I 
have — an  able  mind  and  the  knowledge  of  suffering.  Whatever  I can  do  to  help 
others  and  bring  happiness  I do,  and  I consider  myself  rich. 
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‘i  rail  SCO  that  iny  bleak  plight  here  is  rendering  my  efforts  futile.  Daily  my 
lot  brromrs  more  lonely  and  desperate.  I can  only  hope  my  suffering  will  not 
br  in  vain  —but  will  mean  courage,  solace,  help,  and  hope  for  others. 

••'riic  bitter  cry  of  anguish  you  hear  is  not  mine  alone,  but  that  of  all  who  are 
stranded  and  aliandoned.” 

Mr.  C'hairman,  the  writer  of  the  letter  from  which  I have  quoted  is  a patient  at 
one  of  tin*  old(*st  and  most  distinguished  mental  hospitals  in  this  country.  Pos- 
sessed of  a fiin;  mind  and  an  extraordinary  ability  to  communicate,  he  is  consigned 
to  the  scrap  heap  of  our  democracy  because  we  have  not  given  our  psychiatrists 
and  allied  personnel  the  tools  with  which  to  return  him  to  productive  living. 

( )\  er  the  past  4 years,  given  but  a small  increase  in  research  and  training  moneys, 
workers  in  the  mental  health  field  have  convinced  practically  everybody  except 
the  present  administration  that  intensive  psychiatric  treatment  programs  can 
save  thousands  of  doomed  lives,  not  to  mention  hundreds  of  millions  of  dollars 
in  mental  hospital  construction  and  maintenance  costs. 

Let  us  look  at  the  irrefutable  evidence.  On  January  20,  1960,  the  National 
Institute  of  Mental  Health  reported  that  for  the  fourth  consecutive  year  there 
was  a significant  drop  in  the  number  of  patients  in  State  mental  hospitals.  Over 
the  past  4 years,  this  unprecedented  drop  of  16,000  patients  has  proven  beyond 
a shadow  of  a doubt  that  we  are  well  on  our  way  toward  the  eventual  conquest 
of  the  i)roblem  of  mental  illness.  It  is  important  to  note,  too,  that  this  dramatic 
reduction  in  mental  hospital  populations  continues  to  take  place  in  the  face  of 
ever-rising  admissions  to  all  of  our  mental  hospitals. 

In  State  after  State,  this  magnificent  revolution  has  inaugurated  a new  era  of 
hope  and  optimism. 

In  New  York  State,  which  has  the  largest  mental  hospital  system  in  the  world, 
the  reduction  of  5,000  patients  over  the  past  5 years  has  fired  that  State  with  a 
new  enthusiasm  leading  to  the  investment  of  millions  of  dollars  in  additional 
intensive  treatment  programs. 

In  nearby  Maryland,  the  State  mental  health  commissioner  recently  reported 
to  the  Governor  that  the  number  of  patients  discharged  from  mental  hospitals 
has  almost  tripled  during  the  past  decade,  despite  a doubling  of  admissions  in  the 
same  period  of  time.  The  commissioner  noted  that  ^‘Maryland’s  mental  hos- 
pitals would  be  overwhelmed  by  the  present  rate  of  admissions  if  they  had  their 
discharge  rate  of  10  years  ago.” 

The  Mental  Health  Commissioner  of  Arkansas  recently  wrote  me  that  although 
10,000  new  patients  have  been  admitted  to  the  Little  Rock  Hospital  since  1956, 
the  mental  hospital  population  has  dropped  by  about  200  because  of  a 45-percent 
increase  in  the  rate  of  discharge.  Here  are  his  own  words: 

“Had  we  not  improved  our  release  rate  and  had  we  experienced  the  same  increase 
in  admissions,  we  would  have  had  about  2,500  additional  patients  which,  at  the 
old  per  diem  rate,  would  have  cost  us  50  percent  more  in  operating  costs  and  aboufe 
$15  million  in  buildings  to  accommodate  the  additional  patients.” 

Because  the  new  drues,  increased  psychiatric  personnel,  and  new  community 
mental  health  facilities  are  paying  off,  every  State  of  which  I have  direct  knowledge 
has  increased  its  mental  health  appropriations  this  year  appreciably  over  last 
year’s  figures.  Put  very  simply,  everybody  is  investing  increased  moneys  in 
psychiatric  research  and  training  except  the  administration — which  persists  in 
its  hold-the-line  philosophy.  Mr.  Chairman,  in  the  field  of  mental  illness  the 
hold-the-line  philosophy  means  holding  thousands  of  patients  in  mental  hospitals 
who  could  be  released  and  returned  to  a productive,  taxpaying  status  in  their 
communities. 

Let  me  document  briefly  the  impact  of  this  unimaginative,  uneconomic  admin- 
istration budget  upon  the  major  programs  of  the  National  Institute  of  Mental 
Health: 

RESEARCH  GRANTS 

The  administration  allows  only  $14,690,000  for  the  research  grant  programs 
of  the  Institute.  This  is  an  increase  of  about  $2  million  over  last  year’s  pro- 
gram level.  Theoretically,  this  will  allow  the  magnificent  sum  of  $2,800,000  for 
new  research  projects  to  be  doled  out  among  hundreds  of  eager  investigators 
throughout  the  country.  However,  there  is  currently  a backlog  of  about  $2 
million  in  research  projects  already  approved  by  the  Advisory  Council,  but  not 
supported  because  of  insufficient  funds.  You  understand,  Mr.  Chairman,  that 
I am  reluctant  to  mention  this  backlog  since  Secretary  Flemming  sent  up  a series 
of  alarms  last  summer  about  the  Congress  appropriating  more  money  than 
could  properly  be  spent  in  this  area. 


I wonder  if  Mr.  Flemming  is  now  willing  to  eat  some  uncontaminated  crow? 

This  research  backlog  is  causing  considerable  bitterness  among  research  workers 
in  all  parts  of  the  country.  They  are  getting  sick  and  tired  of  receiving  the  fol- 
lowing uninspired  communication  from  the  National  Institute  of  Mental  Health: 

“I  very  much  regret  to  inform  you  that  although  the  National  Advisory  Mental 
Health  Council  on  November  16-18,  1959,  recommended  approval  of  your 
research  grant  application,  we  are  unable  to  make  an  award  because  of  the  lack  of 
sufficient  funds  in  the  present  fiscal  year.  We  are,  therefore,  inactivating  your 
research  grant  application  at  this  time.  If  you  wish  to  submit  another  applica- 
tion to  compete  for  funds  which  will  be  made  available  for  fiscal  year  1961,  it 
would  be  best  that  you  submit  such  a request  proir  to  March  1,  I960.” 

The  lack  of  sufficient  research  funds  is  even  impeding  the  continuation  of 
important  research  projects.  I have  a recent  communication  from  Harvard 
University  which  protests  bitterly  the  fact  that  a 3-year  research  project  costing 
$90,000  has  been  approved  for  2 more  years  and  completion  by  the  Advisory 
Council,  but  cannot  be  carried  through  because,  according  to  a letter  from  the 
National  Institute  of  Mental  Health,  “their  appropriation  is  not  sufficient  to  make 
the  recommended  grant  to  support  the  continuation  of  the  project.” 

Since  the  $2  million  in  rejected  research  grant  applications  will  undoubtedly 
be  renewed,  this  really  leaves  only  about  $800,000  for  new  research  projects.  If 
you  figure  the  research  grant  program  on  a 25  percent  overhead  basis,  and  if  you 
further  reduce  the  research  project  amount  by  the  sums  needed  to  finance  the  new 
institutional  grants  proposed  by  the  Secretary,  you  find  yourself  in  a situation 
in  which  you  are  several  million  dollars  short  of  financing  existing  grants.  In 
that  situation,  I hope  that  Harvard  University,  which  has  been  so  actively  lobby- 
ing for  the  25  percent  overhead  figure  these  last  few  years,  will  apply  equal  energy 
to  increasing  the  research  grant  appropriation  so  that  all  of  the  research  projects 
on  which  it  is  supposedly  losing  money  will  not  be  discontinued. 

There  is  one  further  point  which  needs  emphasis.  The  Mental  Health  Ad- 
visory CounciLhas  the  reputation  of  being  the  toughest  of  all  the  Institute  Councils 
in  reviewing  applications.  It  approves  only  one  in  three  research  applications,  a ' 
singularly  low  percentage.  After  reviewing  a number  of  the  rejected  applications, 

I am  absolutely  convinced  that  many  of  them  are  rejected  because  the  approval 
level  must  fit  into  a designated  budget  figure. 

The  National  Committee  Against  Mental  Illness  is  therefore  recommending 
$24,690,000  for  the  regular  research  grant  programs  of  the  Institute  during  fiscal 
1961.  This  sum  is  predicated  upon  a 15-percent  overhead  cost;  if  the  25-percent 
figure  is  adopted,  several  more  million  dollars  will  be  needed  for  the  immediate 
relief  of  Harvard  and  other  mendicant  institutions. 

RESEARCH  ON  AGING 

We  want  to  make  a particular  plea  for  increased  research  into  the  physiology 
of  aging. 

The  American  Psychiatric  Association  recently  released  a report  which  disclosed 
that  30  percent  of  the  patients  in  State  mental  hospitals  today  are  over  65.  This 
comes  to  the  staggering  total  of  175,000  mental  patients  in  our  State  institutions 
who  are  65  or  older.  Furthermore,  65,000  of  these  are  75  years  or  older. 

While  a large  percentage  of  these  patients  die  within  the  first  or  second  year 
of  admission,  an  increasing  number  live  on  because  of  the  remarkable  advances 
made  possible  by  medical  research.  It  is  estimated,  for  example,  that  more  than 
20  percent  of  these  elderly  mental  patients  stay  in  these  institutions  11  years  or 
more. 

And  this  problem  is  just  beginning  to  expand.  Last  year,  27  percent  of  all 
admissions  to  mental  hospitals  were  patients  over  65.  Furthermore,  90  percent 
of  these  first  admissions  over  65  years  of  age  had  senile  or  arteriosclerotic  brain 
damage.  This  is  a fantastic  increase  over  the  comparable  admission  figures  for 
elderly  patients  just  several  decades  ago. 

In  his  testimony  a year  ago  before  this  committee  Dr.  Felix,  discussing  the 
4-year  trend  toward  a reduction  in  mental  hospital  populations,  caught  the  full 
impact  of  this  issue  when  he  remarked  that  “more  patients  wdio  are  good  risks 
are  getting  out  sooner,  and  the  poor  risks  are  not  getting  out.  This  means  that 
there  is  beginning  to  be  a pileup  of  poor  physical  risks  as  far  as  life  expectancy  is 
concerned,  and  of  older  people  also.  * * * The  older  people  are  not  going  out 
of  the  hospital  much,  if  any  more,  rapidly  than  they  were  before.  Since  the 
younger  people  are  going  out  more  rapidly,  on  any  one  day  the  hospital  contains 
a greater  proportion  of  older  people  than  formerly.” 

It  is  our  contention  that  this  low  rate  of  discharge  of  elderly  people  need  not 
necessarily  be.  Preliminary  figures  from  New'’  York  State,  which  has  created 
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Hfvcral  intciisivo  rcsc-arch  and  treatment  units  for  elderly  patients,  indicate  that 
2")  percent  of  tli(‘se  i>atients  can  be  discharged  as  against  the  national  average  of 
al)out  <)  percent. 

IP  search  on  the  physiology  of  aging  is  probably  the  most  exciting  frontier  in 
psycliiatry  today.  The  small  handful  of  investigators  devoting  their  time  to  this 
prol)lem  are  turning  up  increasing  evidence  to  the  effect  that  the  major  debilities 
of  :ming  ar(*  diagnosable  and  reversible. 

For  example,  at  the  Galesburg  State  Research  Hospital  in  Illinois,  Drs.  Harold 
and  Williniina  Himwich  are  engaged  in  a 10-year  project  to  develop  a chemical 
map  of  the  I)rain  as  it  ages.  Hundreds  of  elderly  mental  patients,  formerly 
n('a;lected  in  the  back  wards  of  the  Illinois  State  mental  hospitals,  have  been 
broiiglit  to  (hilesburg  for  physiological  studies  which  will  eventually  encompass 
.sev(‘ral  (h'cades. 

\\’(‘  have  a great  number  of  exciting  leads  in  the  physiology  of  aging.  We 
know  that  deficits  of  blood,  oxygen,  solid  fats,  and  proteins  play  a significant  role 
in  depriving  the  aging  brain  of  its  needed  nutrition.  A few  scientists  are  devoting 
th(Mn.'<('lves  to  the  great  mystery  of  the  aging  of  brain  ceils.  There  is  increasing 
suj)j)ort  for  the  theory  that  the  decline  in  brain  function  in  the  elderly  is  due  to 
the  death  of  individual  cells  in  the  brain.  Unlike  the  cells  in  other  parts  of  our 
body,  brain  cells  are  not  replaced.  The  physiological  why  and  wherefore  of  this 
offers  a staggering  challenge  to  a host  of  young  researchers. 

The  old  pessimism  about  the  inevitability  of  physiological  deterioration  accom- 
panying aging  has  gone  by  the  boards.  Cerebral  arteriosclerosis,  which  affects  the 
great  majority  of  elderly  mental  patients,  has  been  successfully  controlled  in 
many  cases  through  the  administration  of  anticoagulants.  Furthermore,  several 
groups  in  different  parts  of  the  country  have  proved  that  the  administration  of 
.><ex  hormones  has  prevented  further  arteriosclerotic  degeneration. 

In  the  superb  Council  of  State  Governments  publication,  "The  States  and  Their 
Older  Citizens,”  the  major  recommendation  of  that  lengthy  and  thoughtful  study 
is  staled  as  follows: 

"Basic  research  on  aging  holds  the  brightest  promise  for  the  future  happiness 
and  welfare  of  older  persons.  Success  in  the  medical  sciences  in  reducing  or  stamp- 
ing out  such  diseases  as  diphtheria,  pneumonia,  smallpox,  syphilis,  tuberculosis, 
and  yellow  fever  developed  from  fundamental  discoveries  followed  by  new  means 
of  treatment  and  prevention.  Similar  results  can  be  expected  in  attacking  the 
diseases  of  old  age  through  basic  research  into  the  nature  and  causes  of  the  aging 
process.” 

Mr.  Chairman,  the  National  Institute  of  Mental  Health  is  currentlv  spending 
only  about  $1  million  on  both  research  and  training  programs  in  the  field  of  aging. 
Contrast  this  with  the  more  than  $250  million  that  is  required  just  to  maintain 
the  aged  in  our  State  mental  hospitals,  plus  the  several  hundred  million  dollars 
expended  by  the  Veterans’  Administration  in  this  area. 

As  a small  beginning,  we  recommend  a minimum  of  $2  million  for  physiological 
research  upon  aging  during  the  coming  year. 

PSYCHOPHARMACOLOGY 

There  is  increasing  evidence  that  the  enormous  interest  in  psychopharmacology 
is  far  outstripping  the  present  meager  resources  of  the  Psychopharmacology 
Service  Center  at  Bethesda.  W'hen  we  first  testified  for  the  creation  of  such  a 
center  5 years  ago,  we  predicted  that  the  drug  revolution  in  psychiatry  would 
eventually  necessitate  a large  research  and  evaluation  program  similar  to  the 
magnificant  effort  in  the  field  of  cancer  chemotherapy. 

Research  questions  in  the  area  of  psychopharmacology  have  multiplied  fan- 
tastically over  the  past  5 years.  In  addition  to  the  continuing  flood  of  tranquiliz- 
ing  drugs,  the  last  several  years  has  witnessed  the  introduction  of  a number  of 
chemical  compounds  effective  against  depressions.  Beyond  the  immediate 
problem  of  the  clinical  evaluation  of  these  many  new  compounds,  there  are  the 
related  and  enormously  difficult  problems  of  effective  animal  screening  of  the 
drugs  and  basic  and  desperately  needed  research  on  the  metabolic  mode  of  action 
of  these  drugs. 

The  l^sychopharmacolog}^  Service  Center  cannot  be  commended  too  highly  for 
its  realization  of  the  need  for  support  in  all  of  the  areas  outlined  above.  However, 
the  .administration  allocation  of  $7,200,000  for  the  work  of  the  Center  during  fiscal 
1001  would  only  make  possible  the  support  of  a small  number  of  the  new  research 
applications  which  are  pouring  into  the  Center.  We  therefore  recommend  a 
minimum  allocation  of  $10,200,000  for  the  Psychopharmacology  Service  Center 
during  the  coming  year  merely  to  keep  it  abreast  of  the  flood  of  new  research  and 
evaluation  applications. 
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DRUG  SCREENING  CENTERS 

A year  ago,  we  testified  for  the  support  of  a number  of  drug  screening  centers 
designed  solely  for  the  screening  of  promising  new  compounds  against  mental 
illness.  At  that  time,  we  warned  that  drug  screening  programs  presently  super- 
imposed upon  the  enormous  clinical  burdens  of  State  mental  hospitals  and  uni- 
versity teaching  hospitals  put  far  too  much  pressure  upon  individual  investigators. 
Although  the  Psychopharmacology  Service  Center  has  supported  a number  of 
these  screening  and  evaluation  programs  at  both  State  hospitals  and  university 
centers  over  the  past  year,  I think  there  is  a general  consensus  among  officials  of 
the  National  Institute  of  Mental  Health  that  a real  need  has  been  demonstrated 
for  the  development  of  soundly  financed  drug  screening  centers  of  top  professional 
quality.  Rather  than  a host  of  hurried  drug  evaluations  done  under  the  firce 
competition  of  competing  clinical  demands,  we  need  a number  of  adequately 
staffed  centers  which  can  concentrate  all  their  energies  upon  the  most  difficult 
task  of  evaluating  new  compounds. 

For  these  drug  screening  centers,  we  recommend  an  initial  allocation  of  $2 
million  for  the  coming  year.  Dr.  Nathan  Kline  will  speak  to  the  details  of  this 
proposal. 

CLINICAL  RESEARCH  UNITS 

As  in  other  categories  of  illness,  there  is  a great  need  in  the  field  of  mental  illness 
for  the  creation  of  regional  research  units  which  can  bring  the  most  intensive 
research  and  clinical  knowledge  to  bear  upon  the  problem  of  mental  disease. 
We  are  recommending  $3  million  as  a modest  start  for  these  units,  and  Dr.  Cecil 
Wittson  will  outline  their  functions  in  some  detail. 

TITLE  V 

The  title  V program,  which  deals  primarily  with  new  and  experimental  ways  of 
handling  mental  illness,  continues  to  excite  enormous  interest  around  the  country. 
Its  support  of  pilot  projects  in  the  control  of  juvenile  delinquency,  care  of  the  aged 
outside  of  the  hospitals,  and  emergency  psychiatric  services  in  the  community 
have  attracted  nationwide  attention. 

The  administration  is  allowing  only  $4,300,000  for  these  programs,  an  increase 
of  but  $500,000  over  last  year’s  level.  Including  support  of  a number  of  excellent 
projects  in  the  field  of  juvenile  delinquency,  it  is  estimated  that  the  title  V program 
could  use  several  million  dollars  more  right  now  in  support  of  current  applications. 
We  therefore  recommend  a minimum  of  $6  million  for  the  title  V program  during 
the  coming  year. 

RESEARCH  FELLOWSHIPS 

For  some  inexplicable  reason,  the  administration  continues  to  neglect  this  vital 
program  dedicated  to  training  research  workers  so  despearately  needed  in  all 
parts  of  the  country. 

Over  the  past  3 years,  the  Congress  has  raised  the  level  of  this  program  from  the 
starvation  sum  of  $600,000  to  the  present  level  of  approximately  $2  million.  Each 
year,  the  administration  moans  about  a shortage  of  psychiatric  research  workers ; 
each  year  the  Congress  raises  the  number  of  research  fellowships  to  close  the  gap, 
and  each  year  a new  backlog  of  approved  but  unpaid  fellowships  is  accumulated. 

It  is  also  important  to  note  that  the  present  regular  research  fellowship  stipend 
for  psychiatrists  is  ridiculously  low.  A psychiatrist  who  has  completed  four 
years  of  medical  school,  1 to  2 years  of  internship,  3 years  of  psychiatric  residency, 
and  2 years  of  military  service  is  offered  $5,500  a year,  plus  $500  for  each  de- 
pendent, if  he  desires  to  embark  upon  a research  career.  For  this  reason,  of 
the  282  research  fellowships  awarded  by  the  National  Institute  of  Mental  Health 
in  1959,  only  a handful  went  to  psychiatrists.  It  is  true  that  there  are  some 
career  investigator  stipends  available,  but  they  are  few  in  number  and  are 
awarded  to  investigators  who  have  already  demonstrated  some  promise  in 
research. 

I receive  scores  of  communications  each  year  protesting  the  starvation  level  of 
psychiatric  research  stipends  at  the  present  time.  Typical  is  a recent  com- 
munication from  Dr.  Max  Fink,  director  of  the  department  of  experimental 
psychiatry  of  Hillside  Hospital  on  Long  Island.  Dr.  Fink  writes; 

“The  present  research  program  into  the  causes  of  mental  illness  is  handicapped 
by  an  insufficient  number  of  trained  psychiatric  personnel.  * * * l would  urge 
that  Congress  reconsider  the  present  level  of  stipends  for  medical  trainees  in 
psychiatric  research.  Since  the  Nation  is  desirous  of  expanding  its  research 
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i;  I'l  in.Mlic;il  prol.lcms,  it  is  time  that  the  young  physician  not  be  placed  in  the 
iH.fnrt 'in.iK  i)o>iti(»n  of  participating  in  research  training  at  a significant  financial 
1 it  flit  ap  It)  ip'  family.” 

W V iJf  i.fon*  rocommond  an  increase  of  a million  dollars  in  the  research 
1.  11. fu ^!iip  |>rnar;im.  W ith  this  additional  money,  we  would  hope  for  both  a 
lifnii  ' of  thf  .'-tipend  level  and  a considerable  expansion  of  the  number  of 
f'  llo\s.-ihii>'<. 

FULL-TIME  RESEARCH  POSITIONS 

In  a.l.lition  to  adequate  support  for  beginning  research  workers,  there  is  a 
damon'tr.'iblt*  n(‘od  for  the  support  of  research  teaching  positions,  primarily  at 
m»  lic.'il  ,'chools  and  at  non-profit  psychiatric  installations.  It  makes  no  sense  to 
train  a p'ychiatric  research  worker  and  then  abandon  him  with  no  opportunity 
tf>  transmit  this  knowledge  when  he  has  completed  his  training.  Full-time 
n's.  srch  positions  are  a rarity  today,  and  unless  we  establish  a number  of  these 
pO'>inoM'  w(‘  will  not  be  able  to  train  the  increasing  number  of  young  investigators 
now  a|>plyinu  for  careers  in  the  psychiatric  research  field. 

;\s  a start,  we  propose  the  modest  sum  of  $1  million  for  these  positions.  Each 
of  tln'so  positions  would  run  about  $20,000  to  $30,000  annually,  including  both 
salary  and  related  research  costs. 

TRAINING 

On  ,\pril  21,  1959,  Secretary  Flemming  said:  ‘‘The  great  need  today  is  for 
moro  professionally  trained  personnel  in  all  fields  of  mental  health.” 

The  conversation  is  always  fine,  but  the  money  never  accompanies  it.  Mr. 
I'lemming  proposes  $22,356,000  for  training  during  the  coming  year,  a cut  of 
aj)proximately  $4  million  under  last  year’s  level.  Since  a $6  million  backlog  in 
training  funds  has  accumulated  during  the  current  year,  it  would  take  a minimum 
of  $10  million  over  the  administration  figure  merely  to  keep  up  with  the  existing 
rate  of  applications. 

.Mr.  Chairman,  two  important  reports  were  released  last  year  which  documented, 
in  very  sorry  detail,  the  essential  point  that  we  have  now  reached  a critical  period 
in  the  su])ply  of  psychiatric  personnel  in  this  country. 

In  December  1959,  the  American  Psychiatric  Association  released  a report  on 
trends  in  psychiatric  training.  The  report  noted  that  although  there  had  been 
a 30  percent  increase  in  psychiatric  residents  between  1956  and  1958,  more  than 
half  of  the  increase  was  accounted  for  by  students  trained  in  foreign  medical 
schools.  In  1958,  these  foreign  residents  comprised  about  40  percent  of  the  total 
number  of  psychiatric  residents  as  against  33  percent  in  1956.  Furthermore,  in 
1 958,  60  percent  of  the  psychiatric  residents  in  State  mental  hospitals  were  grad- 
uates of  foreign  medical  schools. 

These  statistics  tell  a very  painful  story.  We  are  obviou&ly  not  offering  train- 
ing stipends  of  sufficient  quality  or  quantity  to  attract  more  of  our  young  doctors 
into  the  field  of  psychiatry.  And  the  administration’s  answer  to  this  problem  is 
a further  cut  in  training  stipends. 

1959  also  saw  the  publication  of  “Manpower  Trends  in  the  Mental  Health 
Professions,”  a report  of  the  Joint  Commission  on  Mental  Illness  and  Health  to 
the  Congress. 

I respectfully  commend  the  depressing  statistics  in  this  notable  study  to 
Secretary  Flemming.  If  he  had  merely  read  the  conclusions  of  this  meticulous 
professional  study,  I don’t  see  how  he  could  have  done  anything  but  recommend 
a sizable  expansion  in  the  training  programs  of  the  National  Institute  of  Mental 
Health. 

For  ex'ample,  the  study  notes  that  of  approximately  3,000  available  positions 
for  physicians  in  State  and  county  hospitals,  one-quarter  are  unfilled  today.  A 
similar  projiortion  of  positions  for  psychologists  went  unfilled,  and  so  on  down  the 
line  through  the  various  psychiatric  disciplines.  Even  if  all  these  budgeted  posi- 
tions were  filled,  the  study  notes,  our  mental  hospitals  would  still  be  far  below  the 
minimum  personnel  staffing  standards  set  i^y  the  American  Psychiatric  Association. 

Due  to  the  rapid  increase  in  this  country’s  population,  these  personnel  shortages 
will  intensify  in  the  next  10  to  15  years.  Discussing  the  present  inadequate  levels 
of  psychiatric  manpower  training  in  relation  to  future  needs,  the  report  somberly 
warns: 

“We  must  conclude  this  survey  with  a prediction  that  our  country  will  continue 
to  be  faced  with  serious  personnel  shortages  in  all  fields  related  to  mental  illness 
and  mental  health  for  many  years  to  come.  * * * Everyone  agrees  that  our 
professional  personnel  prospects  are  grim  and  promise  to  get  worse.  * * * Our 
mental  hospitals  will  continue  to  be  overcrowded  and  our  mental  patients  will 
rec('ive  little  treatment.” 
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Considering  the  above  facts,  is  it  not  shocking  that  50  percent  of  the  approved 
applications  for  trainee  stipends  in  fiscal  1960  were  turned  down  because  of  in- 
sufficient funds?  Here  we  have  the  anomaly  of  qualified  students  seeking  training 
opportunities  in  these  areas  of  critical  shortage,  but  being  told  by  this  wealthy 
democracy  that  it  cannot  afford  to  train  them. 

I wish  Mr.  Flemming  could  spare  some  time  from  his  extensive  public  speaking 
on  the  need  for  more  trained  professionals  in  the  mental  health  field  to  read  some 
of  the  communications  I receive  each  week  from  clinics,  community  mental  health 
boards,  mental  hospitals,  schools,  etc.,  pleading  for  a lone  psychiatrist  or  psychol- 
ogist or  social  worker. 

The  monthly  newsletter  of  the  American  psychiatric  Association  is  loaded  down 
with  advertisements  for  psychiatric  personnel. 

Here  is  a typical  communication  sent  to  me  from  a mental  health  clinic  in 
JDecatur,  111.: 

“For  nearly  a year  we  have  been  looking  for  a psychiatrist  to  join  our  staff  as 
medical  director,  but  without  success.  * * * We  are  writing  to  you  for  sugges- 
tions to  help  fill  this  position.  We  have  been  advertising  in  the  American  Psychi- 
atric Association  Mail  Pouch.’’ 

Mr.  Chairman,  we  are  recommending  approximately  $28  million  for  the  regular 
training  programs  of  the  Institute  during  fiscal  1961.  Actually,  this  increase  of 
about  $10  million  over  the  administration  budget  will  only  dry  up  the  backlog 
and  provide  a small  increase  in  new  traineeships  during  the  coming  year. 

GENERAL  PRACTITIONER  TRAINING 

The  administration  proposes  $2,300,000  for  the  training  of  general  practitioners 
in  psychiatric  skills  during  the  coming  year.  This  is  exactly  the  amount  allocated 
for  the  current  year. 

In  many  ways,  this  is  the  most  inexplicable  of  all  the  administration  proposals. 
During  the  current  year,  the  Institute  has  been  forced  to  turn  down  at  least  50 
approved  applications  from  general  practitioners  willing  to  make  the  financial 
sacrifice  entailed  in  taking  the  full  3-year  residency  leading  to  certification  as 
psychiatrists.  Furthermore,  it  is  important  to  note  that  the  institutions  capable 
of  "training  these  general  practitioners  have  adopted  a very  tough  screening  process 
which  approves  only  one  out  of  every  five  applicants. 

Because  the  administration  allocation  this  year  is  the  same  as  last  year’s,  it  is 
impossible  to  start  any  new  general  practitioner  trainees.  In  other  words,  despite 
the  fact  that  this  program  has  caught  on  in  a really  sensational  manner,  the  admin- 
istration in  effect  tells  the  general  practitioners  of  this  country  that  it  will  not  allow 
any  money  for  a natural  expansion  of  this  program. 

This  type  of  budget  squeezing,  in  the  face  of  critical  psychiatric  manpower 
shortages  in  all  mental  health  facilities  in  every  part  of  the  country,  amounts  to 
little  short  of  callous  indifference  to  the  mental  health  needs  of  this  Nation. 

TRAINING  IN  PSYCHOPHARMACOLOGY 

In  February  1960,  the  National  Institute  of  Mental  Health  reported  that  “the 
shortage  of  qualified  research  workers  in  this  area  is  acute.” 

Mr.  Flemming,  who  seems  to  pay  very  little  attention  to  information  gathered 
by  this  Institute  which  he  supposedly  supervises,  proposes  the  paltry  sum  of 
$300,000  for  this  program,  exactly  the  same  as  last  year’s  figure.  Although  this 
program  is  running  a backlog  conservatively  estimated  at  about  a million  dollars, 
and  although  mental  institutions  in  all  parts  of  the  country  are  begging  for  phar- 
macologists to  carry  on  vitally  important  clinical  and  research  work  on  the  new 
drugs,  Mr.  Flemming  again  proposes  that  we  stand  still  and  make  progress. 

MULTIDISCIPLINARY  RESEARCH  TRAINING 

In  1957,  this  program  was  begun  to  provide  a broad  education  in  the  biological 
and  social  sciences  for  potential  research  workers.  This  program  has  never 
received  the  funds  to  really  get  it  off  the  ground.  For  example,  broad  spectrum 
training  in  the  biological  sciences  is  still  confined  to  two  institutions  training  less 
than  100  students  between  them. 

A number  of  institutions  would  like  to  participate  in  this  program,  and  Insti- 
tute officials  are  most  eager  to  expand  it.  However,  it  is  the  same  weary  story 
over  again — the  administration  proposes  the  same  sum  this  year  as  it  did  last 
year. 
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BUDGET  SUMMARY 

Mr,  ( 'tinirmiiTi,  the  Xatioiial  Committee  Against  Mental  Illness,  therefore, 
' S10">,  tSf), ()()()  for  the  ramified  activities  of  the  National  Institute  of 
Mrniril  during  Uu*  coming  year.  This  is  far  from  what  is  really  needed; 

;i  irul\  Md<  <|uai(‘  l)udget  would  include  another  $20  million  in  training  moneys 
.iri'l  comparahlf  incrtuises  all  along  the  line. 

('an  tlii.v  great  Nation  of  ours  afford  this  sum  of  money  to  bring  about  the 
evi  tiiual  coni  ml  of  an  illness  which  today  afflicts  17  million  Americans  and  fills 
e\.T\  other  h().’-[)ilal  bed  in  this  Nation? 

W hen  I look  at  the  moneys  being  proposed  for  the  conquest  of  space,  I feel  like 
a piker.  In  testimony  a few  weeks  ago  befoie  the  House  Space  (jommittee, 
ollieials  of  tin*  National  Aeronautics  and  Space  Administration  unveiled  a 10-year 
'p;ie«*  program  which  will  cost  $20  billion  at  the  rate  of  about  $2  billiqu  a year. 

I'or  the  coming  year,  the  administration  proposed  in  excess  of  $800  million  for 
this  s[)ace  program.  However,  less  than  3 weeks  after  its  original  budget  sub- 
mi.Hsion,  the  administration  requested  another  $130  million  in  supplemental  funds 
for  the  Saturn  booster  project.  This  one  little  supplemental  is  far  more  than  we 
are  asking  for  the  entire  program  of  the  National  Institute  of  Mental  Health. 

I am  troubled  by  the  sense  of  values  demonstrated  here.  I read  that  the 
average  cost  of  some  of  this  Buck  Rogers  spacecraft  will  run  about  $5,000  a pound. 
That  starts  me  to  thinking.  The  average  daily  cost  for  caring  for  a mental 
j)alient  in  an  institution  is  about  $4  a day.  That  runs  between  2 and  3 cents  a 
l)()und,  figured  on  the  basis  of  average  body  weight. 

Furthermore,  it  is  always  permissible  to  bring  in  nice  5-  and  lO-jmar  plans  for 
the  coiKiuest  of  space  or  the  development  of  new  missiles,  but  the  cries  are  hor- 
rendous when  we  ask  the  administration  to  do  comparable  long-term  planning 
for  the  welfare  of  human  beings.  We  are  told  that  to  hold  last  year’s  budget  line 
in  outer  space  means  falling  back,  but  holding  last  year’s  budget  line  in  relation 
to  millions  of  Americans  still  residing  in  inner  space  is  somehow  “fiscal  responsi- 
bility.” 

Mr.  Chairman,  we  don’t  want  to  forfeit  the  jurisdiction  of  this  distinguished 
committee,  but  if  the  National  Institute  of  Mental  Health  was  somehow  orbited 
into  outer  space,  is  there  not  general  agreement  that  it  would  have  very  little 
trouble  getting  a sharp  increase  in  its  budget? 

National  Institute  of  Mental  Health 


President’s 

budget 

Citizens 
request, 
fiscal  1961 

Research  prants: 

Kepular  programs  

$14, 690,000 
7, 200, 000 

$24, 690,000 
10, 200, 000 
2, 000, 000 
3,  OfJO,  00(1 

6,000»00d 

Psvchopharmacology 

Drug  screening  centers 

Clinical  research  units. 

500,000 
4, 300, 000 

Title  V. 

Total,  research  grants. 

26, 690, 000 
1,  996, 000 

45,  890,000 
2,  996, 000 
1, 000, 000 

Research  fellowships... .. 

Full-time  research  positions 

Training  grants: 

Regular  programs 

18,  832, 000 
2, 300,  000 
300, 000 
924,  000 

28, 000, 000 

5. 300. 000 

1.300. 000 
2, 000, 000 

General  practitioner 

Psvchopharmacology..  ..  

Multidisciplinary  training  

Total,  trainine  grants .. 

22, 356,  000 
5,  000,  000 
11,  521, 000 

36, 600, 000 
6, 000, 000 
13,  000, 000 

State  control  programs 

Direct  operations,  Bethesda  _ 

Total  request,  fiscal  1961 

67,  563,  000 

105, 486, 000 

Mr.  Gorman.  One  of  the  major  points,  Mr.  Chairman,  that  we 
are  prepared  to  make  here  today  is  the  savings  as  a result  of  the 
investment  in  research  and  training. 

Mr.  Fogarty.  Off  the  record. 

(Discussion  off  the  record.) 
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EFFECT  OF  INCREASES  FOR  RESEARCH  AND  TRAINING 

Mr.  Gorman.  In  spite  of  the  overwhelming  progress  over  the  past 
4 years  achieved  by  the  research  and  training  increases,  it  has  con- 
vinced practically  everybody  except  the  present  administration  that 
it  can  save  thousands  of  human  lives,  not  to  mention  hundreds  of 
millions  of  dollars  in  hospital  construction  and  maintenance  costs. 

I point  out  that  on  January  20,  1960,  the  National  Institute  of 
Mental  Health  reported  for  the  fourth  consecutive  year  that  there 
was  a significant  drop  in  the  number  of  patients  in  State  mental 
hospitals. 

Over  the  past  4 years,  this  unprecedented  drop  of  16,000  patients 
has  proven  beyond  a shadow  of  a doubt  that  we  are  well  on  our  way 
toward  the  eventual  conquest  of  the  problem  of  mental  illness. 

Then  I have  reports  from  a lot  of  different  States.  I’ll  just  high- 
light them  and  I think  Dr.  Kline  will  talk  to  this  point.  New  York 
has  had  the  biggest  reduction.  I understand  that  that  State  has  a 
Republican  Governor.  It  has  had  a reduction  of  5,000  patients  over 
the  past  5 years  and  that  very  fact  has  meant  that  they  haven’t  had 
to  build  thousands  of  additional  beds  and  it  has  fired  the  State  with  a 
new  enthusiasm  leading  to  the  investment  of  millions  of  dollars  in 
additional  intensive  treatment  programs,  and  they  have  them  in  18 
of  the  hospitals  now.  As  a result  they  are  quadrupling  their  discharge 
rate. 

So  if  you  put  a little  money  in  this  thing,  we  think  that  you  can 
return  people  to  productivity. 

In  nearby  Maryland,  the  State  mental  health  commissioner  recently 
reported  to  the  Governor  that  the  number  of  patients  discharged 
from  mental  hospitals  has  almost  tripled  during  the  past  decade, 
despite  a doubling  of  admissions  in  the  same  period.  So  in  other 
words,  you  have  a tripling  in  discharges  although  you  have  increased 
admissions  and  the  commissioner  noted,  and  I quote  him : 

Maryland’s  mental  hospitals  would  be  overwhelmed  by  the  present  rate  of 
admissions  if  they  had  their  discharge  rate  of  10  years  ago. 

If  they  didn’t  have  this  push  due  to  drugs,  research,  and  training, 
they  would  be  pretty  well  licked  by  now. 

Now  the  mental  health  commissioner  of  Arkansas  recently  wrote 
me  that  although  10,000  new  patients  have  been  admitted  to  the 
Little  Rock  Hospital,  just  that  one  hospital,  since  1956,  the  mental 
hospital  population  has  dropped  by  200  at  that  hospital  because  of 
a 45-percent  increase  in  the  rate  of  discharge. 

Here  are  his  own  words: 

Had  we  not  improved  our  release  rate  and  had  we  experienced  the  same 
increase  in  admissions,  we  would  have  had  about  2,500  additional  patients  which, 
at  the  old  per  diem  rate,  would  have  cost  us  50  percent  more  in  operating  costs 
and  about  $15  million  in  buildings  to  accommodate  the  additional  patients. 

Now,  I have  a lot  of 

Mr.  Fogarty.  Off  the  record. 

(Discussion  off  the  record.) 

Mr.  Gorman.  Michigan,  for  instance,  has  a 73-percent  increase  in 
discharge  rates  over  the  last  10  years.  Pennsylvania  has  a drop  of 
3,000  patients  between  1955  and  1960.  So  it  is  reflected  in  all  the 
States. 
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Mr.  FocAitTv.  I low  al)out  Rhode  Island  and  Indiana? 

Mi-.  (Ioi{ma.\.  1 should  liave  some  figures  on  those  States.  I will 
gel  them. 

Do  you  have  some  figures  on  that,  Dr.  Wittson? 

Di-.  Wi'iTso.v.  Yes. 

Mr.  Fooahtv.  (?an  you  supply  them  for  the  record?  I think  it 
would  l)(‘  w(‘ll  to  liave  those  figures  for  all  the  States. 

•Mr.  ( I OH. max.  Yes. 

(The  information  follows:) 

Patients  residing  in  'public  mental  hospitals  at  end  of  'year,  exclusive  of  Veterans’ 

Administration 


1959 

1955 

1959-55 

Total 

542, 721 

558,922 

-16, 201 

1.  .Mabaina 

7,400 

7, 197 

+203 

2.  -Vhiska  ■ 

1,670 
4, 948 
37, 274 
5, 943 
8, 602 
1,474 
6, 980 

1,690 
5, 086 
37, 277 
5,786 
8,668 
1,694 
7,318 
8,026 
11, 701 

-20 

4.  .\rkansas 

-138 

5.  ('alifornia 

-3 

+157 

-66 

7.  Connecticut 

8.  Delaware 

-220 

9.  District  of  Columbia 

-338 

10.  Florida 

9, 164 
11,922 

2+1, 138 
+221 

11.  Georgia 

12.  Hawaii  * 

13.  Idaho 

970 

1,221 

-251 

14.  Illinois 

35, 835 
10, 943 
4,490 
3,798 
6, 914 
8,548 

37, 883 
11,342 
5, 374 
4,420 
7,700 
8,271 

-2,048 

-399 

15.  Indiana 

16.  Iowa 

-884 

17.  Kansas 

-622 

18.  Kentucky 

-786 

19.  Louisiana--- 

+277 

20.  Maine 

2,920 
8,875 
22, 200 

2, 996 
9, 273 

-76 

21.  Maryland  - 

-398 

22.  Massachusetts 

23,302 

-1,102 

23.  Michigan 

21,762 

21,  798 

-36 

24.  Minnesota 

10, 648 
5,216 
11,748 

11, 449 

-801 

25.  Mississippi-.-  __  . . 

5,295 

-79 

26.  Missouri 

12, 021 

-273 

27.  Montana  - 

1,673 

4,228 

553 

1,919 

-246 

28.  Xebraska 

4,826 

-598 

29.  X'evada 

440 

+113 

30.  X'ew  Hampshire 

2,578 

21,457 

898 

2, 733 

-155 

31.  bfew  Jersey 

22,262 

-806 

32.  Xew  Mexico 

950 

-52 

33.  Xew  York 

92, 650 

96, 729 

-4,079 

34.  X’orth  Carolina 

9,727 

9, 960 
1,993 

-233 

35.  Xorth  Dakota 

1,696 
28, 671 

-297 

36.  Ohio 

28, 663 

+8 

37.  Oklahoma 

7, 376 

8,014 

-638 

38.  Oregon 

5, 017 

4,886 

+131 

39.  Pennsylvania-. 

39, 035 

40,920 

-1,885 

40.  Rhode  Island 

3, 419 

3, 442 

-23 

41.  South  Carolina  __  

6,509 

6,042 

+467 

42.  South  Dakota..  

1,694 

8,404 

1,603 

+91 

43.  Tennessee 

7, 730 

+674 

44.  Te.xas 

15, 857 
1,128 

16,445 

-588 

45.  Utah 

1,337 

-209 

46.  Vermont . 

47.  Virginia 

1,133 

11,095 

1,294 

11,303 

-161 

-208 

48.  Washington  . . 

6,  677 
5, 458 
14, 896 

7, 361 

-684 

49.  West  Virginia 

5, 619 

-161 

50.  Wisconsin 

15, 008 

-112 

51.  Wyoming.. ...  _ . 

648 

655 

—7 

52.  Puerto  Rien  i 

53.  Virgin  Islands  * 

54.  Guam  * 

> Xo  complete  data  collected. 

2 Xew  hospital  in  Hollywood,  Fla. 

Sources:  1955  Patients  in  Mental  Institutions,  part  II,  tables  1 and  2;  table  2,  provisional  patient  move- 
ment personnel  and  financial  data  by  States:  United  States,  1959. 
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PHYSIOLOGY  OF  THE  AGING 

Mr.  Goeman.  I’ll  skip  over  some  of  the  detailed  budget  presenta- 
tions. I do  want  to  make  one  brief  plea  for  some  increased  research 
into  the  physiology  of  aging.  I think  it  is  very  important. 

The  American  Psychiatric  Association  recently  disclosed  in  a report 
that  30  percent  of  the  patients  in  State  mental  hospitals  are  over  65 
and  that  means  175,000  mental  patients.  That’s  a lot  of  mental 
patients  over  65,  and  65,000  of  those  are  75  years  of  age  or  older. 

While  a large  percentage  of  these  patients  die  within  the  first  or 
second  year  of  admission,  an  increasing  number  live  on  because  of  the 
remarkable  advances  made  possible  by  research.  It  is  estimated, 
for  example,  that  more  than  20  percent  of  these  elderly  mental  patients 
stay  in  these  institutions  1 1 years  or  more  and  this,  in  many  cases,  is 
a very  hopeless  situation  and  this  problem  is  going  on  because  27  per- 
cent of  all  admissions  to  mental  hospitals  last  year  were  patients 
over  65. 

Now  it  is  our  contention  that  the  low  rate  of  discharge  of  elderly 
people  need  not  be.  Preliminary  figures  from  New  York  State,  which 
has  created  several  intensive  research  and  treatment  units  for  elderly 
patients,  indicate  that  25  percent  can  be  discharged  as  against  the 
national  average  of  about  6 percent. 

So  we  think  that  we  can  do  a lot  more  research  into  the  physiology 
of  aging.  Some  of  it  is  going  on  which  I have  mentioned.  There  is 
interesting  work  in  Illinois  and  elsewhere ; many  important  leads  that 
should  be  followed  up  and  we  note  that  the  National  Institute  of 
Mental  Health  provides  about  $1  million  on  both  research  and  train- 
iug  programs  in  the  field  of  aging.  We  don’t  feel  that  is  a great  deal 
of  money,  compared  to  the  $250  million  that  is  required  just  to  main- 
tain the  aged  in  State  mental  hospitals,  plus  that  expended  by  the 
Veterans’  Administration  in  this  area. 

In  other  words,  we  feel  there  is  very  little,  Mr.  Chafiman,  beiug 
spent  on  agiug,  on  the  physiology  of  aging.  We  really  don’t  want 
more  and  better  rocking  chairs.  We  do  want  reversing  of  some  of 
these  physiological  debfiitations  of  the  aging. 

We  thiuk  there  is  more  need  now  for  expanded  psychopharmacology. 
I think  they  are  douig  a very  good  job  at  Bethesda.  They  got  off  to 
a very  slow  start  but  they  are  now  doing  very  well;  they  need  a lot 
more  money  because  of  the  drug  applications  which  are  pouring  in. 

Now  on  drug  screening  centers.  Dr.  Kline  will  speak  on  that.  Dr. 
Wittson  will  speak  to  the  clinical  research  units  or  whatever  they  are 
called. 

Mr.  Fogarty.  Kesearch  centers. 

Mr.  Gorman.  Kesearch  centers.  We  make  a plea  for  more  research 
fellowships  because,  for  some  inexplicable  reason,  the  administration 
continues  to  neglect  this  program  so  desperately  needed  in  all  parts  of 
the  country  and  this  committee  and  the  comparable  committee  in  the 
Senate  each  year  have  to  raise  the  administration  budget.  It  started 
3 years  ago,  if  you  remember,  Mr.  Chairman. 

The  research  fellowship  program  then  was  only  $600,000.  It  has 
been  raised  up  to  $2  million  and  still  each  year  the  administration 
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nioiins  ul)oiit  a sliorta^c  of  psychiatric  research  workers;  each  year  the 
( ’oiiLrrcss  rais(‘s  the  number  of  research  fellowships  to  close  the  gap, 
hut  (lie  unj)ai(l  h'llowsliips  have  accumulated  and  that  is  the  experi- 
riic(‘  in  fiscal  19o<S,  1959,  and  1960.  Now,  we  think  the  research  sti- 
j)cii(ls  are  a little  low  at  present  and  we  are  therefore  asking  for  more 
i <‘scarch  h'llowships  and  full-time  research  positions. 

Now,  1 prc'sume  that  you  have  heard,  Mr.  Chairman,  a great  deal  on 
the  training  business  because  we  think  that  is  still  a great  area  of 
^h<)rt  ag('.  To  quote  the  distinguished  Secretary  of  Health,  Education, 
and  \V(‘lfare,  on  April  21,  1959 

Mr.  Fogarty.  He  doesn't  think  much  of  it,  judging  by  the  budgets 
that  he  sent  up. 

Mr.  OoRMAX,  Well,  he  thinks  very  low,  because  he  actually  cut  the 
budget  by  better  than  $4  million  this  year  in  the  face  of  a $6  million 
backlog  in  training  applications. 

He  said  a year  ago  that — 

The  great  need  today  is  for  more  professionally  trained  personnel  in  all  fields  of 
mental  health. 

Of  course,  the  budget  doesn’t  seem  to  implement  what  he  says. 

Mr.  Fogarty.  Well,  not  only  in  this  institute  but  in  practically 
every  other  institute,  they  are  holding  the  line  or  going  back. 

1 just  could  not  understand  it  and  told  him  so  when  he  was  here. 

Mr.  Gorman.  Well,  I think  one  thing,  without  going  into  detail  on 
this  thing,  I might  point  out  the  American  Psychiatric  Association 
recently  released  a report  on  trends  in  psychiatric  training,  and  they 
noted  that  there  had  been  a 30-percent  increase  in  psychiatric  residents 
between  1956  and  1958  and  more  than  half  of  the  increase  was  made 
up  of  students  trained  in  foreign  medical  schools. 

In  1958,  60  percent  of  the  psychiatric  residents  in  State  mental 
hospitals  were  graduates  of  foreign  medical  schools.  This  doesn’t 
seem  to  argue  very  well,  Mr.  Chairman,  for  any  success  in  trying  to 
use  our  own  doctors  in  the  field.  We  are  not  doing  the  job.  We  are 
not  offering  the  training  opportunities  when  60  percent  of  the  residents 
in  the  State  mental  hospitals  are  foreigners. 

And  then  we  also  have  other  reports  that  I am  sure  the  Secretary 
should  peruse,  if  he  hasn’t,  indicating  that  there  are  vacancies  in  State 
mental  hospitals  in  all  parts  of  the  country  and  we  think  it  is  rather 
shocking  that  50  percent  of  the  approved  applications  for  trainee 
stipends  in  fiscal  1960  were  turned  down  because  of  insufficient  funds. 

NIr.  Fogarty.  But  you  would  never  know  that  from  Secretary 
Flemming’s  press  releases  about  this  budget.  He  said  that  this  was 
a forward-looking  budget  and  we  want  to  keep  it  going  along  the  same 
dynamic  path  that  we  have  been  following. 

Mr.  Gorman.  Well,  it  seems  to  me  that  these  figures  are  incon- 
trovertible. It  is  either — we  know  that  there  is  a 50  percent  turn- 
down of  approved  applications;  we  know  that  there  are  these  vacancies 
all  over  the  country  and  I note  here  in  the  statement,  Mr.  Chairman, 
that  I wish  Mr.  Flemming  could  spare  some  time  from  his  extensive 
public  speaking  on  the  need  for  more  trained  professionals  in  the 
mental  health  field  to  read  some  of  the  communications  I receive  each 
week  from  clinics,  community  mental  health  boards,  mental  hospitals. 
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schools,  et  cetera,  pleading  for  a lone  psychiatrist  or  psychologist, 
just  one,  or  one  social  worker,  and  you  cannot  get  them  by  reading  the 
speeches  of  the  Secretary  of  Health,  Education,  and  Welfare. 

So  we  are  recommending  an  increase  of  about  $10  million  in  the 
regular  training  programs  and  the  other  area  that  we  stress  is  the 
general  practitioner  training  program — we  are  awfully  interested  in  it 
and  the  administration  keeps  it  at  the  same  level,  $2,300,000,  as  last 
year. 

Mr.  Fogarty.  Well,  this  was  one  of  your  projects  a couple  of  years 
ago;  was  it  not? 

Mr.  Gorman.  That  is  right. 

Mr.  Fogarty.  And  we  understood  last  year  it  took  a little  time  to 
catch  on  but  it  has  become  very  popular. 

Mr.  Gorman.  Yes. 

Mr.  Fogarty.  The  doctors  like  it  and  it  is  doing  a tremendous 
amount  of  good.  Do  you  still  think  it  is  a good  thing? 

Mr.  Gorman.  I think  it  is  the  most  popular  single  program  right 
now  in  the  National  Institute  of  Mental  Health  and  I am  awfully 
disturbed,  Mr.  Chairman,  that  at  least  50  approved  applications  from 
general  practitioners  willing  to  make  the  financial  sacrifice  entailed 
in  taking  the  full  3 -year  residency  leading  to  certification  as  psychi- 
atrists have  been  turned  down. 

In  other  words,  these  have  been  approved  by  training  institutions 
and  they  have  a very  tough  screening  process.  They  only  accept  one 
out  of  every  five  applicants.  All  they  will  get  is  about  $10,000  a year 
and  this  is  considerably  less  than  they  were  making  in  private  practice. 
I think  it  is  awfully  shortsighted  for  the  Secretary  to  do  this — it  is 
not  a forward-looking  budget  and  it  is  the  same  amount  of  money  as 
last  year  for  general  practitioner  training.  So  you  cannot  start  any 
new  general  practitioner  trainees.  If  that  is  progress,  I think  it  is 
two  steps  backwards. 

Mr.  Fogarty.  It  is  progress  in  reverse. 

Mr.  Gorman.  Well,  if  you  are  going  to  turn  down  50  general  prac- 
titioner applications  and  call  it  progress,  I think  we  are  going  to  have 
to  do  a new  job  on  Webster’s  dictionary. 

Training  in  psychopharmacology:  Dr.  Kline  knows  something 
about  this  and  my  friend  from  Nebraska,  too,  and  they  will  talk  to 
that. 

DISCUSSION  OF  THE  BUDGET  . . 

In  the  budget  summary  we  are  asking  for  $105,486,000  and  I have 
it  broken  down  on  the  last  page  of  the  submission  by  category.  Of 
course,  at  this  point  there  might  be  some  argument  as  to  the  fact  that 
this  is  a great  sum  of  money  and  I would  just  like  to  put  into  the 
record  a poll  taken  by  Elmer  Roper  and  this  poll  was  taken,  I believe, 
in  the  spring  of  this  year.  He  asked  a cross-section  of  the  Nation 
this  question:  ‘‘Here  are  a list  of  things  that  are  paid  for  by  tax  money. 
Would  you  be  willing  to  see  taxes  raised  so  that  more  money  could  be 
allotted  to  the  following?”  Public  schools  came  out  first,  36  percent, 
but  the  interesting  thing  is  that  mental  institutions  came  out  second 
at  32  percent;  social  security  benefits,  24  percent;  unemployment 
compensation  17;  public  streets  and  highways  13  percent  and  so  on, 
and  Roper  makes  a very  interesting  comment  and  he  says  this: 

That  public  schools  came  out  first  in  the  poll  is  perhaps  not  very  surprising. 
The  number  two  item  is  more  surprising. 
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'Flu*  fn‘(jucnt  mention  of  mental  institutions  is  dramatic  testimony  to  the 
«*fTectivcne>s  of  the  recent  public  campaigns  on  the  need  for  adequate  treatment 
of  the  mentally  ill. 

and  1 don’t  tlunk  we  could  have  said  that  5 years  or  so  ago,  Mr. 
('Iiairman.  1 could  not  have  said  it  10  years  ago  because  there  was 
no  intc'H'st  m tliis  program.  You  just  put  these  patients  out  in  the 
woods  and  they  were  hopeless  and  you  stacked  them  up;  howev^er, 
the  p(‘opl(‘  are  very  alert  to  the  fact  today  that  you  can  treat  these 
people  and  you  can  return  these  people  to  society  and  you  can  make 
tli(*m  productive  and  I wish  Mr.  Flemming  had  the  same  confidence 
that  th(‘  American  people  seem  to  have  in  the  mental  institutions. 
'Fhey  seem  to  feel  that  they  are  treatment  institutions. 

All  the  rest  of  this  $105  million  budget  is  for  the  implementation  of 
the  research  and  training  programs  to  get  new  knowledge  and  apply 
it  and  to  continue  the  tax  savings  which  we  have  already  attained 
over  the  past  5 years. 

In  other  words,  the  reduction  of  16,000  patients  which  has  benefited 
practically  every  State  in  the  country  and  cut  down  enormously  on 
liospital  construction.  It  has  also  cut  down  on  thousands  of  beds 
in  the  VA.  I do  not  know  what  more  proof  we  have  to  bring  to 
show  that  a small  investment  of  moneys  can  bring  a rather  large 
return. 

That  is  about  it. 

Mr.  Fogarty.  Well,  I happen  to  think  you  are  right  but  in  1960 
we  appropriated  $68,090,000  and  this  year  the  Administration  is  ask- 
ing for  $67,563,000.  So  the  problems  are  still  here  and  they  are 
cutting  back  on  this  appropriation. 

It  is  something  that  I just  cannot  understand. 

Mr.  Gorman.  Yes.  As  I point  out  in  my  statement,  I do  get 
around  to  most  of  the  States  in  the  course  of  each  year,  Mr.  Chair- 
man, and  most  State  Governors,  Republican  and  Democrat,  have  in- 
creased their  budgets  appreciably  in  the  fields  of  research  and  training 
and  drugs.  They  know  it  paj^s  off. 

This  has  paid  off  at  the  State  level  remarkably  and  I do  not  see 
why  the  Department  of  Health,  Education,  and  Welfare  is  not  equally 
convinced  with  the  rest  of  the  country  that  this  is  a very  sound 
economic  measure.  But  let’s  forget  about  the  humanitarian  measure- 
ment— 

Mr.  Fogarty.  Well,  economically,  it  is  sound  to  invest  in  this 
kind  of  thing.  The  last  figure  that  I have,  it  cost  the  taxpayer, 
local.  State,  and  Federal,  over  a billion  dollars  a year. 

Mr.  Denton.  Yes;  $1.8  billion. 

Mr.  Fogarty.  A billion  eight. 

Mr.  Gorman.  Yes;  well,  the  maintenance  of  the  State  hospitals 
alone  cost  in  excess  of  $800  million  a year,  you  see,  and  in  the  Veterans’ 
Administration,  the  cost  of  mental  illness  was  $550  million  last  year 
alone. 

So  if  you  start  adding  up  some  of  the  gross  fi,gures  on  the  cost  of 
this  problem  you  will  get  something  that  has  to  be  attacked  with 
strong  measures. 

Well,  Mr.  Chairman,  that  concludes  my  submission. 

I wonder  if  Dr.  Nathan  Kline  of  Rockland  State  Hospital  in  New 
York,  who  has  been  before  this  committee  before,  may  talk  a little 
bit  about  psychiatry  elsewhere  in  the  world  and  about  these  drug 
screening  centers. 
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Mr.  Fogarty.  Go  right  ahead.  We  are  glad  to  have  you  back 
again,  Dr.  Kline. 

STATEMENT  OF  DR.  NATHAN  S,  KLINE 

Dr.  Kline.  I am  delighted  to  be  back. 

Medicine  is  not  only  an  art  and  a science  but  also  an  expression  of 
our  national  and  international  attitudes.  What  we  know  is  deter- 
mined to  a large  extent  by  the  nature  and  extent  of  the  research  we 
support.  How  this  knowledge  is  applied  is  a measure  of  both  our 
intelligence  and  our  intentions. 

Now  personally  we  are  influenced  by  the  experiences  which  we  have 
and  my  own  opinions  about  the  direction,  extent,  and  applications  of 
medical  research  have  been  conditioned  by  what  has  happened  to  me 
since  I last  had  the  privilege  of  appearing  before  this  committee. 

During  the  summer  I was  in  Pakistan  for  consultation  with  officials 
of  their  Ministry  of  Social  Welfare  as  to  the  psychiatric  needs  of 
that  country  and  only  10  days  ago  I returned  from  a trip  to  the 
Republic  of  Liberia  where  I had  been  invited  by  President  Tubman 
to  advise  on  the  establishment  of  a system  of  care  for  psychiatric 
patients. 

The  successful  operation  of  the  clinic  which  we  established  for  the 
Republic  of  Haiti  led  to  these  inquiries  from  other  parts  of  the  world. 
And  in  the  course  of  my  assignments  since  last  being  here,  I was  also 
able  to  investigate  quite  thoroughly  the  psychiatric  resources  of 
Nigeria,  Ghana,  and  to  visit  some  of  the  leading  research  installations 
again  in  Switzerland,  France,  and  Italy. 

Finally,  which  is  quite  important,  I spent  almost  6 weeks  in  the 
Soviet  Union  visiting  many  of  their  major  centers  of  neuropsychiatric 
investigation  and  treatment. 

The  present  state  and  the  organization  of  psychiatric  care  and 
psychiatric  research  in  the  Soviet  Union  was  presented  at  considerable 
length  last  November  before  the  New  York  Academy  of  Sciences. 
A monograph  of  more  than  a hundred  pages  on  this  will  be  in  print 
by  the  end  of  the  month. 

One  of  the  most  relevant  points  in  the  monograph  is,  first,  that  the 
organization  and  application  of  psychiatric  services  in  the  Soviet 
Union  is  superior  to  our  own  in  a number  of  important  respects. 

Second,  although  our  physicians  are  very  much  better  trained,  we 
have  far  too  few.  The  munber  of  doctors  per  population  in  the 
United  States  today  is  less  than  there  were  10  years  ago  and  the 
situation  is  daily  becoming  worse. 

In  contrast,  the  Soviet  Union  already  has  about  50  percent  more 
physicians,  including  neuropsychiatrists,  and  the  ratio  per  population 
is  increasing.  At  the  present  time,  they  are  turning  out  more  than 
three  times  as  many  medical  graduates  per  year  as  we  are. 

Last  year,  we  turned  out  about  7,500  medical  graduates;  and  in  the 
Soviet  Union,  it  was  over  24,000  physicians  graduated. 

In  view  of  the  desperate  need  for  medical  assistance  in  many  of  the 
African  and  Asian  and  South  American  countries,  it  will  be  difficult 
for  them  to  continue  to  refuse  the  assistance  which  the  Soviet  Union 
urges  on  them  unless  the  United  States  and  its  allies  are  prepared  to 
offer  some  adequate  substitute  in  the  foreseeable  future. 

The  acceptance  of  nonmilitary  humanitarian  personnel  appears 
completely  safe  whereas  in  fact  the  missionaries  have  long  ago  taught 
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ii>  tlijil  tii(‘r(‘  is  no  more  potent  technique  for  proselytizing  and 
piojuiirandn  than  such  medical  care  where  it  did  not  previously  exist. 

'I'hii-dly,  throughout  the  world  our  medical  research  is  admired, 
rcvj)(>,  t(‘d.  and  read  gratitude  expressed  for  its  accomplishments.  The 
a\rrag(‘  prison  in  any  country  may  or  may  not  be  interested  in 
t^'chnologiral  j)rogress  but  he  is  passionately  concerned  with  medical 
disrovrih's  and  treatments  which  apply  to  himself  or  his  family. 

I^v(‘n  as  a single  researcher,  I often  receive  5 to  10  letters  a day 
• h'-^nihing  the  illness  of  a patient  or  a family  member  and  asking  for 
h(‘l|)  and  sometimes  just  asking  for  hope.  During  the  year  dozens  of 
-uch  l(‘tt(‘rs  come  from  abroad  and  some  from  the  most  unlikely 
])laees.  ^k)u  wonder  where  they  found  my  name  or  anyone  else’s 
naiu(‘  to  write  to. 

Wlu'ii  illness  strikes  and  available  treatment  is  ineffective,  the 
urgency  oi‘  the  demand  for  any  scrap  of  useful  knowledge  transcends 
01(1  i nary  ])olitical  and  geographic  limitations.  In  our  long  struggle 
for  th('  alh'giance  and  the  imagination  of  mankind  what  we  can  do  to 
h(‘h)  counts  more  than  what  we  can  do  to  hurt. 

Fourthly,  our  priority  in  research  which  does  now  exist  is  not 
automatically  guaranteed.  They  are  a number  of  reasons  to  expect 
rapid  ])rogress  in  Soviet  medicine.  One  of  these  is  that  the  Soviet 
Union  is  just  moving  into  a time  segment  when  their  labor  force  will 
he  minus  an  estimated  12  million  as  a consequence  of  the  population 
deficit  resulting  from  the  Second  World  War. 

Since  this  is  occurring  at  a time  when  there  is  need  for  an  expanding 
labor  force  it  is  evident  that  much  more  attention  will  be  paid  to  the 
health  problem  in  order  to  guarantee  maximum  efficiency  from  the 
workers  who  are  available. 

Secondly,  there  is  the  high  priority  placed  on  research  of  all  types 
in  recognition  of  the  fact  that  discovery  of  new  knowledge  is  the  only 
protection  and  compensation  for  obsolescence  and  discard. 

And  thirdly,  the  prestige  and  propaganda  value  accruing  from  any 
major  medical  advances  is  difficult  to  overrate. 

Fifth,  the  Soviet  system  is  so  established  that  the  greatest  social 
and  economic  advantages  go  to  the  researcher.  In  terms  of  real  income 
after  taxes,  the  Soviet  researcher  earns  approximately  nine  times  the 
average  for  the  general  population.  Here  in  the  United  States,  the 
ratio  is  barely  twice  that  of  the  general  population  average.  Income 
of  top  level  investigators  in  the  United  States  to  be  comparable  to 
the  Soviet  Union  would  have  to  be  in  the  $60,000  to  $80,000  a year 
range  with  very  top  drawer  research  personnel  in  the  $100,000  class 
or  ])ctter.  Mr.  Greenawalt,  the  president  of  Dupont,  in  his  book  “The 
Uncommon  Man,”  has  calculated  his  real  salary  to  be  approximately 
that  of  a first-rate  Russian  professor. 

Since  it  is  the  researchers  who  earn  the  highest  salaries  and  benefits, 
the  great  concentration  of  intelligence  and  ambition  in  this  area  is  to 
be  expected.  With  the  increasing  emphasis  on  medical  problems  we 
may  expect  a replication  of  the  grand  strides  which  occurred  in  the 
area  of  physics  and  space  travel.  Let  no  one  say  in  shocked  surprise 
that,  a few  years  from  now,  we  were  not  warned,  that  this  was  going 
to  happen. 

All  of  the  foregoing  would  be  secondary  and  unimportant  if  there 
did  not  exist  such  a desperate  need  for  new  methods  of  treatment  and 
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for  more  widespread  information  as  to  techniques  of  applying  medical 
knowledge  already  available. 

The  budget  recommendations  which  follow  are  not  fanciful  estimates 
or  projections  from  statistical  tables  but  are  the  outgrowth  of  more 
than  15  years  as  a working  investigator  in  the  field  and  I know  my 
own  needs  as  well  as  those  of  my  colleagues.  Based  on  this  information 
and  experience  I ask  consideration  for  the  specific  requests  which 
follow. 

There  now  exist  a very  sizable  number  of  excellent  research  projects 
which  await  only  adequate  financing. 

As  a former  member  of  one  of  the  NIMH  study  sections  I can 
personally  attest  to  the  detailed  and  rigorous  screening  given  to 
every  project.  Whatever  errors  may  have  been  made  were  undoutedly 
on  the  side  of  failing  to  support  good  work  rather  than  foolish  support 
of  unworthy  investigations. 

To  have  projects  approved  by  such  a fine-tooth-comb  screening 
and  then  not  have  the  funds  to  support  them  would  be  laughable  if 
it  were  not  so  tragic.  Months  of  planning  and  review  go  into  the 
creation  of  a research  proposal  and  its  review  by  the  study  section  and 
the  advisory  council.  If  after  all  this  it  is  deemed  worthy  of  support, 
the  absence  of  funds  to  then  do  the  work  makes  a mockery  of  the  whole 
procedure. 

Although  I know  the  mechanism  which  creates  this  situation  I am 
still  endlessly  confused  personally  to  receive  a notification  that  one 
of  our  research  grant  requests  has  been  approved,  but  that  there  are 
unfortunately  no  funds  to  support  it  but  that  if  I wish  to,  I can  repeat 
the  whole  procedure,  thank  you. 

The  result  is  not  only  confusion  but  often  discouragement.  The 
implementation  of  a project  of  major  importance  may  thus  be  lost  for 
years  or  forever.  It  is  frequentW  the  borderline  or  debatable  proposal 
which  is  not  acceptable  to  everyone  on  the  committee  because  it  con- 
tains a new  and  different  idea  or  technique. 

. Unless  there  are  adequate  funds  to  support  work  of  this  type  there 
is  little  likelihood  of  breakthroughs;  that  is,  sudden  and  rapid  major 
progress  by  reason  of  a novel  and  unorthodox  approach.  Our  great , 
research  strength  in  recent  years  has  been  that  we  have  given  sufficient 
funds  to  investigate  not  only  the  obvious  but  also  the  not-so-obvious. 

Presently,  as  the  whole  field  expands,  we  are  in  danger  of  drying 
up  one  of  the  wellsprings  of  inspiration.  It  is  for  this  reason  that  I 
urge  as  strongly  as  I am  capable  that  the  amount  appropriated  for 
research  grants  be  raised  from  the  $26,690,000  proposed  by  the 
administration  to  the  $45  million  which  is  the  most  conservative 
estimate  of  what  is  needed  here  and  now. 

The  inadequacy  of  screening  facilities  for  new  drugs  is  also  costing  us 
far  too  much  by  both  economic  and  humanitarian  measures.  Poor 
screening  of  new  preparations  has  probably  led  to  the  rejection  of  use- 
ful pharmaceuticals.  For  instance — and  again  I quote  from  experi- 
ence— it  was  our  persistence  at  Rockland  State  Hospital  and  that  of  a 
few  other  places  in  the  face  of  considerable  opposition  that  demon- 
strated the  value  of  at  least  two  preparations,  which  are  now  in  wide- 
spread use,  an  acknowledged  benefit. 
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In  n third  caso,  a i)reparation  of  considerable  Value  has  even  now 
Ikmmi  almost  discarded  because  of  unreliable  reports  of  toxicity,  while 
in  a fourth  case  a drug  of  little  or  no  merit  was  widely  used  because 
faulty  screening  unfortunately  made  it  appear  quite  effective,  and  as 
I discuss(‘d  a wliile  back  with 

Mr.  hoc.MiTY.  OIF  the  record. 

( Discussion  off  the  record.) 

.Mr.  Foo.mitv.  Back  on  the  record. 

Dr.  Klixk.  It  is  sad  indeed  that  we  are  only  now  at  the  moment 
l)(‘ginning  to  work  with  a new  promising  preparation  when,  with 
ad(ajuat(*  facilities,  we  could  have  started  a year  ago.  It  was  avail- 
al)h‘  then.  By  now,  we  would  have  already  determined  the  value;  if 
it  is  as  great  as  we  anticipate,  why,  many  thousands  of  dollars  have 
Ix'cii  lost  and  much  suffering  taken  place  in  the  meantime;  I would 
int(‘rj(*ct  here  the  same  comments  that  Mr.  Gorman  stressed,  that  this 
committee  and  its  counterpart  in  the  Senate  were  tremendously  in- 
strumental in  getting  drug  therapy  going  and  it  is  hard  for  you  gentle- 
men sitting  here  to  realize  the  impetus  given  the  whole  field  of  psycho- 
pharmacology, by  reason  of  the  fact  funds  were  designated  for  this 
specific  purpose,  and  I am  sure  that  you  have  speeded  up  this  field. 
One  might  say,  eventually  it  would  have  caught  on  anyhow  if  it  were 
good,  but  there  isn’t  the  slightest  doubt  in  my  mind  that  the  approba- 
tion given  by  this  committee  by  reason  of  appropriating  funds  ad- 
vanced the  thing  by  at  least  5 years  and  the  savings  effected  in  this 
matter,  as  already  pointed  out,  run  up  into  literally  the  tens  of  millions 
in  money  alone. 

I feel  also — I’ll  read  the  testimony.  It  says  concisely,  above  and 
beyond  all  of  this  I have  not  the  slightest  doubt  that  other  preparations 
are  already  in  existence  which  would  enable  thousands  of  people  to  be 
discharged  from  mental  hospitals  and  prevent  tens  of  thousands  more 
from  being  admitted  if  only  adequate  facilities  existed  to  determine 
their  value. 

There  is  an  acute  need  and  one  which  would  pay  high  immediate 
dividends  for  the  establishment  of  adequate  screening  centers  for  new 
psychopharmaceuticals.  Not  only  would  these  screening  centers  he 
able  to  test  the  usefulness  of  dozens  of  preparations  but  they  would 
also  establish  methods  and  techniques  of  evaluation  that  could  then 
be  used  on  a broad  scale  throughout  the  country  in  virtually  every 
mental  hospital. 

The  designation  of  $2  million  for  the  establishment  of  about  half  a 
dozen  such  centers  is  modest  indeed  in  terms  of  the  anticipated  return. 
We  submitted  such  a proposal  and  I am  sure  one  of  the  reasons  that  it 
was  turned  down  was  the  astringent  statement  that  the  project  would 
cost  about  a half  million  dollars  a year  and  because  you  cannot  draw 
personnel  from  other  parts  of  the  hospital  and  expect  to  get  this  type 
of  thing  done.  I think  part  of  the  reluctance,  at  least  at  the  National 
Institute,  to  support  this  was  because  they  thought  it  would  be  draw- 
ing away  from  other  research  funds  which  are  so  desperately  needed. 

They  are  now  over  $2  million  behind  in  grants  that  have  been 
approved  for  which  there  are  no  funds  available  and  it  is  going  to  be 
more  than  double  that  within  another  year  at  the  present  rate  of 
increment. 

So  I think  they  are  reluctant  to  put  considerable  sums  into  screen- 
ing centers  when  they  are  so  desperately  needed  for  research  grants 
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..and  I think  in  addition  to  increasing  the  funds  for  research  grants, 
the  designation  of  $2  million  specifically  for  this  purpose  would  relieve 
them  of  the  decision-making  necessity  which  gets  pulled  hither  and 
rthither. 

If  the  committee  were  to  designate  the  funds  for  this  purpose,  it 
would  solve  their  problem  for  them  and  just  as  the  original  $2  million 
.appropriation  for  psychopharmacology  itself  has  probably  been  one 
■of  the  most  brilliant  investments  ever  made,  I think  that  similarly  a 
rsetup  that  would  enable  us  to  screen  rapidly  drugs  and  get  the  good 
•ones  on  the  market  and  keep  the  bad  ones  off  would  do  a great  deal. 

A similar  opportunity  exists  in  chnical  research  units  of  other  types 
:and  Dr.  Wittson  will  go  into  that.  He  is  broadening  that  item  very 
justifiably  and  I just  wanted  to  emphasize  that  I am  talking  about 
something  quite  different  than  he  is. 

I am  talking  about  simple  machinery  for  screening  new  drugs 
rapidly,  a purely  mechanical  sort  of  thing. 

The  other  field  where  major  increase  is  needed  is  in  respect  to  train- 
ing grants  and  fellowships  and  Mr.  Gorman  has  already  spoken  to 
that  end.  As  a result  of  insufficient  funds  at  present  we  are  losing  a 
whole  cordon  of  research  talent.  Again,  I know  these  things  per- 
sonally because  there  are  men  on  my  staff  and  people  from  other 
countries  who  want  to  come  on  our  staff  and  the  present  situation  in 
applications  for  fellowships — they  wiU  not  even  receive  an  application 
run  til  March  of  1961. 

We  cannot  even  offer  the  people  the  opportunity  of  submitting  a 
request  until  another  year  has  passed  which  seems  a completely 
aidiculous  situation  for  a country  that  is  attempting  even  to  maintain 
e research  position,  and  funds  should  also  be  made  available  for  the 
establishment  of  full-time  research  positions;  there  must  be  some 
kind  of  relationship  between  the  training  and  effort  demanded  and 
the  compensations  which  the  same  man  could  achieve  by  turning  to 
private  practice. 

I cannot  help  but  go  back  to  the  example,  the  Russians  are  going 
to  offer  a tremendous  threat  in  the  sense  that  their  researchers  earn 
easily  four  to  five  times,  on  a relative  basis,  what  ours  do  and  have 
aU  the  prestige  of  being  top  members  of  society. 

Care  must  be  taken  not  to  distort  the  function  of  the  university 
and  as  pointed  out  by  Kidd  in  bis  recent  book  ^^American  Universities 
and  Federal  Research’’  it  must  not  be  done  by  reducing  teaching 
functions. 

Mr.  Fogaety.  Who  is  that? 

Dr.  Kline.  This  is  Charles  Kidd  of  the  Public  Health  Service. 
He  has  written  an  extremely  interesting  book  on  the  effect  of  Federal 
research  in  American  universities  and  he  has  raised  some  question 
about  the  fact  that  universities  may  have  distorted  their  intended 
purpose  because  of  their  great  need  of  funds  and  simply  accept  research 
in  order  to  keep  things  going. 

There  may  be  a diversion  of  people  from  teaching  to  research  but 
both  activities  are  essential.  My  own  feeling  would  be  that  the 
establishment  of  something  of  the  type  that  Dr.  Wittson  has  in  mind 
as  research  centers  which  certainly  can  be  university  affiliated  or 
related  but  the  two  functions  are  something  quite  different. 
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lii<  i(l(‘iitjilly,  I was  again  referring  back  to  the  Soviet  Union. 
Most  of  th('ir  resc'arcli  is  done  in  a research  institute  and  not  in 
nniv(‘rsit irs  per  s(‘  and  certainly  not  in  medical  schools  and  the  few 
exiirnples  w(*  hav(‘  in  this  country  of  institutes  of  that  type  such  as  the 
lvoekcfell(‘r  Institute,  The  Sloan-Kettering,  Fels  Institute  and  so  on 
aic  th(‘  most,  I tliink,  successful  places  for  producing  successful 
results. 

So  that,  not  that  we  have  to  emulate  or  imitate  the  Russians  by 
any  means,  l)ut  we  have  had  longer  experience  at  it  actually  than  they 
hav(‘  and  it  has  l)een  liighly  successful  but  we  simply,  as  unfortunately 
is  t h(‘  eas(',  haven’t  taken  advantage  of  what  was  obvious. 

I ha v(>  seen  with  my  own  eyes  and  heard  with  my  own  ears  some  of 
th(‘  end  products  resulting  from  the  funds  recommended  by  this  com- 
mittee' and  voted  by  the  Congress.  The  direct  benefits  to  tens  of 
tliousands  of  patients  in  the  United  States  and  iievitably  to  other 
t(Mis  of  thousands  in  other  countries,  in  addition  to  the  ones  that  I 
have  visited  recentl}^  cannot  be  measured  in  terms  of  economic 
savings  alone  and  the  concern  with  humanity  and  the  courage  which 
actually  this  committee  is  taking  in  sometimes  venturing  where  the 
more  conservative  parties  fear  to  tread  has  been  a tremendous  boost 
and  cannot  be  valued  in  terms  of  money  alone  and  I think  it  has  made 
possible  a great  deal  of  good  works  which  have  done  more  to  help  the 
Cnited  States  abroad  than  almost  all  of  the  military  assistance. 

Mr.  Fogarty.  You  would  not  think  so  from. this  budget  we  have 
before  us. 

Dr.  Kline.  No;  I am  startled  quite  frankly,  Mr.  Chairman.  Every 
year  when  I look  at  this  budget  and  then  realize  the — I come  in  and 
plead  for  what  is  almost  a pitiable  amount  in  terms  of  what  we  should 
be  spending. 

Tlie  money  devoted  for  medical  welfare,  I think,  is  disproportion- 
ately minuscule  compared  with  what  even  the  Congress  should  be 
concerned  with  since  it  is  charged  with  the  care  of  the  general  welfare 
and  general  welfare  to  me  means  not  only  putting  up  radar  screens 
and  giving  military  aid  to  people  but,  maybe  it  is  because  of  my 
training,  general  welfare  sounds  to  me  a lot  more  like  providing 
necessary  medical  research,  if  you  take  care  of  their  health. 

Mr.  Gorman.  Mr.  Chairman,  the  final  witness  is  Dr.  Cecil  Wittson. 
He  wears  about  8 or  10  hats.  Out  in  Nebraska  he  is  the  director  of 
the  Nebraska  Psychiatric  Institute  and  professor  in  charge  of  the 
department  of  neurology  and  psychiatry  of  the  University  of  Nebraska... 

He  is  a native  of  South  Carolina. 

STATEMENT  OP  DR.  CECIL  G.  WITTSON 

Dr.  Wittson.  Mr.  Chairman,  as  has  been  indicated,  I will  direct 
my  remarks  primarily  toward  the  need  and  opportunity  for  regional 
clinical  research  centers  focused  primarily  on  psychiatric  research. 

First  I would  like  to  tell  a little  bit  about  what  has  happened  in 
my  own  State  in  Nebraska  as  a result  of  an  active  program,  a statewide 
program,  and  call  your  attention  to  the  exact  reduction  in  the  patient 
population  in  the  State  institutions. 

This  graph  shows  how  the  number  was  increasing  from  1950  and 
on  through  1955  and  at  this  point  we  began  a reduction  and  we  had 
over  4,700  patients  at  that  time. 
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In  July  of  1959,  we  had  4,200  and  on  January  1 of  this  year,  we  were 
down  to  4,003  patients  which  is  quite  a significant  reduction.  Now 
had  this  curve  continued  as  it  was  and  if  we  had  not  been  able  to 
establish  a program  which  was  largely  stimulated — significantly  stim- 
ulated rather  by  help  from  the  Federal  Government,  we  would  have 
had  about  5,500  patients.  So  there  has  really  been  almost  a 1,500 
patient  reduction  in  the  residents  at  State  hospitals. 

During  this  5-year  period,  there  was  a 19  percent  increase  in  the 
number  of  admissions;  there  was  a 61  percent  increase  in  the  number 
of  discharges. 

Mr.  Gorman  spoke  somewhat  on  the  problem  of  aging.  We  are 
very  apt  to  take  an  entirely  pessimistic  view.  This  view  is  not 
entirely  justified.  In  Nebraska  in  1955  and  1959,  we  had  almost  the 
same  number  of  admissions  at  State  hospitals  over  the  age  of  65,  and 
in  1959  as  compared  with  1955,  we  had  doubled  the  number  of  dis- 
charges of  patients  over  65  and  our  readmission  rate  dropped  at  the 
same  time  which  would  indidate  that  we  had  not  been  sending  patients 
out  of  the  hospital  before  they  were  ready  to  leave. 

So  with  an  active  program  something  can  be  done  for  the  problem 
of  the  aging  that  have  to  be  committed  to  mental  hospitals  and  sig- 
nificant reduction  can  be  obtained  in  the  number  of  patients  who  are 
hospitalized  in  State  mental  hospitals. 

Last  year  and  I assume  again  this  year,  witnesses  wiU  emphasize 
to  you  the  need  for  regionally  located  facilities  for  clinical  investiga- 
tion for  some  of  the  other  diseases.  Last  year,  I think,  it  was  felt 
these  research  centers  were  needed  for  furthering  the  development  and 
to  facilitate  the  application  of  new  discoveries. 

In  the  field  of  mental  health,  we  are  faced  with  the  same  problem 
of  obtaining  the  briefest  and  most  economical  development  and  appli- 
cation of  new  methods  of  prevention,  treatment,  and  rehabilitation. 

We  have  a very  serious  lag  between  medical  discovery  and  the 
application  of  the  discovery.  This  lag  is  costly  both  to  the  individual 
patient  and  to  the  Nation’s  economy.  The  proposed  centers  would 
provide  an  immediate,  practical,  and  economic  means  of  accelerating 
progress  in  the  prevention  and  treatment  of  mental  illness. 

These  regional  centers  for  controlled  clinical  investigation  would 
be  developed  in  existing  community  psychiatric  facilities.  No  new 
construction  would  be  involved.  They  would  function  in  many 
respects  like  the  psychiatric  division  of  the  Clinical  Center  at  Bethesda. 

Unlike  the  Clinical  Center  at  Bethesda,  however,  the  cost  of  the 
regional  centers  would  not  be  borne  entirely  by  the  Federal  Govern- 
ment since  these  centers  would  be  located  in,  and  integrated  with, 
existing  university  medical  centers  in  various  parts  of  the  country. 

In  the  operation  of  these  regional  centers,  various  university  de- 
partments and  disciplines  within  and  without  their  schools  of  medicine 
would  participate  and  the  local  resom'ces  that  are  now  channeled  into 
their  operations  would  continue  to  be  available. 

This  would  obviate  the  necessity  to  duplicate  personnel  and  equip- 
ment and  would  undoubtedly  provide  for  research  in  depth  in  an 
economic  way.  Some  16  universities  have  on  their  campuses  psychi- 
atric institutes,  and  various  of  these  psychiatric  institutes  are  inte- 
grated with  the  State  mental  hospital  of  the  region  and  in  some 
instances,  as  in  my  own,  with  the  overall  State  mental  health  program. 
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'rii(‘  i(l(‘al  ^^oal  of  j)S3^cIiiatric  research  would  be  the  prevention  and’ 
niiT  of  nil  iiKMilnl  illness.  The  thousands  of  mentally  ill  now  hos- 
pilnlizrd  and  lli(‘  thousands  that  will  be  hospitalized  pressures  us  to  a 
more  realistic  ^oal;  that  is,  simultaneously  seeking  better  understand- 
ing of  th(‘  (ains(‘s  of  neuropsychiatric  disorders  and  the  development  of 
the  inij)i()V(‘d  methods  of  diagnosis  and  treatment. 

Mental  disorders,  as  you  know,  seldom  arise  from  a single  causej. 
l)iit  arc*  ratluT  the  result  of  the  interplay  of  physiological,  psychological 
and  soeioe.ultural  factors.  We  can’t  anticipate  a single  form  of  treat- 
ment, nor  can  we  anticipate  that  future  psychiatric  research  be  carried^ 
out  in  a n;strictive,  categorical  framework. 

To  (airiy  out  psychiatric  research  today  we  need  a whole  spectrum 
of  seiemtists — psychiatrists,  neurologists,  psychologists,  biochemists^. 
g(‘n(‘licists,  sociologists,  anthropologists  and  others. 

Again,  no  single  setting  is  sufficient.  Psychiatric  research  must 
e.\t(‘iid  ])cyond  the  laboratory  and  the  ward  and  even  the  clinic  into* 
the  comm  unity.  Only  some  aspects  of  basic  research  can  be  labora- 
toiy  l)ound. 

In  tlie  development  phase  of  research,  we  need  a relatively  small 
number  of  patients  but  we  do  need  extensive  personnel  because  many 
observations  have  to  be  made,  repeated  tests  are  carried  out  and 
findings  carefully  checked  and  rechecked.  After  this  has  beeni 
accomplished,  clinical  application  requires  availability  of  large  groups 
of  patients  and  good  communication  between  the  investigators  and 
the  practicing  physicians. 

As  Surgeon  General  Burney  and  many  others  have  stated,  there  is 
a serious  lag  today  between  medical  discoveries  and  their  application 
to  sick  patients. 

Dr.  Richard  Masland,  Director  of  the  National  Institute  of  Neuro- 
logical Diseases  and  Blindness,  in  a very  comprehensive  study  of  the' 
problem  of  mental  retardation  said: 

Our  first  suggestion  is  that  an  appropriate  setting  be  found  in  one  of  the  major 
research  centers  of  the  United  States  for  the  establishment  of  a fully  staffed  re- 
search unit  to  investigate  the  problems  of  mental  subnormality  through  the  full! 
range  of  its  medical,  biochemical,  physiological,  social,  and  other  aspects. 

Such  a center  can  provide  the  leadership  and  focus  essential  to  the  proper 
development  of  a research  program  which  is  starting  almost  from  fundamentals 
and  can,  at  the  same  time,  attract  the  high  quality  trainees  who  will  assure  its 
continuation. 

1 think  the  statement  of  Dr.  Masland’s  on  mental  retardation  was 
equally  applicable  to  the  entire  problem  of  neuropsychiatric  disorders.. 

In  these  centers,  it  is  anticipated  that  some  important  basic  inves- 
tigations and  discoveries  will  be  made.  However,  they  are  most 
needed  for  research  development  and  application.  As  I have  already 
indicated,  they  would  be  a part  of  the  university  complex  aiid  the 
facilities  common  to  a university  would  be  available  providing  re- 
sources difficult  and  most  expensive  to  duplicate. 

Further,  the  unfortunate  circumstance  by  which  thousands  of 
individuals,  mentally  sick,  are  hospitalized  in  large  State  mental 
hospitals  provides  a unique  opportunity  for  clinical  research  in  the 
ps^^chiatric  field. 

Idiese  centers  would  work  very  closely  with  their  associated  State 
liospitals.  There  would  be  an  interchange  of  patients  between  the 
State  hospitals  and  the  centers  and  research  units  would  be  established 
in  State  hospitals  for  directed  or  collaborative  research. 
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In  the  Midwest,  we  have  already  done  that  and  my  own  university 
has  four  laboratories,  small  research  units,  in  four  different  State 
institutions. 

Mr.  Fogarty.  Does  that  help  to  bring  this  knowledge  to  the  local 
physician? 

Dr.  WiTTSox.  Veiy  much  so,  sir.  Yes,  sir;  but  they  are  working 
directly  with  the  investigators  and  they  are  able  to  communicate 
person-to-person. 

Mr.  Gorman.  How  about  the  smrounding  States?  Why  don’t  you 
tell  them  about  television,  what  you  do  in  surrounding  States? 

Dr.  WiTTSOx.  For  3 years  we  have  had  an  interstate  program  in 
psychiatric  training.  From  this  method  of  communication,  we  have 
been  able  to  carry  a part  of  our  training  program  from  the  university 
to  foiu*  institutions  in  Nebraska,  the  medical  college,  2-year  school 
in  South  Dakota;  the  State  hospital  in  South  Dakota;  State  hospital 
in  North  Dakota  which  is  further  away  than  Chicago — something  over 
500  miles  away — and  three  Iowa  institutions. 

Since  this  matter  has  been  brought  up,  one  of  om’  great  needs  is 
this:  Improved  communications,  and  we  should  make  use  of  the 
marked  advances  in  the  technology  of  communication.  I think  it 
can  be  done  with  very  good  results. 

At  the  present  time  we  are  using  television  to  carry  om*  research  to 
remote,  off-campus  institutions. 

As  I have  aheady  indicated,  the  clinical  investigation  requhes  very 
careful  observation,  both  for  the  safety  of  the  patient  and  for  the 
assessment  of  the  procedures  of  the  staff.  Some  of  the  psychiatric 
institutions,  like  my  own,  have  small,  specially  designed  and  staffed 
research  wards.  We  have  10  beds  for  this  pm’pose.  The  psychiatric 
part  of  the  clinical  program  at  Bethesda  has  73.  The  total  number 
of  beds  in  the  United  States  available  for  control  of  clinical  research 
probably  numbers  not  more  than  250;  it’s  simply  not  enough  to  get 
the  job  done.  The  personnel  of  each  unit  has  to  be  very  carefully 
selected  and  has  to  be  assigned  to  the  research  program,  otherwise 
they  will  be  diverted  to  meet  the  service  demands  and  demands  in 
Other  parts  of  the  institution. 

Furthermore,  not  all  doctors  and  nurses  are  able  to  carry  out  the 
requirements  for  research  investigation. 

Few,  if  any,  of  the  existing  psychiatric  mstitutes  today  could  expand 
their  clinical  investigations  and  possibly  would  not  be  able  to  obtain 
sufficient  local  funds.  Similarly,  we  know  that  the  local  authorities 
at  the  State  and  county  level  will  not  underwrite  the  extra  costs  for 
care  of  indigent  cases,  and  it  would  be  quite  unfair  to  impose  on  the 
sick  individual  and  his  family  the  extra  financial  burden  this  vould 
entail  and  the  extra  tests  and  examinations  necessary  for  the  purposes 
of  careful  clinical  investigation. 

A significant  part  of  the  support  of  the  existmg  mstitutes  comes 
from  project  grants  made  to  indiUduals  by  Federal  agencies  and 
private  foundations.  This  type  of  support,  usually  given  for  a 
limited  period  and  for  specific  pm'poses  poses  serious  problems  of 
integration  and  continuity.  Frequently  it  is  some  months,  or  even  a 
year,  as  Dr.  Kline  pointed  out,  between  the  time  a need  is  recognized 
and  the  time  that  a project  grant  can  be  obtained,  if  it  is  obtamed. 
This  lag,  necessary  for  the  admmistration  of  project  grants,  often 
prevents  a desirable  and  effective  use  of  facilities. 
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In  addition  to  the  primary  goal  of  accelerating  and  enhancing 
])s\  rliiai  l ie  r(‘S(‘arcli  per  se,  there  would  accrue,  from  the  establish- 
inrnt  of  th(‘S(‘  (-(‘nU'rs,  secondary  gains  of  considerable  significance. 
Sinc(‘  rlinical  in v(‘stigation  requires  the  best  possible  medical  care, 
individual  ])atients  in  the  regions  would  benefit.  It  has  been  a con- 
stant observation,  as  we  discussed  a few  minutes  ago,  that  research  in 
a liosj)ital  t('nds  to  improve  its  clinical  services.  The  same  benefits 
usually  s])r(‘ad  to  the  surrounding  medical  community.  I think  per- 
ha])s  tli(‘  most  important  secondary  gain  would  be  the  stimulation  of 
int('r(‘st  of  both  the  graduate  and  undergraduate  level  of  these  uni- 
v(M  siti(‘s  ill  medical  sciences.  The  gradual  establishment  of  such  cen- 
ters throughout  the  country  beyond  the  brge  metropolitan  areas 
would  Lend  to  encourage,  too,  a better  distribution  of  psychiatrists, 
nationwide,  whereas  they  are  now  so  highly  concentrated  in  a few 
major  metropolitan  areas. 

The  application  of  findings  to  clinical  practice  would  be  greatly 
facilitated.  The  busy  practitioner,  whether  he  be  in  the  public 
})sychiatric  practice  or  general  practice,  can  make  only  occasional 
t rips  to  the  remote  research  centers,  and  then  at  best  he  will  make  only 
a very  casual  and  nonrecurring  acquaintanceship  with  the  investi- 
gators. Regional  distribution  would  facilitate  a closer  and  continuing 
relationship  between  the  practicing  doctor  and  the  investigator. 
Then  there  would  be  established  an  intimate  and  cooperative  relation- 
ship between  the  investigator  and  the  State  hospital  and  this  would 
tend  to  upgrade  the  professional  climate  of  these  State  hospitals  which 
would  assist  them  in  the  recruitment  and  retention  of  well  trained 
doctors. 

Again,  another  benefit  would  be  that  it  would  encourage  participa- 
tion and  support  by  local  government  and  industry  and  private  philan- 
thropy. As  you  Imow,  generally  individuals  would  rather  make  small 
gifts  to  national  programs,  and  the  larger  gifts  tend  to  stay  at  home. 

To  be  conservative,  it  is  estimated  that  at  least  six  of  the  existing 
university  psychiatric  institutes  would  easily  be  able  to  phase  in  an 
enlarged  program  of  clinical  investigation  without  impairing  teaching 
and  training  responsibilities.  Here  I would  like  to  differ  a little  bit 
with  my  colleague,  Dr.  Kline.  I have  been  connected  now  for  some 
years  with  the  university  and  it  has  been  my  experience  that  research, 
on  the  campus  of  a medical  college,  enhances  the  teaching;  it  does  not 
reflect  on  the  teaching,  and  I would  not  propose  to  follow  the  Russian 
system.  I think  it  has  been  the  experience  of  most  universities  that 
if  a medical  college  was  actively  engaged  in  research  that  the  quality 
of  its  teaching  goes  up. 

I have  personally  conununicated  with  the  directors  of  psychiatric 
institutes  in  various  parts  of  the  country,  in  fact  from  the  east  coast 
to  the  west  coast,  and  they  have  confirmed  my  opinion  that  a mini- 
mum of  six  would  be  ready  to  phase  in  such  a program  in  the  fiscal 
year  of  1961,  and  this  is  a conservative  estimate.  In  the  case  of  my 
own  university,  readiness  to  establish  a center  has  been  demonstrated 
by  the  submission  of  an  application  to  the  National  Institutes  of 
Health.  Since  we  have  necessarily  studied  the  projected  facilities, 
administration  and  budgetary  requirements  of  one  such  center,  I would 
be  glad  to  try  to  answer  any  specific  questions  the  committee  might 
have  with  regard  to  the  facility,  the  staffing,  the  budget  that  would 
be  needed. 
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Mr.  Fogakty.  Thank  you,  Doctor.  You  are  asking  for  $105  million 
this  year;  is  that  right? 

Dr.  WiTTSON.  That’s  right,  Mr.  Chairman. 

Mr.  Fogarty.  Do  you  think  that  is  enough? 

Dr.  WiTTSON.  No,  sir;  I say  in  the  closing  budget  summary  I 
would  like  another  $20  million  for  training,  but  I would  just  have  to 
be  a little  cautious,  I guess.  I am  caught  by  the  infectious  caution 
of  the  administration  in  asking  for  $105  million. 

Mr.  Fogarty.  Yesterday  we  had  the  National  Association  for 
Mental  Health  in 

Dr.  WiTTSON.  Yes,  sir. 

Mr.  Fogarty  (continuing).  And  they  arrived  at  almost  the  same 
figure  you  did,  $104,857,000,  but  there  were  two  or  three  places  where 
they  are  emphasizing  more  than  you,  and  vice  versa.  I was  wondering 
why.  For  instance,  -‘Total  research  grants,”  you  are  asking  for 
$45,890,000  and  they  were  suggesting  $36,890,000. 

Dr.  WiTTSON.  Yes,  sir. 

Mr.  Fogarty.  Then  the  other  large  one  is  “Training  grants”  where 
you  are  asking  $36  million  and  the}^  are  asking  for  $46  million. 

Dr.  WiTTSON.  Yes. 

Mr.  Fogarty.  What  is  the  reason  for  that  difference?  You  are 
asking  more  for  research  than  they  are,  and  they  are  asking  more  for 
training  than  you  are.  What  is  the  reason? 

Mr.  Gorman.  Actually,  Mr.  Chairman,  in  the  basic  training 
request  we  are  asking  for  more  outside,  of  this  forward  funding. 

I didn’t  include  the  forward  financing.  I feel  it  is  rather  a com- 
plicated problem  and  I think  it  is  necessary,  but  I did  not  think  we 
knew  enough  about  the  complications  of  budgetrary  procedures  to 
project  12  months  in  advance.  In  the  research  area,  Mr.  Chairman, 
very  clearly  we  are  asking  for  quite  a few  things,  several  things  that 
they  are  not  asking  for:  the  drug  screening  centers  that  Dr.  Kline 
spoke  to,  the  clinical  cepters  mentioned  by  Dr.  Wittson  and  the 
increase  in  psychopharmacology  of  $3  million,  and  I think  a larger 
boost 

Mr.  Fogarty.  They  asked  for  $8,500,000  and  you  are  asking  for 

$10,200,000. 

Mr.  Gorman.  That’s  right.  In  the  regular  programs  of  research 
I think  we  are  asking  for  more  than  they  are,  a $10  million  increase 
because  of  the  backlog  at  present  just  in  the  regular  grant  program, 
but  if  we  included  the  forward  financing  in  this  thing,  Mr.  Chairman, 
it  would  be  up  another  $16  million  right  off  the  bat,  but  I did  not 
want  to  fool  around  with  that,  because  I would  be  likely  to  be  caught 
in  the  budget  coils,  you  know  how  that  works. 

Mr.  Fogarty.  Is  there  anything  else  you  would  like  to  say? 

Dr.  Wittson.  Only  that  I would  like  to  confirm  what  Mr.  Gorman 
said  about  the  amount  of  the  clinical  centers  as  would  be  directed  to 
mental  illness,  his  recommendation  of  the  $3  million  would  be  enough 
for  us  to  start  a program  in  approximately  six  institutes.  I think  it 
would  take  about  a half  a million  dollars  per  institute  to  start  the  pro- 
gram; after  that,  we  believe  the  amount  needed  would  vary  as  to  the 
number  of  beds  that  could  be  delegated  to  this  purpose  by  the  institute, 
somewhere  around  a million  to  a million  and  a half  per  center,  we  be- 
lieve would  be  the  amount  needed. 
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Mr.  Kocaktv.  There  seems  to  be  a lot  of  enthusiasm  for  this  pro- 
;^u*am  all  over  (Ik*  country. 

I )r.  WiTTsox.  1 feel,  sir,  that  perhaps  we  are  now  at  the  point  where 
ihi.s  could  1)(*  (he  most  important  single  step  that  we  could  take. 

Mr.  Fo(;akty.  Is  there  anything  else  you  would  like  to  say,  Dr. 
IvliiK*? 

Dr.  Klixk.  No.  I would  concur  with  Dr.  Wittson  and  again  ride 
my  o\\  n hobby  horse  momentarily,  that  I would  agree  that  this  is 
prohahly  one  of  the  most  productive  steps,  the  one  that  would  pay 
(he  highest  returns  immediately,  in  any  event,  to  find  out  what  drugs 
an*  available  and  use  them.  So  that  I think  that  both  of  these  are 
ac(iially  very  small  amounts  in  terms  of  what  the  final  dividends,  the 
imiiK'diate  and  the  final  dividends  would  be. 

Mr.  Fogarty.  Thank  you. 

Dr.  Wittson.  I would  too  like  to  concur  in  what  Dr.  Kline  has 
said,  (hat  there  is  a need  for  control  screening  of  the  drugs.  We  have 
to  have  centers  where  we  can  have  well-controlled  screening. 

Mr.  Fogarty.  It  makes  a lot  of  sense  to  me. 

Dr.  Wittson.  So  that  we  could  eliminate  those  that  are  useless 
and,  being  useless,  if  they  are  administered,  they  can  do  a'-'grea,t  deal 
of  harm  because  they  deny  the  patient  of  something  that  might  be 
helpful. 

Mr.  Fogarty.  I think  you  made  that  point  very  Well.  I don’t 
think  we  had  heard  that  side  of  the  story  before. 

Dr.  Kline.  No;  and  unfortunately  there  are  specific  examples. 
This  is  not  a theoretical  postulation;  it’s  a sad  fact. 

Mr.  Gorman.  Thank  you  very  much,  Mr.  Chairman. 


Wednesday,  March  2,  1960. 

Heart  Program 

DR.  PAUL  DUDLEY  WHITE,  SPECIALIST  IN  THE  FIELD  OF  HEART 
DISEASE,  GRADUATE  OF  HARVARD  MEDICAL  SCHOOL,  CON- 
SULTANT IN  MEDICINE  AT  MASSACHUSETTS  GENERAL  HOS- 
PITAL, EMERITUS  CLINICAL  PROFESSOR  OF  MEDICINE  AT 
HARVARD,  PAST  PRESIDENT  OF  THE  AMERICAN  HEART  AS- 
SOCIATION, CONSULTANT  FOR  THE  NATIONAL  HEART  INSTI- 
TUTE, AND  PRESIDENT  OF  RESEARCH  COMMITTEE  OF  THE 
INTERNATIONAL  SOCIETY  OF  CARDIOLOGY 
DR.  MICHAEL  DeBAKEY,  PROFESSOR  OF  SURGERY,  BAYLOR 
UNIVERSITY,  COLLEGE  OF  MEDICINE,  HOUSTON,  TEX. 

Mr.  Fogaety.  I was  pleasantly  surprised  with  your  letter  of  a 
couple  weeks  ago.  Doctor.  From  reading  that  letter  I understand 
you  have  really  been  getting  around  this  country  the  last  month  and 
doing  a lot  of  things. 

Dr.  White.  I have  been  doing  them  for  several  reasons,  partly  for 
this  purpose  and  partly  for  the  American  Heart  Association  and  the 

good  of  mankind.  To  identify  myself ^ 

Mr.  Fogarty.  Also,  you  were  on  a nationwide  television  broad- 
cast which  I missed,  I am  sorry  to  say,  but  my  wife  saw  it  and  she 
thought  it  was  very  well  done. 
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Dr.  White.  She  approved. 

Mr.  Fogarty.  And  also  many  people  have  remarked  to  me  about 
the  amount  of  money  that  you  suggested  might  be  appropriated  this 
year,  and  they  asked  me  what  I thought.  I said,  “I  have  known  Dr. 
White  for  quite  a while  now  and  he  is  not,  in  my  opinion,  a spend- 
thrift.'^ 

Dr.  White.  I am  still  a New  Englander. 

Mr.  Fogarty.  I tell  them^  that  your  are  a conservative  New 
Englander,  and  I am  sure  you  would  not  be  advocating  the  expendi- 
ture of  funds  like  this  unless  you  were  positive  we  were  going  to  get 
;a  lot  back  in  return.  Is  that  a fair  statement? 

Dr.  White.  That  is  a fair  statement.  I think  it  is  a fair  statement. 

Mr.  Fogarty.  You  do  not  mind  being  called  a conservative  New 
Englander,  do  you? 

Dr.  White.  No;  not  at  all.  Dr.  DeBakey  and  I are  here,  both 
from  the  south,  Texas  and  New  England  together,  and  we  are  in 
agreement  about  it. 

To  identify  myself,  I am  Dr.  Paul  Dudley  White  of  Boston,  formerly 
clinical  professor  of  medicine  at  Harvard  University  and  physician 
ho  the  Massachusetts  General  Hospital,  past  president  of  the  American 
Heart  Association,  formerly  executive  director  of  the  National 
Advisory  Heart  Council,  and  past  president  of  the  International 
Society  of  Cardiology.  I am  at  present  an  active  practitioner  in  the 
field  of  heart  diseases,  consultant  in  medicine  to  the  Massachusetts 
General  Hospital,  president  of  the  International  Society  of  Cardiology 
Foundation,  and  vitally  interested  in  the  circulatory  problems  of  my 
'Community,  my  State,  the  United  States  of  America  nationally,  and 
hhe  world  at  large. 

Now,  having  made  that  introduction,  may  I express  my  apprecia- 
tion for  this  opportunity  to  come  back  to  you  after  3 years  and 
testify  again. 

I appeared  first  before  this  committee  on  February  15,  1949,  a few 
months  after  the  passage  of  the  National  Heart  Act  and  the  initiation 
.of  the  National  Heart  Institute  and  the  National  Advisory  Heart 
(Council.  My  last  appearance  before  this  committee  was  on  Febru- 
;ary  27,  1957. 

It  is  always  important,  it  seems  to  me,  to  present  a historic  back- 
iground  for  our  present  activities  and  future  plans  and  I would  like  to 
-do  that.  Dr.  DeBakey  will  tell  more  about  the  future  plans,  but  I 
will  say  a word  or  two  about  them. 

Mr.  Fogarty.  All  right. 

Dr.  White.  As  I said,  before  the  year  1507  heart  disease  was  not 
recognized  as  such.  In  fact,  it  was  thought  that  if  the  heart  were 
affected  death  would  come  at  once.  Then  autopsies,  post  mortem 
examinations  began  to  be  made  as  perhaps  the  first  scientific  evidence 
that  many  diseases  could  exist  and  that  life  could  go  on.  This  was 
as  a result  of  post  mortem  examinations.  In  1706  a notable  Roman 
physician  named  Lancisi  was  requested  by  Pope  Clement  XI  to 
carry  out  post  mortem  examinations  in  individuals  dying  suddenly 
in  Rome  that  winter,  following  an  epidemic  of  sudden  deaths  which 
had  alarmed  the  populace.  Not  only  were  these  autopsies  performed 
but  they  were  described  in  a volume  entitled  ‘‘De  Subitaneis 
Mortibus,"  which  means  “On  Sudden  Death,"  written  by  Lancisi 
and  dedicated  to  the  Pope.  Because  of  the  great  historical  importance 
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of  tills  volimic  and  clear  proof  of  the  chronicity  of  some  of  the  diseases 
tliat  cause  suddcui  death,  as  well  as  the  great  uncertainty  of  the 
raus(‘s  of  tlii'se  diseases,  I would  like  to  quote  briefly  from  Lancisi 
liims(‘lf.  I am  referring  to  a book  published  in  1707  written  by 
I aincisi,  physician  for  Pope  Clement  XI  in  Rome,  as  a result  of  an  epi- 
demic of  sudden  deaths  during  that  whole  winter  of  1705-6,  and  in 
the  j)n‘fac(‘ of  that  book,  which  is  being  translated  at  the  request  of 
Bishoj)  John  Wright  and  me — Bishop  Wright  is  now  in  Pittsburgh; 
h(‘  us(‘d  to  be  in  Worcester.  We  hope  to  have  it  published  before 
v(>ry  long.  It  is  a remarkable  book  and  has  historical  material  of 
jxM'titKuit  interest  today. 

Let  me  read  you  from  the  preface: 

At  Romo,  in  the  summer,  autumn,  and  winter  of  1705  down  to  the  spring 
o(|uinox  of  1706,  were  many  sudden  deaths.  The  populace,  as  they  do  in  a panic, 
invcMited  a number  of  explanations:  the  poor  quality  of  the  tobacco;  exhalations 
from  the  earth  after  recent  earthquakes;  inferior  chocolate;  a mysterious  poison 
(virus)  in  the  air. 

That  sounds  absolutely  modern.  This  is  just  what  we  are  wonder- 
ing today,  you  see,  252  years  later. 

Pope  Clement  XI  turned,  as  he  ought,  to  spiritual  remedies  and  a special 
liturgy,  but  uniting  prudence  and  piety,  appointed  in  January  1706  a committee 
of  investigation — 

this  was  done  way  back  there  250  years  ago — he  prayed,  but  he  also 
appointed  a committee  of  investigation — 

and  ordered  the  head  physician  of  the  Medical  College  at  Rome  to  have  some 
of  the  bodies  dissected.  Lancisi  was  appointed  head  of  the  committee  to  report 
to  His  Holiness;  Cardinal  Pallavicini,  the  Governor  of  Rome,  gave  all  possible 
assistance  and  the  experiments — 

that  is,  the  dissections — 

were  made  in  a public  theater.  By  means  of  such  dissections  and  other  observa- 
tions which  Lancisi  now  publishes  he  arrived  at  certain  conclusions. 

The  report  of  the  autopsies,  what  they  found. 

Tlien,  to  go  on  to  the  findings: 

Was  the  cause  simple  (not  complicated)  and  universal,  or  particular  and  mixed? 
First,  was  the  cause  particular  in  individual  cases?  We  know  that  in  certain  years 
or  seasons,  death  comes  to  men,  yes  and  to  animals  such  as  cattle  and  goats,  from 
a pestilential  condition  of  the  air  or  a taint  in  air  or  water — 

this  is  the  time  of  cholera,  plague,  and  typhoid,  all  these  diseases  were 
current  and  were  in  epidemic  form,  but  here  was  an  epidemic  of  sudden 
deaths,  you  see — 

or  from  a scarcity  or  defect  in  their  pasture,  and  that  it  rages  without  warning. 

But  I consider  it  more  likely  that  the  cause  of  the  sudden  deaths  at  Rome  was 
not  single  and  absolutely  common  to  all,  but  that  in  the  majority  of  cases  there 
was  a special  cause  for  each  case. 

These  were  the  chronic  cases,  they  weren’t  incidents  of  the  epidemic 
or  plague. 

I conclude  this  from  the  external  symptoms,  and  my  conviction  was  only 
strengthened  by  autopsies.  For  it  will  be  shown  in  the  following  pages  that  the 
peculiar  and  principal  cause  of  premature  death  in  each  case  was  the  presence 
of  certain  seeds,  which  were  produced  gradually  and  were  finally  called  into  action 
on  a sudden;  as  Hippocrates  says:  “Diseases  do  not  come  to  men  suddenly  but 
are  collected  and  pile  up  little  by  little.’'  No  need  to  blame  the  tobacco;  since 
some  whose  nostrils  were  never  defiled  by  that  dust  died  suddenly.  Or  exhala- 
tions from  earthquakes,  since  many  who  escaped  death  lived  where  there  had 
been  most  earthquakes.  Nor  was  the  chocolate  to  blame,  for  men  like  Dr. 


347 


Placentius,  an  octogenarian,  or  myself,  accustomed  to  drink  it  as  much  as  twice 
a day  for  30  years  escaped.  On  the  other  hand,  many  who  never  tasted  it  died 
suddenly.  Nor  was  it  a case  of  undetected  poison  in  the  air,  for  when  like  augurs 
we  inspected  the  entrails,  we  found  clear  and  well-known  causes  for  the  disease. 

Before  the  Pope  ordered  us  to  dissect,  there  was  evidence  for  the  theory  that 
the  cause  of  death  was  particular  and  not  universal;  in  some  cases  there  were 
symptoms  of  rupture  of  the  blood  carrying  canal — 

that  is  the  aorta — 

w'hich  had  been  weakened  by  the  varix  or  an  aneurism  in  the  chest  or  abdomen. 
Many  died  of  violent  apoplexy  due  to  stoppage  or  effusion  of  blood  in  the  brain; 
others  of  a violent  spasm  of  the  heart  or  paralysis  or  obstruction  of  the  passages 
of  the  heart  and  of  the  large  arteries — 

this  is  atherosclerosis. 

Thus  was  hindered  the  passage  of  the  blood  from  the  heart  into  the  lungs  and  the 
brain,  and  so  the  vital  and  reciprocal  communication  of  those  organs  was  suddenly 
cut  off.  But  I must  repeat  again  and  again,  that  so  far  as  I know,  every  one  of 
those  who  died  suddenly  had  long  suffered  from  some  disease  of  the  fluids — 

that  is  the  blood — 

the  intestines,  or  at  least  of  the  blood  vessels. 

I emphasize  that,  that  was  very  interesting. 

* * * Therefore,  to  the  best  of  my  belief,  these  sudden  deaths  did  not  come  to  the 
healthy,  but  nearly  always  to  those  who  had  long  suffered  from  poor  health.  For 
them  this  was  a sort  of  foaming  over  of  human  nature,  or  an  unfavorable  crisis 
arose,  with  men  who  had  long  been  either  openly  or  secretly— 

that  is,  unknown  to  themselves — 

in  poor  health. 

If  that  book  had  only  been  studied  or  adequately  appreciated  many 
years  ago — I mean,  250  years  ago,  when  it  was  written — we  wouldn’t 
be  so  far  behind  now.  But  a hundred  years  went  by  before  they 
began  to  pay  attention  to  the  fact  that  you  might  have  angina  pectoris 
and  it  could  be  due  to  coronary  heart  disease;  that  was  published  in 
1799  in  a letter  by  Jenner  to  Perry,  and  then  another  hundred-odd 
years  went  by  before  James  Herrick,  of  Chicago,  described  coronary 
thrombosis;  200  years  between  Lancisi  who  really  pointed  it  out  and 
Herrick  who  put  it  on  the  map,  200  years. 

Mr.  Fogakty.  In  what  year  did  you  start  research? 

Dr.  White.  Well,  I am  coming  to  that. 

Next  I would  bring  in  the  year  1920,  40  years  ago,  when  a few  of 
us  who  were  fortunate  enough  to  have  been  born  still  in  the  dark 
ages  of  medicine  were  bold  enough  to  initiate  the  specialty  of  cardio- 
vascular disease.  It  was  frowned  upon  at  that  time.  Cardiology 
wasn’t  a good  word.  At  that  time  we  were  chided  by  many  of  our 
associates  and  teachers  who  thought  that  heart  disease  was  too  small 
a field  and  too  narrow  for  us  to  work  at. 

In  medical  school  prior  to  that  time  and  in  the  hospital  as  an 
interne — this  was  in  the  teens,  about  the  First  World  War — I had 
never  heard  the  words  coronary  thrombosis  used  in  the  school  and 
used  in  the  hospital,  although  now  it  is  the  most  popular  of  all  our 
diseases  and  a common  cause  of  death,  both  sudden  and  less  sudden. 
It  was  only  in  the  1920’s  that  we  became  conscious  of  this  disease 
responsible  for  the  common  heart  attack  which  had  been  first  described 
by  James  Herrick,  of  Chicago,  in  1912,  200  years  after  Lancisi,  so 
slowty  did  the  wheels  of  progress  turn  then. 
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Due  lo  lliis  sp(‘cinlization  from  1920  on,  the  tempo  has  increased 
|)i()L'Ti‘ssiv(‘ly,  not  in  a straight  line,  but  in  a curve,  in  all  fields  of 
nirdirinr.  inrluding  that  of  heart  disease.  I am  sure  that  much  more 
liMs  l)(‘(Mi  l(‘arn(‘d  about  heart  disease  and  much  more  has  been  done 
fni-  il  in  the  last  40  years  than  in  all  the  centuries  before  and  I would 
add  tli(*  sniiH'  tiling  about  the  last  decade  in  contrast  to  the  three 
j)n>\  ions  d(‘cad('s  in  the  40  years.  It  has  been  a most  thrilling  experi- 
to  have  livid  through  these  times  and  to  have  seen  the  dawn  of 
such  progri'ss,  in  large  part  through  the  devoted  labors  of  investigators 
in  th(‘  study  of  the  various  heart  diseases,  in  the  discovery  of  ways  to* 
prognosticate  and  to  treat  them,  and,  not  last,  not  least — last  but  not 
liaist , you  see— in  the  support  of  this  progress  both  moral  and  material 
by  such  enlightened  legislators  as  members  of  this  committee,  and 
1 say  that  with  strong  feeling.  However,  less  has  been  done  about 
jiri'viMition  of  heart  diseases  which  should  claim  first  priority  than 
about  diagnosis  and  treatment,  important  as  they  are.  Most  of  the 
advances  have  been  made  in  diagnosis  and  treatment  and  these  are 
supiud)  advances. 

In  the  first  edition  of  my  book  which  was  published  in  1931,  nearly 
30  years  ago,  I had  an  appendix  with  a long  series  of  questions — this 
was  30  years  ago — many  of  which  now  have  been  answered,  some  in 
the  last  10  years.  I ought  to  add  a little  booklet,  really.  I haven't 
published  the  fifth  edition  yet,  the  fourth  edition  was  1951,  but  I 
ought  to  republish  that  list  of  questions^  again,  because  it  was  fasci- 
nating. 

Let  me  proceed,  now,  to  my  first  testimony  before  your 
House  committee  in  February  1949,  11  years  ago.  I would  like  to 
quote  just  briefly  from  that  testimony.  It  was  an  auspicious  begin- 
ning, but  as  we  see  now  a very  small  one.  We  are  still  growing.  We 
are  only  part  way  along  in  our  teenage,  not  even  a teenager,  only  11, 
12  years,  and  we  haven't  even  reached  the  teens  yet.  Maturity 
will  be  established  when  we  have  conquered  these  diseases,  not  only 
through  their  adequate  diagnosis  and  treatment,  medical  and  surgical, 
but  also  through  their  prevention.  I am  sure  that  that  can  be  accom- 
plished, at  least  in  our  young  and  middle-aged,  and  while  there  may 
be  difficulty  because  of  the  resultant  long  life,  I personally  think  that, 
as  I have  said  recently,  middle  age  should  continue  to  age  80.  There 
is  no  reason  at  all  why  three  score  and  10  should  be  the  limit  of  our 
life.  We  have  already  extended  the  expectation  of  life  from  the 
forties,  45  of  a hundred  years  ago,  to  70  now,  and  if  we  can  lick  this 
atherosclerosis  in  the  early  years  of  adult  males,  young  and  middle 
aged,  there  is  no  reason  at  all  why  we  should  not  survive  not  only  as 
far  as  80,  but  well  after  80.  In  other  words,  80  is  a perfectly  rational 
time  of  beginning  old  age.  As  I approach  80  I may  change  my  mind; 
maybe  as  it  draws  nearer  I will  think  it  ought  to  be  90,  but  that's  true. 

A few  years  later — Well,  I will  read  the  first  paragraph  of  that, 
the  testimony  I gave  in  1949. 

My  presence  before  you — I said,  after  identifying  myself— is  the 
result  of  my  conviction  that  this  Government  has  a great  role  to 
play  in  the  future  in  the  control  of  heart  disease  which,  more  than 
any  otlier  hazard  threatens  the  lives  of  all  of  us.  This  conviction 
of  mine  is  based  on  more  than  25  years  of  experience — now  that  is 
extended  more,  of  course — close  to  40 — ^in  the  practice  of  medicine 
itself,  in  teaching  medical  students  and  doctors,  and  in  conducting 
personally  research  in  heart  disease. 
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The  old  saying,  ‘‘An  ounce  of  prevention  is  worth  a pound  of  cure,’^ 
is  my  text.  Om  goal  is  fundamental:  to  prevent  and  not  merely 
to  diagnose  and  treat  heart  disease. 

About  90  percent  of  deaths  from  heart  ailments  can  be  traced  to 
coronary  arterial  disease,  high  blood  pressure,  and  rheumatic  fever. 

Now,  we  have  extended  this.  Dr.  DeBakey  will  enlarge  on  that. 
It  isn’t  heart  disease  now  or  brain  disease  or  diseases  of  the  legs  or 
the  kidneys  that  should  be  our  chief  interests  but  disease  of  the  inner 
wall  of  the  arteries  that  supply  the  heart  and  the  brain  and  the  kid- 
neys and  the  legs.  And  here  is  a book  which  I might  show  you  now- 
called  “The  Arterial  Wall”  just  published  under  the  editorship  of 
Lansing,  a small  book,  which  mostly  tells  about  our  ignorance  con- 
cerning the  arterial  wall.  We  talk  a lot  about  cholesterol,  you  see, 
about  the  blood  and  very  little  attention  has  been  paid  to  the  arterial 
wall  which  is  the  crux  of  the  whole  situation.  Oh,  the  blood  pressure 
is  too,  but  the  arterial  wall  has  been  studied  astonishingly  little. 
So  it  is  arterial  disease  that  is  more  important  than  heart  disease  or 
the  brain  disease  or  kidney  disease  or  diseases  of  the  legs.  It  is  the 
artery  wall  that  has  been  neglected,  so  it  is  the  vascular  part  of 
cardiovascular  disease  that  is  looming  up  now  much  more  important 
than  heart  disease  per  se,  although  the  heart  stiU  has  fundamental 
diseases,  rheumatic  or  occasionally  rare  cases  of  diphtheria  and  so  on.. 

A few  years  later,  on  April  16,  1953,. I appeared — I appeared  yearly 
through  those  years- — and  I presented  before  the  Senate  subcommittee  a 
patient  to  illustrate  in  a clearcut,  decisive  way  some  of  the  advances 
which  had  occurred.  This  is  the  testimony,  at  that  time  in  which  I 
presented  this  patient.  This  is  from  the  record,  and  it  had  occm*red 
in  the  previous  few  years.  Most  of  these  advances  illustrated  by  this, 
one  patient  were^ supported  by  research  funds,  both  allocated  by  Con- 
gress and  collected  in  the  annual  heart  drives  of  the  American  Heart 
Association.  This  patient  I would  now  like  to  present  to  you  gentle- 
men of  the  House  committee  7 years  later.  This  was  in  1953  that  I 
presented  him  for  the  Senate  and  now  he  is  here  to  be  presented  to  you 
today.  With  your  permission  I would  like  to  show  him  to  you  now, 
because  he  has  remained  in  good  health  after  marvelous  recoveries 
from  conditions  which  would  have  been  fatal  10  or  15  years  ago. 

I would  like  to  read  a brief  statement  of  his  case  and  present  him 
to  you.  Robert  Giblin.  Mr.  Giblin,  right  here;  here  is  Mr.  Giblin, 
who  is  the  gentleman  the  summ.ary  of  whose  case  I have  here  and  I will 
pass  it  out  to  the  subcommittee.  It  was  passed  out  to  the  Senate 
subcommittee  7 years  ago,  and  I have  added  an  addendum  for  the 
years  that  have  occurred  since  1953. 

I saw  him  first  when  he  was  14  years  old,  in  August  1940,  and  he  had 
high  blood  pressure.  There  was  no  treatment.  We  were  just 
beginning  to  recognize  a certain  congenital  defect  of  the  aorta  which 
could  produce  high  blood  pressure.  That  was  discovered  in  the  1930’s, 
late  1930’s.  So  we  were  able  to  recognize  that  he  did  not  have  high 
blood  pressure  from  a kidney  disease  primarily  or  an  obscure  type  of 
heart  disease;  he  had  a definite  narrowing  of  his  aorta  which  produced 
the  high  blood  pressure. 

He  was  15 — and  I saw  him  once  a year,  1940,  1941,  1942,  1943,  1944, 
when  he  was  14,  15,  16,  17,  18  years  of  age.  No  treatment.  We 
simply  advised  him  not  to  play  so  much  football  because  we  knew  if 
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tlirrc  was  an  incroasod  pressure  it  might  be  a strain  on  his  aorta,  but 
lie  f(‘lt  well. 

'riicn  Dr.  (iross  and  Dr.  Crafoord  independently^ — Dr.  Kobert  E. 

( li(xs  in  Boston  and  Dr.  Clarence  Crafoord  in  Sweden,  in  Stockholm — 
ind<'j)(‘nd(*ntly  discovered  or  invented  this  operation  of  the  partition 
of  tli(‘  aorta.  T would  very  much  like  to  have  Dr.  DeBakey  speak 
on  that,  intei'rupting  me,  after  I have  finished  this  brief  review. 

1 referred  him  in  1945  to  Dr.  Gross,  but  Dr.  Gross — ^his  experience 
was  very  limited  then  and  Giblin  was  so  well  that  he  felt  he  had  better 
not  risk  him  and  he  said  wait  for  a few  years  until  I am  more  expert 
with  this  rather  than  working  on  a healthy  boy.  So  we  waited  and 
nnainwhile  his  father  had  been  ill,  Bob’s  father,  and  we  had  general 
advice  in  1947,  1948,  in  December  of  1948.  Then  in  December  of  1949 
he  had  an  infection.  We  thought  it  was  rheumatic  fever  at  first.  He 
had  had  a tooth  out  in  November  with  penicillin  and  he  seemed  to  be 
better  in  January,  but  in  February  he  began  to  be  sick  again.  In 
March  we  made  a diagnosis  of  probable  subacute  bacterial  endar- 
teritis, an  infection  of  the  aorta.  The  germ  had  gotten  in  probably 
through  the  gums  and  had  decided  to  grow  in  this  defective  part  of  the 
aorta  and  we  had  an  awful  time  controlling  it.  Penicillin  didn’t  work 
and  we  finally  gave  him  chloromycetin  and  he  finally  recovered  but 
his  weight  went  down  to  about  116,  from  150  or  so,  and  he  was  pretty 
sick. 

I even  suggested  that  Dr.  Gross  operate  on  him  while  infected,  take 
out  this  aorta  and  save  his  life,  but  fortunately  we  did  not  need  to  do 
it  then  and  he  recovered. 

In  1950  I sent  him  again  to  Dr.  Gross  and  in  November  of  1950 
Dr.  Gross  operated  upon  him  and  found  a condition  of  his  aorta,  and  I 
will  pass  this  picture  around.  That  is  the  body  open  [distributing 
drawing].  There  is  a very  narrow,  long  strip  of  aorta,  a big  aneurysm 
(swelling)  below  it  which  was  too  difficult  to  operate  upon,  so  we  closed 
him  up.  This  was  in  1950,  before  they  had  the  blood  vessel  banks. 
You  see,  they  didn’t  have  a long  enough  piece  of  aorta  to  put  in  there, 
so  every  month  through  1951  we  got  in  touch  with  Dr.  Gross  to  see  if 
he  had  gotten  a piece  of  aorta  long  enough  to  put  in  to  take  the  place 
of  this,  you  see.  Finally  in  January  of  1952  Dr.  Gross  called  him  in. 
He  got  a piece  of  aorta  and  called  him  in  and  operated  on  him.  It  took 
10)^  hours  to  replace  14  centimeters  of  aorta,  and  this  picture  shows — 
these  are  drawings  by  Dr.  Gross’  artist — after  he  put  in  the  graft,  you 
see. 

Mr.  Denton.  Was  it  a tube? 

Dr.  White.  No,  it  is  a blood  vessel  from  somebody  else,  you  see, 
but  now  we  have  other  techniques  which  are  also  very  good,  and  better 
perhaps. 

This  was  1952,  and  each  year  I have  examined  him  and  he  has  been 
in  good  health:  1952,  1953,  1954,  1955,  and  he  was  married  in  1955, 
and  he  has  a family  now.  In  1956  as  a result  of  his  examination  he  was 
told  he  could  play  golf.  In  1957  he  had  a sore  throat  but  he  looked  in 
good  condition.  In  1959 — I missed  him  in  1958 — in  good  health, 
blood  pressure  normal  and  I examined  him  this  morning  before  coming 
from  Boston  to  appear  here  and  he  is  in  good  health  now.  If  you  want 
he  can  show^  you  his  scar,  but  he  is  a very  healthy  man. 

This,  you  see,  shows  the  value  in  one  patient,  it  shows  five  important 
advances.  First  in  his  case  was  the  diagnosis  which  was  difficult  to 
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make  until  we  began  to  concentrate  on  the  field  and  began  to  have 
special  workers  and  money  to  make  these  studies,  then  came  the  cure 
of  what  had  been,  before  1944,  99  percent  fatal.  In  this  infection 
we  used  to  hesitate  and  hated  to  make  the  diagnosis  because  only 
one  in  a hundi’ed,  I don’t  believe  one  in  a hundred,  survived,  and  then 
came  the  operative  relief,  this  magnificent  surgical  procedure  by  a 
pioneer  in  the  field.  Fourthl}^  came  his  complete  rehabilitation  which 
is  also  an  important  development  in  the  last  decade  or  so.  The 
President’s  rehabilitation  has  been  very  dramatic,  but  it  is  routine 
now,  as  I have  said  sometimes.  A person,  after  all,  who  is  just  run 
of  the  mill,  thousands  of  others  like  him,  we  expected  him  to  make 
an  excellent  recovery. 

Finally,  Giblin  illustrates  the  value  of  the  long  followup,  the  long 
foUowup  with  patients  is  often  neglected. 

Mr.  Fogaety.  The  President  is  a pretty  good  example,  though, 
with  all  that  he  has  on  his  mind  and  all  the  work  he  has. 

Dr.  White.  Yes,  he’s  excellent.  He’s  some  patient,  I might 
add,  too. 

^Ir.  Fogaety.  Does  he  foUow  orders? 

Dr.  White.  Oh,  yes.  It’s  time  that  you  did,  too,  probably. 

]Mr.  Fogaety.  You  are  right. 

Do  you  thiuk  I ought  to  play  golf? 

Dr.  White.  Oh,  yes.  It’s  important  for  you  to  play  golf  and  also 
important  to  come  up  and  get  a checkup  and  probably  also  do  a 
little  something  about  yom*  weight. 

Would  you  like  to  ask  Mr.  Giblin  any  questions?  We  would  cer- 
tainly be  glad  to  answer  them. 

Mr.  Fogaety.  Off  the  record. 

(Discussion  off  the  record.) 

Dr.  White.  I might  simply  add  he  demonstrates  the  importance 
of  further  followup  as  one  of  our  techniques,  because  he  is  here 
essentially  8 years  later  sustaining  his  good  improvement  with  the 
replacement  of  a large  section  of  his  aorta.  Such  a triumph  even 
raises  the  possibility  in  the  remote  futmo  of  heart  as  well  as  blood 
vessel  and  kichiey  banks  or  of  artificial  devices  to  maintain  the  chcii- 
lation  in  critical  cases.  I mean,  this  would  have  been  unheard  of  20 
years  ago. 

Then  I said,  let  me  come  to  my  last  appearance.  Do  .vou  want  to 
ask  anything  about  him  now?  Do  you  want  to  see  Bob’s  scai*? 

Mr.  Fogaety.  I remember  bun. 

Dr.  White.  He’s  got  a nice  looking  scar. 

Mr.  Fogaety.  And  you  took  yom’  shht  off  when  you  were  here 
before. 

Mr.  Giblix.  Yes. 

Dr.  White.  I guess  I have  shown  him  to  both  committees. 

Then  m3’  last  appearance  was  3 3’ears  ago  and  I have  that  testimony 
here.  I don’t  think  I need  to  do  more  than  sa}'  it  is  a privilege  to 
supplement  the  testimony’  of  Dr.  Andrus  who  preceded  me.  I have 
four  brief  but  important  observations  to  make. 

In  the  first  place,  I cannot  emphasize  enough  the  contrast  tliat  has 
come  in  m3’  own  lifetime  between  the  fatalism,  pessimism,  and  igno- 
rance about  heart  disease  a generation  ago  and  that  of  toda3’,  best 
illustrated  b3’  reading  the  first  chapter  of  Ecclesiastes  written  in  200 
B.C.,  when  he  said:  ‘Ts  there  ain’thing  new  under  the  sun?”  “There 
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IS  nothing  new  undoi-  the  sun.”  But  he  was  a pessimistic  philosopher 
and  he  wmfe  v(‘ry  well,  but  he  was  very  discouraging. 

'riicn  I contrasted  that  with  the  report  of  Dr.  Lillehei  of  Min- 
neapolis whom  I saw  the  other  day  in  Ohio,  barnstorming  as  I was  for 
th('  Ani(‘rican  Heart  Drive. 

S(‘condly,  although  it  is  true  that  with  increasing  length  of  life  of 
our  po[)ulation  today,  there  is  bound  to  be  more  heart  disease,  never- 
th(‘l('ss  a large  p('rcentage  of  deaths  from  cardiovascular  disease  in  the 
I blit  (‘(1  States  is  in  our  }"oung  people.  It  isn’t  just  because  we  are 
g(‘t t ing  older  that  we  have  heart  disease.  There  is  a great  deal  in  our 
middl(‘  aged  and  young  men,  especially,  and  they  live  shorter  lives  by 
t)  v(‘ars  than  the  women.  So  there  are  an  infinite  number  of  more 
widows  than  widowers  in  the  United  States  today,  and  this  is  a con- 
dition we  should  correct.  I mean  improving  the  rate  in  men  by  ad- 
vising not  the  widows,  but  the  wives  to  do  something  about  saving  of 
their  husbands.  They  can  do  it  by  strong  support  of  the  research 
programs  that  arc  going  on  and  probably  by  giving  advice  about  diet 
and  e.xercise  and  a few  simple  things,  even  before  we  have  all  our 
pi-oof. 

Thirdly,  the  increased  moneys  that  have  been  spent  for  cardio- 
vascular research  in  the  last  few  years  have  been  extremely  helpful. 
Much  has  been  accomplished  in  particular  in  the  fields  of  basic  and 
j)hysiological  research,  rheumatic  heart  disease,  hypertension  and 
(•oi’onarv  heart  disease. 

Finally,  the  challenge  of  the  future  is  great,  beyond  our  expecta- 
tions, and  we  must  accelerate  our  progress  in  order  to  get  the  answers 
sooner  to  some  of  these  serious  problems  that  remain.  It  isn’t  a 
matter  of  convenience.  Is  it  convenient  to  increase  by  some  millions 
of  dollars  our  research?  Is  that  inconvenient?  It’s  a matter  of  life 
aTul  death.  It’s  much  more  important  then  just  convenience  or  the 
budget.  We  must  amplify  our  basic  research  including  biophysics 
as  well  as  biochemistry  and  genetics  as  well  as  physiology  and  our 
investigation  of  the  relationship  of  the  ways  of  life. 

For  example,  there  are  very  few  geneticists  in  this  country  today 
or  in  any  country.  Our  ignorance  about  heredity  in  man  is  appalling. 
We  must  study  the  host  as  well  as  the  disease.  We  should  not  expect 
to  be  able  to  recommend  programs  for  ways  of  life  for  all  persons 
('qiially.  We  must  make  recommendations  to  suit  the  individual. 

It  would  be  silly  to  treat  100  percent  of  the  people  for  something 
for  which  onty  5 percent  are  candidates.  This  is  a waste  of  money, 
of  time  and  energy.  If  100  individuals  have  streptococcus  sore  throat, 
only  5 of  the  100  on  the  average  would  come  down  2 weeks  later  with 
rheumatic  fever,  and  the  95  would  escape.  Why  then  have  a program 
that  treats  100  percent  of  the  people  when  only  5 percent  need  the 
protection?  We  must  do  so  now,  because  we  cannot  recognize  the 
5 percent  who  are  susceptible.  We  must  'Tail  same.”  We  need  to 
know  how  to  recognize  the  susceptible.  It’s  true  all  across  the  field 
of  disease,  not  just  individual  heart  disease.  When  this  can  be  done 
our  treatment  is  effective  and  true  prevention  possible. 

And  I said,  in  conclusion — this  is  my  last  statement  last  time:  In 
conclusion,  as  a result  of  my  experience  during  the  years  in  which 
1 have  appeared  before  you,  I wish  to  pay  tribute  to  your  patience 
and  to  your  recognition  of  the  needs  of  medical  research  and  training 
today.  Thank  you  for  your  invitation  to  come  back  after  these  3 
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years,  because  what  has  happened  in  the  last  3 years  has  been  tre- 
mendous and  very  stimulating.  The  progress  has  been  not  on  a 
plateau.  I remember  once  being  asked  years  ago,  HavenT  you 
reached  the  plateau  yet?  The  question  was  asked,  you  know,  of 
some  investigators,  and  sometimes  they  would  say,  ^‘Well,  almost.” 
But  then  we  began  to  realize  that  at  least  we  must  keep  on  growing, 
we  must  continue  to  invest  in  increasing  amounts  of  profitable  research 
until  we  have  these  answers  and  then  we  can  settle  back. 

This  brings  me  to  today  and  I welcome  this  opportunity  once  more, 
as  I said,  to  speak  to  }^ou  because  of  what  has  happened  in  the  last 
3 years.  The  pace  has  quickened.  Operations  unheard  of  a decade 
ago,  even  a few  years  ago  are  now  being  done  to  restore  life  to  the 
brain  as  well  as  to  the  legs,  the  kidne^^s,  and  now  even  to  the  heart. 
I have  brought  along  a device  which  really — Dr.  DeBakey  might 
show  you  [exhibiting  device].  I will  pass  this  around.  This  is  a 
special  catheter  that  an  associate  and  colleague  of  mine.  Dr.  David 
Littman,  has  constructed.  There  are  different  kinds — each  one  in- 
vents his  own.  He  constructed  it  to  obtain  beautiful  X-ray  pictures 
of  the  coronary  circulation.  We  obtain  pictures  of  circulation  in  the 
little  coronary  arteries  b}^  introduction  of  this  catheter  in  a leg  artery. 
The  catheter  goes  up  the  aorta  to  its  valve  and  then  inject  fluid  of 
contrast  material.  By  X-ray  at  that  time  you  get  an  outline  of  the 
coronary  arteries  and  you  can  see  where  they  are  obstructed.  So  we 
now  can  make  a definitive  diagnosis  by  this  technique,  the  new  tech- 
nique, and  Dr.  Littiran  o])t.  lined  69  s’-ch  pictures  in  69  cases,  with 
little  difficulty,  but  no  danger.  The  other  da}^  Dr.  Liililiei,  whom 
you  may  know  told  me  that  he  has  carried  out  such  diagnostic  technic 
in  150  cases.  You  will  probably  do  more  than  that  without  any 
harmful  results  (to  Dr.  DeBakey).  In  a few  of  these  patients  a 
localized  block  in  the  artery  has  been  removed.  If  it  is  a general 
block,  it  is  very  difficult  to  advise  cutting  a lot  of  arteries  to  clean 
them  out.  RecentW  the  Massachusetts  General  Hospital  had  one 
patient  who  was  treated  in  an  emergency.  He  was  taken  sick  and 
dropped  dead  in  the  corridor  in  the  hospital.  He  was  just  visiting 
there,  and  his  chest  was  opened,  the  heart  massaged.  He  was  taken 
to  the  operating  room  and  there  v/as  an  ischemic  area,  the  bloodless 
area  and  above  it  the  embolism  in  the  coronary  arteiy.  The  artery 
was  opened  and  the  embolism  this  clot  was  removed.  The  pale  spot 
on  the  heart  immediately  flushed  up  and  there  was  blood  again,  you 
see.  However,  the  patient  lived  only  2 days  when  there  were  other 
things  that  happened  to  him.  But  this  is  a sort  of  forecast  of  what 
we  may  some  day  be  able  to  do,  and  this  is  brand  new. 

What  have  been  some  specific  accomplishments  in  the  last  few 
3"ears?  In  the  first  place,  we  may  say  that  these  highl}^  developed 
diagnostic  technics  and  therapeutic  measures  have  been  brought  even 
into  remote  parts  of  the  country  so  that  many  cities  and  towns  now 
have  developed  their  own  centers  for  cardiovascular  diagnosis  and 
treatment.  Ten  or  twelve  years  ago,  before  this  program  started, 
we  could  count  such  diagnostic  centers  and  pioneer  surgeons — -like 
Dr.  Gross  and  Dr.  DeBakey — ^on  the  fingers  of  both  liands,  only  6 or 
8 or  10  of  them,  I suppose,  and  now  there  are  scores  tliroughout  the 
country,  indeed  probably  a few  hundred.  There  are  various  esti- 
mates as  to  whether  there  might  be  200  or  250  such  centers  with  welt 
trained  expert  surgeons  available  all  over  the  country  now,  and  each 
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Fiii>r(Mni  r(*|)rcs(‘nts  just  one  member  of  the  team.  Here  we  have  a 
lea  111  tlial  can  (l(‘al  with  a cardiac  catheterization.  It  is  just  wonder- 
ful lo  lluou^di  the  country  now,  as  I did  the  other  day,  in  Cincin-, 
nati  and  Dayton  and  other  places  like  that,  Des  Moines,  and  find  all 
nf  this  ^n>in^  on,  which  didn’t  exist  a few  years  ago.  I visited  them 
and  1 hav(‘  talk(‘d  with  their  people.  This  is,  in  itself  clear  evidence, 
of  ih('  value  of  the  funds  already  expended.  It  takes  a lot  of  money, 
to  start  these  centers.  Wherever  good  research  is  being  done — and  I 
notice  that  my  ])redecessors  spoke  of  this — medical  teaching  is  im- 
j>rov(‘d,  and  wherever  medical  teachmg  is  improved  the  level  of  the 
liealth  and  of  the  medical  and  surgical  care  of  that  community  is  im- 
])rov(‘d.  Therefore,  the  initiation  of  good  research  in  any  part  of  the 
country  or  any  part  of  the  world  brings  with  it  eventually  a much 
ini})roved  state  of  health;  it’s  axiomatic. 

I have  asked  many  of  these  colleagues  of  mine  in  this  country  and 
abroad  within  the  last  2 weeks  to  send  me  a statement  of  their  needs 
including  the  number  of  dollars  that  are  really  essential  for  adequate 
programs,  and  I won’t  take  time  to  read  these — we  don’t  have  time — 
l)ut  I have  a great  fiock  of  reports  from  people  like  Dr.  Stamler  in 
Chicago,  who  is  a tremendously  energetic  and  able  worker  in  the 
field.  He  used  to  be  with  Dr.  Louis  Katz.  I know  him  quite  well 
now.  He  has  tremendous  programs  started  and  it  will  cost  a great 
deal  more  money  than  he  has  available,  studying  atherosclerosis, 
stucLfing  people  who  live  different  ways  of  life  right  there  in  Chicago, 
a checking  clues  in  his  laboratory  with  animals.  I will  just  read  one 
paragraph : 

In  1958  we  were  able — through  the  cooperation  with  the  venereal  disease  control 
program  here — to  collect  1,600  bloods,  door  to  door,  in  the  low  income  areas  of 
predominantly  Negro  residence.  These  were  bloods  on  male  and  female  Negroes, 
aged  25  to  64.  The  sera  sat  in  the  deep  freeze  for  1 year,  until  last  summer, 
because  no  technician  was  available  to  analyze  them  for  cholesterol.  When  the 
data  were  finally  obtained,  they  revealed  a significant  difference  between  Negro 
and  white  males  in  mean  level  of  cholesterolemia.  The  level  for  the  Negro  males, 
aged  40  to  59,  was  207  milligrams  percent;  for  the  white  males,  239  milligrams 
percent.  This  may  be  an  important  lead  clarifying  comparative  patterns  of 
coronary  disease  in  middle-aged  Negro  and  white  men.  It  needs  to  be  vigorously 
followed  up,  among  other  things  * * * in  the  area  of  rheumatic  fever  * * * and 
studied. 

As  you  know,  one  of  our  most  important  undertakings  is  the  coronary  preven- 
tion evaluation  program  * * * 

This,  of  course,  is  the  great  problem  in  atherosclerosis  which  in- 
volves not  only  the  coronary  circulation  but  the  same  disease  as  the 
blood  vessels  in  the  neck,  the  kidneys,  the  legs  and  so  when  you  protect 
against  one  area,  you  protect  the  heart  and  you  are  protecting  the 
brain  too.  When  you  protect  one  and  prevent  these  strokes,  you  are 
protecting  the  other  parts  of  the  body. 

* * * a research  effort  assessing  the  ability  to  achieve  primary  prevention  of 
coronary  disease  in  high-risk,  middle-aged  men  at  present  free  of  any  clinical 
evidence  of  this  disease.  In  the  attempt  to  achieve  prophylaxis  we  are  utilizing 
chiefly  nutritional  and  hygienic  means  to  correct  defects  making  for  high-risk,  e.g. 
hypercholesterolemia  and  obesity.  This  work  is  proceeding  all  too  slowly  with 
the  help  of  a $13,750  grant  from  the  American  Heart  Association  and  part  of  our 
grants  from  the  Chicago  Heart  Association  and  the  National  Heart  Institute. 

Some  money  has  already  been  given  to  them. 

Our  consultant  statistician  tells  us  that  we  need  a minimum  of  500  men  in  the 
study  group  (apart  from  controls)  and  preferably  1,000,  to  get  a statistically 
clean  answer,  setting  the  minimum  medical  objective  at  havling  the  incidence 
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rate  of  coronary  disease  in  these  highrisk  men.  With  our  present  resources,  we 
are  able  to  accrue  an  average  of  two  new  participants  per  week,  since  the  work-up 
and  indoctrination,  medical  and  nutritional,  is  extensive,  time  consuming,  and 
expensive.  Obviously,  at  this  pace  it  will  take  several  years  to  gather  together 
the  necessary  study  population. 

And  it  is  an  expensive  procedure. 

* * * Our  estimate  is  that  it  would  cost  about  $50,000  per  group  per  year — 

this  is  on  a comparative  study  throughout  the  country — 

plus  $50,000  per  year  for  the  coordinating  group  responsible  for  overall  statisticab 
laboratory  and  other  work.  Thus,  for  about  $500,000  per  year  over  a 6-year 
period  we  could  reasonably  anti  cipate  a clearcut  answer  to  the  crucial  question 
confronting  medicine  and  public  health  in  our  country  today:  How  much  can  be 
accomplished — based  on  recent  research  advances — in  the  prevention  of  coronary 
disease?  This  seems  to  me  to  be  a worthwhile  investment,  reasonable  in  amount 
and  potenti  ally  incalculable  in  value.  It  is  analogous  to  the  mass  polio  inoculation 
field  trial. 

That  is  just  one  example.  I have  one  here  from  Cincinnati, 
Benjamin  Miller,  who  has  done  some  very  fundamental  work  in  the 
disease  of  the  arterial  wall  itself.  The  problem  isn’t  wholly  the 
cholesterol  in  the  blood,  or  the  cholesterol  in  the  arteries;  there  are 
other  problems,  other  changes  in  the  artery  wall  that  haven’t  been 
added  to  the  study.  There  is  a letter  from  Keys  with  whom  I am 
working  on  studies  in  other  countries  as  well  as  in  this  country,  and 
he  says : 

Well-organized  teams  having  investigators — 

this  is  a summary — 

and  continuing  contacts  with  the  men  being  studied  are  assured  for  ail  the  areas 
and  groups  mentioned  abo  ve  to  carry  on  the  work  and  to  analyze  the  followup 
results  will  require  a period  of  about  70  years  at  an  annual  cost  of  $150,000  aside 
from  funds  pro  vided  within  each  of  the  foreign  countries — ^ 

for  the  studies  to  be  made  in  these  different  foreign  countries,  and  not 
including  the  funds  provided  directly  from  the  University  of  Minnesota. 

And  then  there  is  one  from  a member  of  the  Public  Health  School  at 
Harvard  University  in  Boston.  It  is  again  an  appeal  for  an  amount 
of  money.  A letter  from  Italy  from  the  executive  secretary  general 
of  the  International  Society  of  Cardiology  telling  about  the  need  in 
the  38  countries’  10  programs  would  cost  $6  million  for  an  adequate 
study,  beginning  study,  and  that  money  is  not  available. 

Then  a cablegram  from  Geneva,  WHO;  they  only  have  one  cardi- 
ologist in  all  the  WHO. 

Mr.  Fogarty.  That  is  all? 

Dr.  White.  And  they  are  appealing  to  the  International  Society  of 
Cardiology  and  some  of  the  rest  of  us  to  help. 

This  cable  is  from  the  combination  of  the  International  Society  of 
Cardiology  and  WHO,  a cablegram  from  India,  from  New  Delhi,  and 
I will  just  read  this  one,  as  an  example: 

From  personal  experience  of  myself  and  colleagues — this  is  a very  able  woman 
whom  we  know  quite  well,  a member  of  the  international  society  doing  research 
in  India  on  this  problem  of  heart — 11  affiliated  countries,  Asian  Pacific  Society 
Cardiovascular  Disease,  very  important  cause  of  death  and  serious  sickness. 
Pattern  of  heart  disease  shows  marked  ethnic  variations.  Besides  coronary  dis- 
ease, cerebral  vascular  disease,  and  hypertension,  cor  pulmonale  and  rheumatic 
fever  serious  public  health  problems.  Abundant  material  for  epidemiologic  studies 
which  will  help  solve  etiology  heart  disease. 
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And  ,L:iv(‘  th(*iu  a start  out  there  in  that  part  of  the  world. 

Hr>c;ircli  lasting  s(?v(>ral  years  absolutely  essential  but  withheld  due  lack  of  funds. 
Money  necessary,  statistical  studies  training  research  workers  and  public  health 
educaiion.  .\t  least  million  necessary  per  year  for  10  years. 

'riiat  is  just  an  example  of  the  need. 

.\ii()th(M-  cable  from  Cliavez  who  is  the  leader  of  the  Latin  American 
cardiology  t Inoug^iiout  the  South  and  Central  America  and  the  islands 
and  h(‘  fi:Lriir(‘s  tliat  it  would  be — he  said: 

He  your  l(>tt('r  February  19.  Necessities  of  this  institute  for  cardiovascular 
research  ar(>  many  and  great.  In  accordance  with  the  technical  staff  we  have  $1 
mill  on  a v(‘ar.  Tliis  would  be  a moderate  amount.  There  are  great  programs 
awaiting  lik(^  epidemiology  of  cardiac  diseases  in  Mexico,  the  experimental  cam- 
l)aign  against  rheumatic  heart  disease  studies  on  the  effects  of  our  altitude  in 
eardiov;iscular  patients,  etc.,  if  we  add  the  requirements  of  other  medical  research 
institutions  the  amount  would  increase  two  or  three  times. 

S('V(‘ral  million  dollars,  just  as  an  illustration,  not  of  what  we  must 
do  (Mitiroly  hut  what  is  to  be  done,  and  we  can  coordinate  our  work 
with  them,  because  what  we  learn  abroad  may  be  as  helpful  for  our 
ow  n citizens  as  probabty  a study  in  this  country. 

Then  a letter  from  Sweden,  similarly,  and  from  Czechoslovakia, 
then  to  end  up  my  testimony,  I will  show  you  one  other  book.  “The 
Chemistry  of  Heredity,’’  and  what  I have  said  about  this  is  as  follows: 

It  may  be  possible  some  day  in  the  remote  future  or  not  so  remote 
future,  so  to  alter  our  chemical  constitution  that  we  may  be  able  to 
counteract  the  effects  of  body  inheritance,  that  is,  the  inheritance  of 
inadequate  hearts  and  blood  vessels.  In  other  words,  this  is  just 
beginning  to  open  up.  We  may  be  able  to  blame  our  ancestry  after 
all 

Mr.  Fogarty.  And  correct  it? 

Dr.  White,  And  correct  it  by  determining  the  defective  enzymes  in 
our  genes  and  then  chemically  correcting  them.  This  has  been  recog- 
nized now,  the  faulty  enzyme  of  the  disease  called  sickle  cell  anemia, 
it':,  been  identified  and  it  opens  up  possibilities. 

Finally,  to  illustrate  some  of  the  reasons  for  the  requests  for  much 
more  money  than  has  been  allocated  in  the  President’s  budget,  let  me 
mention  the  natural  growth  of  the  activitj^  of  all  these  centers — it’s  a 
natural  growth;  it  isn’t  just  a straight  line  up,  it’s  a line  that  goes  this 
way  [indicating] — medical  and  surgical,  working  on  new  techniques  of 
diagnosis  and  of  treatment,  the  need  of  training  many  new  workers 
in  the  fields  I have  just  mentioned,  especially  genetics,  and  the  estab- 
lishment of  researches  therein,  the  utilization  of  such  a resource  as  an 
adequate  monkey  colony  which  we  lack  and  which  is  badly  needed. 
We  are  envious  of  the  Russians  for  that,  not  much  else,  but  badly 
needed,  which,  incidentally,  was  one  of  the  important  advances  found 
in  Russia,  medically,  over  our  own  resources.  The  $63  million, 
especially  with  the  dollar  at  its  present  value,  is  much  too  little  to 
support  this  growing  program.  It’s  a matter  of  life  and  d-^ath,  this 
hazard  of  atherosclerosis  to  all  of  us,  especially  young  and  middle-aged 
males  in  this  country  today.  It  is  not  a matter  of  convenience.  We 
must  do  something  about  this  but  we  cannot  do  it  intelligently  until 
we  have  more  proof  of  the  correct  answers.  Lord  knows  we  have 
([uestions  enough  but  we  still  need  the  answers.  Dr.  DeBakey  will 
be  able  to  give  you  more  details  not  only  about  surgical  diagnostic  and 
operating  techniques  but  about  details  of  the  budget  itself. 
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Finally,  thank  you  very  much  for  listening  to  me,  and  I very  much 
hope  that  the  recommendation  of  the  citizens’  budget  will  be  accepted 
as  a perfectly  rational  need  in  our  work  today,  local,  national,  and  to 
cover  some  of  our  obligations  internationally,  or  opportunities,  rather 
than  obligations.  I should  add  simply  that  what  we  can  learn  in 
research  from  countries  outside  of  the  United  States  may  not  only  be  of 
help  but  even  more  instructive  in  the  development  of  our  knowledge  as 
to  how  best  to  preserve  the  health  of  our  own  citizens  in  the  United 
States.  Is  prosperity  to  blame  for  the  current  epidemic  of  serious 
atherosclerosis  in  this  country  today  and  in  the  prosperous  minorities 
in  many  other  countries?  If  so,  what  factors  of  prosperity  are  to 
blame  and  can’t  we  be  prosperous  and  at  the  same  time  keep  healthy? 

Thank  you. 

Mr.  Fogakty.  Thank  you.  Doctor;  that  was  a very  good  statement. 
It  is  good  to  have  you  back  with  us  again.  We  missed  you  for  the 
past  3 years. 

CITIZENS  BUDGET 

What  is  the  total  of  the  citizens’  budget? 

Dr.  DeBakey.  $115,250,000. 

Mr.  Fogarty.  $115  million;  that  is  compared  with  $63  million  in 
the  budget  before  us. 

We  have  a budget  that  we  think  is  lacking  in  many  areas.  There 
is  a cutback  this  year  in  hospital  construction  of  some  $60  million 
which  the  majority  of  the  committee  do  not  think  should  be  allowed 
to  stand.  There  is  a cut  of  $80  million  in  the  aid  to  schools  in  federally 
impacted  areas,  and  $2  million  in  vocational  education  and  $5  million 
in  grants  for  medical  research  facilities.  There  is  a cut  of  $25  million 
in  the  water  pollution  program  where  we  are  trying  to  clean  up  our 
streams,  and — well,  all  of  these  cuts  that  are  made  amount  to  about 
$180  million.  So  we  are  faced  with  the  prospect  of  restoring  these 
cuts  of  about  $180  million  before  we  can  talk  about  increases  in  these 
areas  that  you  are  interested  in. 

Then,  at  the  same  time,  of  course — you  have  heard  this  question 
before  so  I know  it  is  not  unexpected — we  have  men  in  Congress  who 
do  not  believe  in  research,  period.  They  think  more  of  balancing 
the  budget  than  they  do  of  following  out  some  of  the  leads  that  you 
have  talked  about  today  that  might  save  lives  and  extend  life  expect- 
ancy. What  is  the  best  answer  for  them,  what  is  the  best  answer  for 
me  to  give  if  I am  confronted  with  that  statement  on  the  floor  of  the 
House  and  the  committee? 

Dr.  White.  One  answer  I think  would  be.  What  is  a life  worth? 
What  is  Bob  Giblin’s  life  worth;  what  is  it  worth?  You  see?  It 
has  been  worth  much  more,  I am  sure,  than  the  funds  that  were  put 
into  the  researches  that  saved  his  life.  That  is  true  of  many  leaders 
in  Government  and  business  and  the  professions  today  who  are,  as 
you  read  in  the  newspapers,  being  either  crippled  or  killed  at  the  age 
of  40,  45,  50,  55.  The  average  age  of  patients  that  have  coronaries 
are  52  and  that  is  too  young.  These  people  are  valuable  and  it  is  the 
height  of  their  value.  What  are  they  worth?  They  must  be  worth 
millions  and  millions,  aside  from  the  increase  of  our  knowledge  which 
is  going  to  save  many  people  who  are  not  so  important  as  leaders  in  the 
present  day.  So  I think  it  is  a matter  of  really  life  and  death  but  not 
of  convenience  from  the  standpoint  of  budget  or  lack  of  time  to 
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consi<l(‘r  it  and  so  forth.  I think  this  is  critical  when  this  is  the  most 
e.\<’iting  time  in  all  medical  history.  WeVe  got  these  opportunities 
and  t li(*y  are  accomplishing  a great  deal;  we  see  it  every  day. 

Mr.  Fogarty.  It  would  be  a terrible  blow,  would  it  not,  just  to 
oir  tliese  ])rograms  in  view  of  what  you  have  in  front  of  you? 

Dr.  White.  Yes,  our  experience  as  to  what  has  happened  in  the 
last.  10  years  shows  this.  It  has  been  wonderful.  We  are  just  in  the 
inidille  of  it.  We  haven’t  reached  even  the  teenage. 

Mi*.  Fogarty.  That  is  a good  point  that  you  make. 

Thank  you.  Doctor.  Dr.  DeBakey,  I have  had  the  pleasure  of 
iiKM'ting  you  on  several  occasions,  but  I think  this  is  your  first  appear- 
an(*('  Ix'forc  this  committee. 

Dr.  DeBakey.  Yes,  sir;  it  is. 

Mr.  Fogarty.  We  are  very  pleased  to  have  you  here.  You  may 
proceed. 

statement  of  dr.  MICHAEL  E.  DE  BAKEY 

Dr.  DeBakey.  Thank  you,  sir.  My  name  is  Michael  E.  DeBakey. 
I am  a professor  of  surgery  and  chairman  of  the  Department  of 
Surgery  at  Baylor  University  College  of  Medicine.  For  many  years 
I have  been  a teacher  of  surgery  as  well  as  a practicing  surgeon,  and 
my  interest  in  clinical  and  investigative  surgery  has  been  intensified 
by  my  close  association  with  advisory  groups  to  national  agencies 
concerned  with  cardiovascular  surgery.  I am  familiar  with  the  re- 
search and  educational  programs  in  this  field  and  am  aware  of  their 
man}^  needs  and  their  potential  for  development,  particularly  at  this 
time.  I should,  therefore,  like  to  make  some  remarks  in  support  of 
an  increase  in  appropriations  for  the  National  Heart  Institute  as 
proposed  in  the  citizens’  recommendations  for  fiscal  1961,  as  attached, 
in  the  statement  which  I would  like  to  submit  for  the  record. 

Mr.  Fogarty.  All  right,  we  will  be  glad  to  have  it. 
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Fiscal  1960 
appropriations 

Fiscal  1961 
citizens’  rec- 
ommendations 

Grants: 

Research  projects  

$36, 468, 000 

2. 663. 000 
8,  679, 000 

3. 125. 000 

1 $74, 000, 000 

4. 000.  000 
15,  800, 000 

6. 000,  000 

Research  fellowships  

Training  

State  control  programs  

Total,  grants  

50, 935,  000 

99,  800, 000 

Direct  operations: 

Research.  

8,036,  000 
1, 121,  000 

185. 000 
1,  726, 000 

234. 000 

10, 000, 000 
2, 000, 000 
200,  000 
3,000,000 
250, 000 

Review  and  approval.  

Training  activities 

Professional  and  technical  assistance 

Administration 

Total,  direct  operation  

11,  302, 000 

15,  450, 000 

Total 

62,  237, 000 

115,  250, 000 

1 Includes  $15,000,000  for  establishment  of  research  centers  and  $11,000,000  for  primate  colonies. 


Dr.  DeBakey.  The  figure  that  has  been  proposed,  and  with  which 
I concur  wholeheartedly,  is  $115,250,000,  of  which  $15  million  would 
be  included  in  research  centers  and  $11  million  for  primate  colonies. 
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In  this  century  of  medical  renaissance,  progress  would  be  almost 
inevitable  even  without  such  aid,  but  as  in  so  many  other  fields,  a 
concentration  of  funds  and  energies  can  produce  results  much  more 
rapidly  and  of  a magnitude  and  scope  that  are  almost  inconceivable. 
Expenditures  made  now  for  these  purposes  can  provide  the  impetus 
and  the  means  for  bolder  attacks  on  the  major  diseases  and  for  fuller 
inquiries  into  basic  biochemical  and  physiologic  problems.  Re- 
search in  the  major  diseases,  and  especially  in  cardiovascular  disease, 
has  been  greatly  increased,  but  there  is  urgent  need  for  more  precise, 
more  concentrated,  more  effective — and  more  expensive — investiga- 
tions. 

Accordingly  and  in  support  of  this  proposed  budget,  certain  con- 
siderations deserve  emphasis.  First  among  these  is  the  need  to  main- 
tain and  further  strengthen  the  programs  of  research  and  training 
which  have  contributed  so  much  to  the  advancement  of  our  knowledge 
in  the  attack  upon  diseases  of  the  heart  and  blood  vessels.  This  is 
well  reflected  by  the  impressive  progress  that  has  taken  place  in  recent 
years  both  in  terms  of  the  greatly  increased  number  of  highly  skilled 
and  competent  research  workers  and  exciting  new  developments  de- 
rived from  these  research  endeavors.  Indeed  the  advancements  made 
during  the  past  decade  alone  far  surpass  all  previous  efforts  in  this 
field  of  endeavor.  It  is  my  firm  conviction  that  this  has  been  largely 
due  to  the  great  impetus  given  to  research  activities  during  this  period 
through  basic  support  provided  through  the  National  Heart  Institute’s 
research  and  training  program. 

The  impressive  progress  that  has  been  made  during  this  time  may 
be  illustrated  by  some  of  the  advancements  in  the  surgical  treatment 
of  diseases  of  the  heart  and  blood  vessels  with  which  I am  most 
familiar.  The  major  etiologic  factor  responsible  for  the  development 
of  these  cardiovascular  disturbances  is  arteriosclerosis  or  atheroscle- 
rosis. Although  the  cause  of  this  disease  remains  a bafflng  problem, 
intensive  research  and  clinical  investigations,  during  the  past  decade 
particularly,  have  provided  a much  better  understanding  of  the  nature 
of  the  lesions  produced  by  the  disease  and,  as  a consequence,  have 
led  to  the  development  of  highly  effective  methods  of  surgical  treat- 
ment. In  general,  the  pathologic  lesions  resulting  from  this  under- 
lying disease  tend  to  assume  two  broad  patterns.  On  the  one  hand, 
the  disease  may  cause  a weakening  or  loss  of  integrity  of  the  vessel 
wall  with  progressive  dilatation  and  aneurysmal  formation,  which 
ultimately  produces  serious  and  even  lethal  complications  from 
rupture  or  thrombosis.  On  the  other  hand,  the  atherosclerotic 
process  may  progressively  enlarge  and  encroach  upon  the  lumen  of 
the  vessel  and  thus  ultimately  lead  to  its  complete  occulsion.  Owing 
to  its  predilection  to  involve  and  block  such  vital  arteries  as  the  aorta 
and  those  that  supply  blood  to  the  brain,  heart,  kidneys,  and  lower 
extremities,  as  well  as  its  tendency  to  develop  progressively^  with 
increasing  age,  it  constitutes  the  most  frequent  cause  of  death  and 
disability  in  this  country,  accounting  for  more  deaths  than  all  other 
diseases  combined.  Highly  effective  methods  of  treatment  for  these 
grave  lesions  have  become  available  only  within  recent  years. 
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Aneurysms  of  the  aorta,  for  example,  have  challenged  physicians 
for  eenluri(‘s,  having  been  recognized  as  a deadly  condition  since 
cMrlii  sl  liuH's.  \'ai-ious  methods  of  treatment  were  devised  and  em- 
ployed, hut  until  recently — indeed,  up  to  1952 — none  proved  effec- 
ii\(“.  Within  tin*  ])ast  decade,  however,  curative  treatment  has  been 
;ier-oni|)lish(‘d  by  development  of  the  surgical  principle  of  removal  of 
I h(‘  (lis(‘us(Ml  segment  of  blood  vessel  and  its  replacement  with  a siibsti- 
tulo  blood  v(‘ss(‘l  to  restore  normal  function.  Successful  application 
of  this  imdhod  of  treatment  is  dependent  upon  a number  of  factors, 
among  tlu'  most  important  of  which  are  the  principles  of  blood  vessel 
suliirc'  and  arterial  graft  replacement.  The  development  and  refine- 
immt  of  these  principles  were  brought  to  full  clinical  function  in  the 
res(‘arch  laboratory,  thus  providing  an  impressive  example  of  the  great 
importance  of  fundamental  investigation  in  the  attack  upon  these 
clinical  problems.  More  recently,  and  as  a result  of  these  basic  studies, 
the  pro})lem  of  replacement  of  diseased  arteries  has  been  effectively 
solved  through  the  development  of  substitute  blood  vessels  made  of 
such  plastic  materials  as  dacron  and  teflon.  So  rapid  and  effective 
have  been  these  research  developments  during  the  past  few  years  that 
these  plastic  blood  vessel  substitutes  have  now  become  as  readily 
available  in  the  operating  room  as  suture  material. 

Thus,  within  the  past  decade,  curative  treatment  of  aneurysmal  dis- 
ease has  become  a complete  reality  with  widespread  application.  The 
centuries-old  challenge  has  been  successfully  met.  These  deadly  le- 
sions, which  were  formerly  considered  hopeless,  are  now  amenable  to 
curative  treatment.  Even  the  most  extensive  forms  of  aneurysms 
involving  such  vital  segments  of  the  aorta  as  that  adjacent  to  the 
heart  and  that  supplying  the  brain,  liver,  gastrointestinal  tract,  and 
kidneys  can  be  successfully  treated  by  this  means.  Moreover,  with 
increasing  experience  and  further  surgical  refinements,  the  results  of 
operation  have  been  steadily  improved,  as  illustrated  by  a recent 
analysis  of  approximately  900  cases  of  aneurysms  of  the  abdominal 
aorta  in  which  the  rate  of  success  following  this  form  of  treatment  has 
now  been  increased  to  more  than  95  percent.  In  addition,  followup 
studies  extending  over  5 years  have  clearly  demonstrated  that  the 
survival  rate  in  these  patients  has  been  increased  more  than  sixfold. 

Especially  striking  has  been  the  progress  made  in  the  surgical 
treatment  of  occlusive  forms  of  arteriosclerotic  disease.  Here  again, 
intensive  research  and  clinical  investigations  during  th^  p^st  d^c/^/^  ' 
have  established  an  important  concept  of  the  disease  which  has  led 
to  the  development  of  highly  effective  methods  of  surgical  treatment. 
Thus,  it  has  been  found  that  in  many  forms  of  this  disease,  the  athero- 
sclerotic lesion  is  well  localized  and  segmental  in  nature  with  relativelv 
normal  arteries  proximal  and  distal  to  the  diseased  vessel.  This 
tendency  of  the  arteriosclerotic  process  to  assume  a pattern  of  localized 
or  segmental  involvement  constitutes  a most  important  observation 
for  it  provides  the  basis  for  effective  surgical  treatment  even  in  the 
presence  of  fairly  extensive  disease  involving  arteries  in  different  parts 
of  the  body.  The  serious  and  even  lethal  manifestations  produced 
by  these  lesions  are  due  to  the  fact  that  they  also  tend  to  involve  the 
major  arteries  supplying  blood  to  such  vital  organs  as  the  heart,  brain, 
and  kidneys.  By  thus  blocking  circulation  to  these  vital  organs  they 
are  responsible  for  the  occurrence  of  strokes,  heart  attacks,  gangrene 
of  the  lower  extremities,  and,  in  some  instances,  hypertension. 
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Only  in  recent  years,  and  through  knowledge  gained  from  investi- 
gative studies,  precise  diagnostic  as  well  as  effective  therapeutic 
methods  have  been  developed.  The  precise  location  and  extent  of 
these  occlusive  lesions  may  now  be  visualized  roentgenographically,' 
and  in  accordance  with  these  findings  several  methods  of  surgical 
treatment  may  be  employed  consisting  of  removal  of  the  occlusive 
lesion  or  its  replacement  with  a substitute  artery  to  rf:‘store  normal 
cumulation.  The  efficacy  of  these  methods  of  treatment  is  well  dem- 
onstrated by  a recent  analysis  of  more  than  1,500  cases  of  this  type  in 
which  successful  results  were  obtained  in  approximately  95  percent. 
Thus,  a large  number  of  patients  who  formerly  would  have  died  or 
would  h^'ve  been  seriously  disabled  from  these  occlusive  forms  of 
atherosclerotic  disease  which  produce  gangrene  of  the  lower  ex- 
tremities, strokes,  and  high  blood  pressure  may  now  be  completely 
relieved. 

It  is  thus  apparent  that  much  gratifying  progress  has  been  made 
both  in  terms  of  therapy  and  in  a better  understanding  of  the  under- 
lying pathologic  featmms  of  these  grave  diseases.  In  this  connection, 
it  is  worthy  of  mention  that  much  of  the  research  support  leading  to 
these  developments  has  been  derived  from  the  National  Heart  Insti- 
tute. In  many  respects,  however,  the  knowledge  gained  from  these 
studies  has  emphasized  the  need  for  greater  and  more  intensive  research 
and  clinical  investigations.  There  are  a great  many  aspects  of  this 
problem  that  remain  obscure  or  poorly  understood,  including  par- 
ticularly pathogenesis,  circulatory  hemodynamics,  underlving  patho- 
logic features,  extent  and  type  of  atherosclerotic  involvement,  meta- 
bolic distiubances  in  cholesterol  and  lipid  components,  and  even  the 
clinical  and  surgical  therapeutic  approaches. 

Particularly  important  are  studies  relating  to  the  dynamic  aspects 
of  lipid  deposition  by  means  of  recently  developed  methods  of  gas- 
phase  chromatography  which  may  provide  a better  understanding  of 
the  pathogenesis  of  the  disease  and  thus  ultimately  lead  to  effective 
methods  of  prevention.  Only  during  the  past  year  has  it  become 
possible  to  employ  these  precise  methods  of  investigation  to  determine 
cholesterol  metabolism  and  lipid  composition  in  these  patients.  On 
the  basis  of  information  which  has  already  become  available,  it  is 
now  believed  that  vital  information  can  be  gained  from  studHng 
patients  with  atherosclerotic  lesions  in  regard  to  the  accumulation  of 
cholesterol  deposits  to  ascertain  the  source  of  cholesterol  and  tc  deter- 
mine whether  it  is  deposited  from  the  bloodstream  or  syntlmsized 
vuthin  the  arteries  in  response  to  stress  or  injury.  These  basic  and 
fundamental  questions  cannot  yet  be  fully  answered,  and  such  basic 
metabolic  studies  are  an  essential  part  of  our  overall  }>rogram  of  cardio- 
vascular research.  Despite  the  gratifwng  progress  that  lias  been 
made  recentl}^  in  the  surgical  approach  to  some  of  these  conditions, 
there  remain  many  forms  of  the  disease  in  which  these  surgical 
procedures  have  not  been  sufficienth"  refined  to  permit  successful  ap- 
plication, particularly  those  involving  smaller  vital  arteries  such  as 
the  coronary  and  intracranial  arteries.  These  and  other  funda- 
mental  problems  deserve  much  more  intensive  investigation.  The 
cost  is  high,  but  the  results  are  inestimable  in  terms  of  scientific 
knowledge  that  may  be  gained  to  permit  a more  effective  attack 
upon  these  serious  conditions. 
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CUBICAL  RESEARCH  CENTERS  AND  PRIMATE  COLONIES 

T1h‘  (‘sta])lisliiiKMit  of  primate  colonies  is  another  proposal  that  I 
consi(l(M’  tn'ineiHloiisly  significant  to  research  on  atherosclerosis  as 
well  ns  to  Ollier  important  diseases.  Very  few  laboratories  have  been 
in  n jiositioii  to  use  primates  for  research  in  heart  disease,  but  it  is 
obvious  tlint  these  animals,  so  closely  related  physiologically  to  man, 
must  simulate  closely  the  reactions  of  the  human  being  to  disease. 
SoiiK'.  of  them  have  even  been  found  to  develop  atherosclerosis 
naturally.  The  matter  of  the  primate  colony  has  been  brought  be- 
fore the  committee  previously,  and  I am  sure  you  are  familiar  with 
its  merits. 

Finally,  I should  like  to  submit  for  your  consideration  what  I 
consider  to  be  the  most  impressive  concept  for  actuating  a concen- 
trated attack  on  disease  and  thus  accelerating  our  entire  research 
effort.  This  concept  is  concerned  with  the  establishment  of  research 
centers  which  would  provide  a broad  and  stable  organizational  frame- 
work in  a proper  intellectual  and  scientific  environment  to  facilitate 
integration  of  effort  in  diverse  scientific  disciplines  upon  an  identifiable 
goal.  As  the  research  programs  of  NIH  have  expanded  and  evolved, 
it  has  become  clear  that  the  entire  system  for  awarding  research 
grants  should  be  adjusted  to  the  changing  needs  of  scientists  and 
organizations.  Unlimited  potentialities  lie  in  the  concept  of  research 
centers,  and  the  advantage  of  the  flexibility  of  such  a program  of 
unidirectional  but  broadly  defined  research  cannot  be  overempha- 
sized. A whole  new  impetus  can  be  afforded  by  this  broad  and 
farsighted  approach  to  research. 

vSuch  centers  as  these  might  be  directed  toward  a single  disease  or 
biological  plienomenon  or  toward  provision  of  physical,  mechanical, 
or  animal  resources  for  specialized  methods  of  research  in  support  of 
other  centers.  The  pattern  has  already  been  established  of  awarding 
research  grants  within  certain  institutions  to  various  departments 
working  on  aspects  of  the  same  problem,  and  the  mechanism  already 
exists  for  accomplishing  this  purpose.  In  our  own  school,  for  instance, 
a number  of  separate  grants  have  been  awarded  various  departments 
for  research  in  atherosclerosis.  Flexibility  in  the  granting  of  these 
funds  will  permit  resources  of  brains,  ideas,  and  equipment  from  an 
entire  institution  to  be  more  effectively  utilized. 

Although  some  money  was  appropriated  last  year  for  this  purpose 
so  that  the  initial  phase  of  the  activity  could  be  started,  the  concept 
is  already  well  developed.  Enthusiam  for  the  idea,  however,  has  been 
much  greater  at  this  time  than  the  extent  of  its  implementation.  I 
have  had  occasion  to  discuss  the  matter  with  a number  of  research 
workers  from  institutions  all  over  the  country,  and  I know  well  their 
high  regard  for  this  proposal  and  the  tremendous  frontiers  that  they 
know  it  can  open  for  research. 

Tlie  organizations  and  institutions  that  are  selected  as  centers  will 
pro])ably  already  have  an  excellent  working  nucleus  of  scientists  and 
facilities,  but  a concentration  of  funds  will  provide  for  a more  diverse 
group  of  scientists  to  work  toward  a selected  goal  with  all  available 
clinical  and  laboratory  facilities  to  support  them.  It  can  bring  to- 
gether the  best  of  our  scientific  researchers  in  a stimulating  intellectual 
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group  wherein  their  ideas  may  have  an  opportunity  to  cross-fertilize 
and  germinate  in  the  warmth  of  a creative  environment.  Large 
numbers  of  the  most  dedicated  and  able  scientists  will  be  attracted 
to  such  an  academic  environment,  offering  an  opportunity  for  intensive 
and  long-range  research.  In  the  fram_ework  of  a medical  school  which 
is  already  concerned  with  education,  patient  care,  and  investigation, 
students,  residents,  and  faculty  can  combine  with  patients  to  provide 
a stimulating  approach  to  research  from  both  a clinical  and  an  investi- 
gative point  of  view.  The  training  of  young  investigators  would  be 
greatly  enhanced  not  only  through  this  stimulating  environment  but 
also  tlirough  the  close  association  with  ohe  diverse  scientific  disciplines 
involved  in  the  center.  Furthermore,  and  extremely  important,  such 
centers  established  throughout  the  country  can,  along  with  medical 
schools,  by  their  very  presence  provide  higher  motivations  and  stand- 
ards in  the  practice  of  medicine  and  thus  enrich  the  medical  scientific 
community  of  the  entire  country. 

Diversity  would  more  than  ever  be  a prime  characteristic  of  these 
research  center  grants.  More  than  one  center  might  be  established 
in  connection  with  a given  institution.  Such  centers  associated  with 
medical  schools  could  incorporte  existing  research  and  training  grants 
in  an  overall  organization.  Research  adjuncts,  such  as  data-processing 
equipment,  primate  colonies,  and  biometrical  departments,  could  be 
developed  either  within  individual  centers  in  which  this  sort  of  exten- 
sion would  be  justified  or  separately  for  the  use  of  several  centers. 
Funds  for  construction  of  additional  buildings  should  be  provided  in 
some  cases.  Problems  of  the  functions  essential  to  the  working  of  each 
individual  research  center  should  be  determined  on  an  individual  basis. 

Most  important  of  all,  the  atmosphere  of  common  purpose,  within  a 
research  environment  of  sufficient  size  to  give  adequate  scope  and 
freedom  to  individual  investigators,  can  provide  an  integrating  force 
centered  around  specific  problems.  New  focuses  of  research  can  be 
activated,  and  a more  intense  and  direct  attack  on  research  problems 
can  be  launched  with  a greater  degree  of  aggressiveness  and  rapidity. 
New  developments  and  new  ideas  can  thus  be  quickly  pursued  in  ac- 
cordance with  the  greater  degree  of  flexibility  of  a research  center 
having  funds  that  will  permit  this  kind  of  rapid  change  in  approach 
to  produce  more  fruitful  results.  To  be  sure,  the  cost  of  establishing 
these  centers  at  the  outset  would  require  substantial  funds,  but  in  the 
aggregate  and  over  a period  of  time  it  should  not  exceed  the  cost  of 
setting  up  individual  projects  with  their  inevitable  duplications. 
Indeed,  there  are  reasons  to  believe  that  it  would  provide  greater 
economy  in  the  long-range  support  of  research.  In  this  connection 
it  is  desirable  to  emphasize  again  the  fact  that  this  concept  of  research 
centers  provides  a mechanism  of  supplementing  but  not  supplanting 
the  individual  research  grant  project  type  of  support. 

In  closing,  I believe  that  this  concept  represents  a truly  great  step 
toward  the  realization  of  the  goals  of  this  Nation  in  medical  research. 
It  has  been  a pleasure  for  me  to  appear  before  this  committee  and  I 
should  like  to  express  my  deep  appreciation  for  the  understanding  and 
good  will  that  you  had  other  Members  of  Congress  have  displayed 
on  so  many  occasions.  I am  seized  with  a feeling  of  confidence  and 
a hopeful  outlook  in  the  knowledge  that  our  Government  program  is 
under  the  direction  of  a group  of  astute,  informed,  and  dedicated 
legislators.  I am  certain  that  the  advances  that  have  been  made  in 
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ili.‘  w ill  (‘V('ntually  seem  inconsequential  to  us  when  com- 

jfi;  ii  V.  i h ilu'  di-^covc'ih's  that  we  can  alread3^  envision  for  the  years 
!:!i-  a 1.  'i  (air  loh*  in  ili(‘se  (levelopmients  may  actually  be  among  the 
HIM-  iniporianl  of  all  Ix'ca use  you  hold  the  key  that  can  open  the  door 
!->  ail  (‘l•a  In  of  cai-diovascular  disease. 

\<»u , if  I ma^',  1 would  like  to  speak  extemporaneously  about  this 
w lmlc  an*a. 

' r.  f'ooAKTV.  Go  right  ahead. 

Dr.  1 )i;Baki:v.  Dr.  White  has  already  presented  to  you  a back- 
LO’ound  of  lh(*  development  in  a very  fine  way  and  very  entertaining 
\\ . y. 


r HOG  HESS  FROM  RESEARCH  THROUGH  NATIONAL  HEART  INSTITUTE 

1 would  like  to  first  very  briefly,  if  I may,  indicate  to  you  some  of 
tli(‘  progi‘(‘Ss  that  is  being  made  in  this  field  which  I attribute  almost 
dir(‘ctl\’  to  the  support  of  the  research  through  the  National  Heart 
Instil ute  which  you  gentlemen  have  provided. 

I believe  that  in  the  past  decade  alone  there  have  been  more  real 
advantages  in  our  knowledges  and  understanding  of  cardiovascular 
dis('ases,  particularly  in  our  means  of  doing  something  about  it  both 
diagnostically  and  therapeutically  than  there  has  been  in  all  previous 
time,  and  this  ma}"  be  well  illustrated  by  certain  fields  of  surgery  with 
which  1 am  more  familiar. 

For  example,  in  the  field  of  aneur3^smal  disease,  to  which  Dr.  White 
referred  quite  briefly,  a condition  which  may  be  of  congential  origin, 
but  whiicli  now-a-days  particularly  is  most  commonl3^  due  to  arterio- 
sclerosis. I might  say  that  arteriosclerosis  produces  two  patterns  of 
pathological  condition,  one  in  which  the  diseased  wall  becomes  badly 
damaged  and  then  becomes  unable  to  withhold  the  pressure  within 
and  dilates.  This  is  an  aneurysm.  This  may  be  due,  as  I say,  to 
a congenital  condition  such  as  the  one  Mr.  Giblin  had.  The  danger 
of  course  is  that  ultimately  it  ruptures  and  produces  death. 

Mr.  Denton.  Is  that  in  the  aorta? 

Dr.  DeBakey.  It  may  be  in  any  artery  but  it  is  most  common 
and  the  most  dangerous  site  is  in  the  aorta.  There  is  a small  number 
of  these  in  proportion  to  the  total  number  that  occur  in  the  vessels  of 
the  brain.  These  conditions  have  pared  away  some  of  our  most 
eminent  people:  Albert  Einstein,  for  example,  died  of  a ruptured 
aneurvsm  of  the  aorta.  This  has  been  a challenge  to  physicians  for 
centuries;  this  has  been  well  described  and  well  known,  and  various 
forms  of  treatment  have  been  described,  but  only  in  1952  did  we 
develop  an  effective  form  of  treatment  by  which  it  became  possible 
to  remove  this  lesion  and  to  replace  it  with  a blood  vessel.  First 
we  used  the  homografts,  such  as  was  used  in  Mr.  Giblin.  This 
treatment  came  direct^  from  the  research  laboratories.  The  methods 
which  we  now  have  to  substitute  blood  vessels,  such  as  the  various 
plastic  substitutes  of  arterial  vessels  which  w^e  now  use  just  as  com- 
monly as  we  use  arterial  sutures  in  operating  rooms;  this  is  available 
now.  Even  4 years  ago  they  were  not  available.  Today  they  are 
available  and  used  in  operations  very,  very  readily.  The  manufac- 
turers put  them  on  your  shelves  and  you  can  use  them  whenever 
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you  want  to.  You  can  use  them  for  any  length.  We  can  put  them 
in  now  from  one  end  of  the  aorta  to  the  other. 

Mr.  D EXTON.  With  the  pJastic  tubes? 

Dr.  DeBakey.  Yes.  Tney  are  made  out  of  teflon  and  dacron  and 
they  are  better  than  the  homografts,  because  the^^  retain  their  strength. 
You  see,  the  body  encases  them  in  tissue  that  allows  the  blood  to  flow 
through  quite  satisfactorily.  This  is  just  one  exam. pie.  Here  we 
had  a condition 

Dr.  White.  May  I interrupt  and  ask  if  Giblin  should  later  show 
the  need  of  repair  of  the  homograft,  would  it  be  all  right  to  put  in 
one  of  the  newer  plastic  types? 

Dr.  DeBakey.  Oil,  miost  assuredly,  we  have  done  that.  We  have 
actualH  treated  patients  v/ho  have  had  liis  condition  in  which  the 
homograft  has  subsequently  developed  tCe  same  disease.  We  have 
removed  the  homograft  and  put  in  tlie  plastic  tube,  so  this  can 
definitely  be  done.  Here  is  a condition  that  can  now  be  cured,  re- 
moved and  cured.  It  is  an  example  of  what  has  come  out  of  research, 
intensive  research  and  our  plea  is  that  we  further  intensify  this 
research,  that  we  accelerate  the  pace  so  that  knowledge  ivill  become 
available  to  us,  not  within  5 or  10  years,  but  within  the  ne.xt  2 or  3 
years.  This  is  really  what  we  are  asking.  We  want  to  accelerate 
the  pace  of  research  b}^  these  additional  funds. 

Now  the  other  pattern  of  atherosclerosis  is  just  the  opposite.  The 
wall  thickens  and  grows  and  gradually  consumes  the  lumen  of  the 
blood  vessel  and  then  completely  blocks  it.  This  is  the  most  common 
cause  of  death  and  disability.  This  accounts  for  more  deaths  and 
disability  than  any  other  condition,  or  all  other  conditions  combined. 

Dr.  White,  klay  I interrupt  just  a moment.  That  is  what  Lancisi 
said  250  years  ago. 

Dr.  DeBakey.  Yes,  that  is  exactly  right.  This  is  cause  of  heart 
attacks,  this  is  a cause  for  strokes,  this  is  a cause  for  certain  forms  of 
hypertension  when  it  involves  the  renal  arteries,  this  is  a cause  for 
gangrene  in  the  extremities,  disability,  inability  to  walk,  for  exam.ple, 
^valking  only  for  short  periods  and  having  to  stop,  ultimately  gangrene. 
This  is  the  cause  for  the  most  comimon  disorders  we  have  today  in  our 
middle  and  older  age  groups  of  people,  because  people  develop  these 
diseases  over  a period  of  time.  If  }mu  live  long  enough,  you  will — if 
you  have  the  tendency  to  develop  arteriosclerosis,  this  is  what  occurs. 
It  occurs  in  certain  patterns,  which  we  are  only  now  beginning  to 
understand  better.  Wh}^?  Because  we  have  mieans  for  studying, 
and  this  little  device  that  Dr.  YTiite  presented  to  you  is  a means  for 
providing  arteriograph;/,  we  call  it  angiography,  which  is  to  inject 
m_aterial  into  the  blood  vessels  which  shov  s up  on  the  X-ray,  and  then 
we  can  visualize  the  exact  patterns  of  the  arterial  system,  where 
lesions  are,  where  they  tend  to  begin  and  end.  This  ability  to  see  has 
added  one  of  the  really  important  concepts  that  has  come  from  in- 
vestigative work  in  this  field.  Incidentally  a start  was  given  to  us  by 
a Portuguese  research  worker.  I went  on  one  of  my  trips  to  Europe  to 
the  hospital  where  he  did  the  first  one,  now  more  than  t w o decades  ago. 

Dr.  White.  What  was  his  name? 

Dr.  DeBakey.  Del  Santos. 

Now  this  concept,  you  see,  provides  us  then  with  the  understanding 
that  a lesion  may  be  extremely  well  localized  and  may  have  w ell 
defined  limitations  proximal  and  distal  in  the  vessel  w all.  What  Dr. 
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was  talking  al)Oiit  a moment  ago  was  our  interest  now  in  the 
vessel  wall.  'This  is  the  cause  of  heart  attack;  iVs  not  the  heart  itself 
j)riniarily,  it’s  th(‘  vessels  of  the  heart,  the  coronary  arteries.  The  same 
vuy  with  th(‘  strokes;  it’s  not  the  brain,  it’s  the  vessels  supplying 
1)I(kk1  to  th(‘  hrain,  and  in  hypertension,  high  blood  pressure,  in  a 
(•(‘It  a in  proportion  of  the  patients  with  high  blood  pressure  we  know 
as  a ivsnlt  of  V(‘iy  recent  work  it  is  not  the  kidney,  it’s  the  blood 
v(‘ss(‘l  to  th('  kidney,  which  becomes  partially  blocked  by  this  same 
arteriosclerotic  lesion.  The  lesion  diminishes  blood  flow  to  the  kidney 
and  trigg(‘i’s  off  the  mechanism  for  the  production  of  hypertension. 
.Vs  a result  of  our  understanding  of  the  nature  of  this  lesion  we  can 
nov  ap[)ly  surgical  treatment  to  restore  normal  circulation  either  by 
nMiioving  this  localized  lesion  and  replacing  it  completely  or  by  by- 
j)assing  it.  Bypassing  is  one  of  the  very  common  procedures  we 
employ.  We  attach  a substitute  above  and  below  a lesion  and  bypass 
th(‘  V hole  thing.  Actually  we  shunt  blood  around  the  block  to  restore 
normal  circulation.  We  can  cure  a certain  proportion  of  cases  of 
stroke,  we  can  cure  a certain  proportion  of  patients  with  lack  of 
blood  to  the  extremities,  with  hypertension,  with  lesions  that  involve 
other  vessels  that  may  produce  gastrointestinal  disturbances  and 
with  lesions  in  the  blood  vessels  to  the  heart. 

Dr.  White.  May  I interrupt  just  a moment  by  saying  Dr.  BeDakey 
himself  has  done  some  very  magnificent  pioneering  in  this  very  field. 

Dr.  DeBakey.  Thank  you. 

Dr.  White.  I have  been  sending  patients  to  Houston  often  in  the 
old  days. 

Mr.  Fogarty.  I see. 

Dr.  DeBakey.  The  point  I am  trying  to  make  is  this  is  progress. 
These  are  real  advances  in  our  knowledge  and  our  understanding  of 
these  conditions  and  the  application  of  our  knowledge  to  the  benefit 
of  sick  people.  This  comes  through  more  intensified  research  and  over 
th(‘  period  of  the  last  10  or  12  }^ears  during  which  the  Heart  Institute 
has  been  investigating  and  training  new  investigators.  We  have 
developed  a large  group  of  young  investigators  now  in  this  country 
that  provide  the  most  intensive  and  active  endeavors  in  research  in 
this  field  anywhere  in  the  wmrld,  and  these  people  are  becoming  very 
skilled  and  competent  in  research  methodology. 

Here  again  is  an  example  of  the  importance  of  research  and  develop- 
ment of  methods  to  study  these  diseases.  Very  recently,  during  the 
past  year  alone  there  has  developed  a method  for  the  study  of  lipin 
metabolism  using  gas  phase  chromatography.  We  can  now  study  how 
this  material  actually  metabolizes,  why  is  it  put  down  in  the  vessel,  and 
how  is  it  done,  where  does  it  come  from?  These  are  the  things  you 
have  got  to  understand  before  you  can  really  develop  truly  effective 
methods  of  prevention,  which  is  our  objective,  as  Dr.  White  has  said. 

clinical  research  centers 

There  are  two  other  things  that  I want  to  emphasize  because  I 
have  referred  to  them  in  my  testimony  to  the  Senate  Appropriations 
Subcommittee  last  year  these  are  the  primate  colony  centers  and  the 
research  centers.  During  the  past  year  the  interest  and  enthusiasm 
of  these  centers  has  been  very,  very  impressive  to  me.  I have  traveled 
around  and  seen  the  institutions  and  talked  to  investigators  and  I 
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have  been  greatly  impressed  with  their  interest  and  enthusiasm  and 
their  understanding  of  the  really  great  emphasis  that  these  things 
would  provide.  For  this  reason,  I have  particularly  emphasized  in  my 
statement,  here,  the  importance  of  these  activities,  particularly  the 
research  centers  which  I think  ma}^  constitute  almost  a revolution  in 
our  approach  to  the  research  in  the  cardiovascular  field,  as  well  as 
others. 

Mr.  Fogaety.  Do  you  agree  with  others  wdio  have  appeared. 
Doctor,  that  this  would  be  a way  of  getting  the  new  knowledge  out 
to  the  field? 

Dr.  DeBakey.  By  all  means.  It  would  be  a very  effective  way. 
You  see,  you  are  bringing  it  closer  to  the  people.  You  are  bringing 
these  research  activities  in  closer  touch  with  the  local  regional  area, 
with  the  medical  profession  and  the  people  who  will  be  in  there. 

As  I said  in  my  testimony,  I think  that  this  is  an  extremely 
important  thing,  that  such  centers  are  established  throughout  the 
country  and  along  with  medical  schools,  through  their  presence  provide 
higher  motivations  and  standards  in  the  practice  of  medicine  and  thus 
enrich  the  medical  scientific  community  of  the  entire  country. 

I think  they  will  act  as  focusss,  nuclei  for  this  piu*pose. 

Mr.  Fogarty.  That  is  one  of  the  big  problems,  is  it  not,  getting 
the  knowledge  to  the  local  physician? 

Dr.  White.  IFs  magnificent  now,  because  they  don’t  have  to  go 
long  distances  anymore.  The  center  is  not  far  away  from  almost 
any  community  in  any  State. 

Dr.  DeBakey.  I have  indicated  in  here  some  of  the  concepts  of  the 
centers  and  the  characteristics  they  would  have,  some  of  the  advantages 
they  would  have,  and  I am  sure  you  have  heard  a lot  of  testimony 
about  this  already,  so  I won’t  go  into  it  in  detail.  You  will  find  iu 
this  statement  some  of  my  own  thoughts  about  centers  that  are  really 
gleaned  from  discussions  all  over  the  country  with  investigators  who 
have  already  gotten  this  idea  and  airead}^  begun  to  apply  for  centers 
and  already  have  given  time  to  thinking  about  the  planning  of  the 
centers. 

The  question  sometimes  has  been  raised:  Aren’t  these  centers 
expensive?  Yes;  they  are  gomg  to  be  expensive,  and  I think  the 
iaitial  cost  will  be  substantial,  but  I think  as  time  goes  on  much  of 
this  cost  will  be  the  same,  if  not  less,  than  the  cost  of  similar  research 
carried  out  by  iudividual  research  practice.  In  other  wmrds,  I think 
this  is  a means  of  supplementing  the  mechanism  we  now  have,  not 
supplanting  it,  and  I thiuk  in  time  it  will  provide  greater  economy 
and  a much  more  effective  way  for  both  research  and  training,  and  this 
is  what  I think  would  be  the  very  important  aspect  of  the  ultimate 
development  of  these  centers. 

Dr.  White.  May  I add  just  one  point  and  that  is  this  rivahy,  this 
hearty  and  iuteresting  and  friendly  rivalry  between  the  various 
centers.  One  investigator  finds  a little  improvement  in  the  technique 
and  the  others  come  around  to  see  it  and  another  one,  someone  else 
has  a little  improvement  on  that.  It’s  wonderful. 

Dr.  DeBakey.  Speaking  from  the  surgical  aspects,  we  have  m our 
place  on  the  average  of  I would  say  five  to  seven,  eight,  surgeons  with 
us  constantly  who  are  visiting  with  us  from  all  over  the  country  and 
all  over  the  world  who  are  anxious  to  observe  the  latest  technical 
developments.  The  progress  in  this  field  is  so  rapid  now  that  it 
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i.'*  \\ii\  iiIk'jkI  of  tliG  publications.  There  is  a lag  between  the 
im.c  (lie  <lcV(‘lopinent  is  made  and  the  publication  is  out,  so  that 
nru  of  lli(‘  bist(‘sl  ways  of  learning  about  these  developments  is  to 
\ isil  these  places  and  actually  see  what  is  going  on,  and  this  we  ought 
f.)  do  now. 

I)i-.  Whitk.  I have  a letter  from  Prochazka,  a Czech  heart  surgeon 
jiiM  \\i-ot('  ni(‘  expressing  tremendous  appreciation.  He  was  in  this 
eoiin(i-v  to  s<M‘  wlial  was  going  on. 

Dr.  DioBakev.  Mr.  Chairman,  I want  to  say,  finally,  that  I think 
it’s  a great  privilege  and  opportunity  to  be  here  before  this  committee 
a I id  I want  to  (‘xpress  my  gratefulness,  my  deep  appreciation  and,  not 
oidy  foi-  this  privilege  but  also  the  understanding  and  good  will,  the 
truly  infoiined  and  dedicated  way  in  which  this  committee  has  carried 
ont  its  role  in  these  developments 

Mr.  For, ARTY.  What  do  you  think  of  the  present  budget  before  us 
for  $()d  million? 

Dr.  DeBakey.  In  my  opinion,  Mr.  Chairman,  it  is  completely 
inadeciuate  to  do  the  job  I think  needs  to  be  done  and  can  be  done. 
I am  convinced  on  the  basis  of  what  I know  about  the  research 
potential  of  this  countr}^  that  the  only  means  by  which  we  can  meet 
this  i*(  search  potential  and  accelerate  our  research  developments  and 
in  that  sense  gain  the  knowledge  that  we  need  to  fulfill  our  objectives 
in  terms  of  the  welfare  of  our  people  is  by  a much  greater  increased 
budget.  I therefore  think  a minimal  increase  with  which  I am  in 
accord  is  the  Citizens’  Committee  recommendation  of  $115,250,000, 
total. 

Dr.  White.  It  is  an  emergency. 

Dr.  DeBakey.  It  is  a vital  need,  because  here  we  are  on  the  ed  x ' 
of  learning  how  to  protect  our  young  and  middle-aged  men  from  t.uj 
one  disease  of  atherosclerosis  and  we  will  be  able  to.  I am  sure  we 
will  [)e  able  to;  but  the  longer  we  delay  in  getting  enough  people  on 
the  job,  the  slower  we  will  be  and  the  more  people  will  succumb  to  it. 

Fogarty.  Dr.  Katz  was  carrying  on  an  experiment  with 
chickens.  Is  he  still? 

Dr.  White.  Yes;  but  Stamler,  whose  letter  I read  off,  was  one  of 
his  men  and  now  he  is  working  on  his  own,  but  we  need  monkeys 
rather  than  chickens. 

Mr.  Fogarty.  There  is  a big  need  for  monkeys? 

Dr.  DeBakey.  I think  so;  very  definitely.  Man  is  more  closely 
similar  to  the  monkey. 

Dr.  White.  It  is  expensive. 

Dr.  DeBakey.  This  is  expensive.  I think  what  has  happened  in 
many  areas  is  that  lack  of  funds  has  forced  us  to  translate  some  of  our 
experiments  in  our  lower  animals  to  man  too  quickly.  We  are  dealing 
with  a complicated  disease.  We  must  have  the  facilities  to  proceed 
from  simple  animal  forms  in  our  studies  to  the  higher  forms  of  animals, 
including  ourselves  and  monkeys. 

Mr.  Fogarty.  We  have  made  extensive  progress  in  the  control  of 
hypertension,  have  we  not? 

Dr.  White.  Oh  yes;  it’s  wonderful,  really  wonderful. 

Mr.  Fogarty.  Is  that  not  a good  example? 
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Dr.  White.  But  we  don’t  know  the  cause  yet.  We  hare  made 
great  improvements.  Of  com'se  the  infectious  types  of  heart  disease 
are  well  controlled.  Syphilis  is  practically  out  in  any  civilized  com- 
munity now,  cardiovascular  syphilis,  which  used  to  be  25  percent  of 
all  our  cases  in  the  South,  and  it  is  less  than  1 percent  probably,  and 
rheumatic  heart  disease  is  going  right  down  with  control  of  the  strep- 
tococcus. Those  things  are  under  pretty  good  control. 

Dr.  DeBakey.  I would  like  to  mention  one  of  the  exciting  de- 
velopments just  in  the  past  year.  In  fact,  we  just  presented  oiu*  own 
paper  to  the  society  at  the  University  of  Mmneapolis.  We  have  now 
a large  series  of  cases  of  hypertension  treated  sui’gically  in  which  the 
hypertension  was  due  to  the  particular  location  of  arteriosclerosis  in- 
volving the  artery  leading  to  the  kidney.  Restoring  the  normal 
blood  how  to  the  kidney  by  means  of  the  blood  vessel  grafts,  we  cm’ed 
this  hypertension.  Hypertension  was  cured  in  a patient  who  was 
unable  to  read  the  newspaper  because  of  eye  lesions.  He  had  the  eye 
changes  that  went  ^vith  high  blood  pressm’e  but  within  10  days  from 
the  operation,  by  the  time  he  was  cut  of  the  hospital,  he  was  able  to 
read  a newspaper  agam.  His  blood  pressm’e  was  perfectly  normal, 
the  lesions  wliich  he  had  in  his  eyes  had  ^Trtually  disappeared  just  in 
that  short  period  of  time. 

Dr.  White.  You  can  do  the  same  thing  with  a neck  operation. 

Dr.  DeBakey.  That’s  right.  We  have  had  people  with  strokes 
wake  up. 

Mr.  Fogarty.  That  is  recent? 

Dr.  DeBakey.  That’s  recent.  I had  the  father  of  a doctor  as  a 
patient  who  had  a stroke  while  he  was  in  the  hospital.  We  were  able 
to  operate  upon  him  within  2 houi^s  after  the  appearance  of  the  stroke. 
He  was  completely  unconscious  and  paralyzed  on  one  side.  We 
operated  on  him.  This  operation,  usually  a very  simple  one,  is  done 
under  a local  anaesthetic.  We  took  out  the  blocked  blood  vessel  and 
restored  normal  ch'culation.  Before  the  incision  was  closed  he 
woke  up. 

Mr.  Dextox.  That  is  what  they  did  to  a friend  of  om^s. 

Dr.  DeBakey.  That’s  right.  Sometimes  we  do  have  to  go  to  the 
chest  because  the  blood  vessels  start  in  the  chest. 

Dr.  White.  About  40  years  ago  we  were  just  beginning  to  study 
the  coronary  arteries;  we  didn’t  pay  any  attention  to  the  carotid. 
Only  10  years  ago  we  began  to  pay  attention  to  the  carotid. 

Mr.  Fogarty.  We  do  not  know,  or  we  cannot  predict  ahead  of  time, 
whether  a person  is  going  to  have  a stroke? 

Dr.  DeBakey.  Yes,  but  to  some  extent  we  believe  w e can  learn 
how.  We  are  just  begmning  now*  to  have  a program  supported  by  the 
Xational  Heart  Institute  and  units  working  together  in  cooperative 
groups  scattered  around  the  country.  There  are  about  20  of  them, 
geographically  dispersed,  consisting  of  individuals  with  a common 
interest  in  this  field  including  neurological,  medical,  and  surgical 
workers.  These  neiHologists  are  studying  patients  from  various 
standpoints  and  trying  to  connect  their  findings  with  earlier  findings. 
We  are  moving  more  and  more  into  the  earlier  stages  where  w e can 
detect  symptoms  that  we  formerly  would  not  have  detected.  We  are 
beginning  to  learn  how  to  detect  disease  earlier.  This  knowledge  isn’t 
generally  available  yet.  There  is  a lag.  This  is  one  of  the  advantages 
the  centers  w*ould  provide,  making  knowledge  available  to  the  practic- 


370 


physician  in  a mucli  sliorter  period  of  time.  This,  in  a sense,  brings 
tin*  r(‘S(‘arch  laboratory  right  to  the  operator,  to  the  hospital,  to  the 
clinics,  and  to  the  practicing  men. 

Mr.  Fooakty.  Any  questions? 

( No  H'sponse.) 

ddiank  you  vcuy  much.  Dr.  DeBakey.  We  appreciate  your  thinking 
and  Dr.  White,  we  appreciate  your  coming  down  from  Boston  again. 

Mr.  Dexton.  Let  me  ask  you,  if  somebody  has  already  had  a 
stroke  and  is  partially  paralyzed,  can  you  operate  on  him  at  all? 

Dr.  DeBakey.  Oh,  yes,  we  can.  We  have  had  patients  up  to  3 
wc('ks  after  the  occurrence  of  the  stroke  on  which  we  have  been  able 
to  operate  and  restore  circulation.  After  that  while  it  is  slower,  the 
recovery  is  much  more  rapid  than  it  would  have  been  if  circulation  had 
not  been  restored. 

Mr.  Denton.  If  it  has  been  several  months  ago,  could  you  do 
anything  now? 

br.  DeBakey.  Several  m.onths  is  probably  too  long.  There  is  one 
thing  that  is  important  in  that  regard.  If  we  learn  that  a patient  has 
had  one  stroke  we  think  he  is  likely  to  have  another.  So  we  have 
investigated  the  possibilities  of  another  stroke  in  such  a person  by 
looking  for  other  vessels.  You  see  there  are  four  major  arteries  to  the 
l)rain  and  we  check  the  others.  If  any  of  them  show  disease  we  remove 
the  possibility  of  another  stroke  by  operating  on  the  diseased  vessel. 
In  about  50  percent  this  is  what  we  have  found;  they  do  have  disease 
in  other  vessels. 

Mr.  Fogarty.  It  is  very  interesting.  Thank  you  very  much. 

Dr.  White.  I want  to  thank  Bob  Giblin  for  coming. 

Mr.  Fogarty.  Oh,  yes,  we  thank  you,  Mr.  Giblin,  for  coming  down 
as  a living  example  of  what  research  has  accomplished. 


Thursday,  March  3,  1960. 

Dental  Health  Program 

WITNESSES 

DR.  RAYMOND  J.  NAGLE,  MEMBER  OF  THE  COUNCIL  ON  DENTAL 
EDUCATION  OF  THE  AMERICAN  DENTAL  ASSOCIATION;  DEAN, 
COLLEGE  OF  DENTISTRY,  NEW  YORK  UNIVERSITY;  PRESIDENT- 
ELECT, AMERICAN  ASSOCIATION  OF  DENTAL  SCHOOLS 
DR.  ALFRED  E.  SMITH,  MEMBER,  COUNCIL  ON  LEGISLATION, 
AMERICAN  DENTAL  ASSOCIATION 
HAL  M.  CHRISTENSEN,  ASSISTANT  SECRETARY,  COUNCIL  ON 
LEGISLATION,  AMERICAN  DENTAL  ASSOCIATION 

Mr.  Fogarty.  The  committee  will  come  to  order. 

We  have  before  us  today  the  representatives  of  the  American  Dental 
Association.  Dr.  Smith,  we  will  be  glad  to  hear  your  statement. 

Dr.  Smith.  Mr.  Chairman,  members  of  the  committee,  I am  Dr. 
Alfred  E.  Smith  of  New  Orleans,  La.,  a member  of  the  American 
Dental  Association's  Council  on  Legislation.  I am  accompanied  by 
Dr.  Raymond  J.  Nagle,  Dean  of  the  College  of  Dentistry  of  New 
York  University,  and  Mr.  Hal  M.  Christensen,  assistant  secretary  of 
the  association’s  council  on  legislation.  Dr.  C.  W.  Camalier,  assistant 
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secretary  of  the  American  Dental  Association,  cannot  be  with  us  this 
mornmg.  He  was  unexpectedly  called  away. 

We  are  here  today  to  present  the  American  Dental  Association’s 
views  and  recommendations  on  fiscal  1961  appropriations  for  the 
dental  health  activities  of  the  U.S.  Public  Health  Service. 

Despite  the  outstanding  advances  in  the  development  of  new 
technics  and  methods  in  the  treatment  and  cure  of  dental  disease,  a 
reasonable  measure  of  control  over  thisn  ear-universal  affliction  is 
still  a far-distant  possibility. 

It  would  take  the  dental  practitioners  in  this  country  5 to  10  years 
merely  to  eliminate  the  backlog  of  dental  ailments  now  afflictmg  the 
population.  The  out-of-pocket  cost  for  such  an  undertaking  would  be 
from  $10  to  $20  billion  not  taking  into  account  the  value  of  the  di- 
rectly related  losses  in  working  time  and  productivity.  adding  to 
this  the  pain  and  suffering  involved  in  thousands  of  cumulative  years 
of  rampant  tooth  decay,  periodontal  disease  and  other  oral  afflictions, 
one  can  gain  some  idea  of  the  dimensions  of  the  dental  disease  prob- 
lem in  this  country. 

Obviously,  the  solution  to  the  problem  does  not  lie  in  the  direction 
of  conventional  treatment  of  existing  disease  since  neither  sufflcient 
manpower  nor  facilities  are  available;  the  solution  lies  in  the  dis- 
covery new  and  dramatic  means  of  prevention  through  research. 

Bold  and  imaginative  research  planning  and  the  tapping  of  addi- 
tional new  research  resources  are  necessary. 

The  association  is  prepared  to  offer  to  the  committee  certain  rec- 
ommendations for  expanding  the  dental  research  program  to  bring  it 
more  closley  in  line  with  the  problem  w^e  are  facing. 

The  association’s  principal  witness  is  Dr.  Raymond  J.  Nagle,  dean 
of  the  College  of  Dentistry  of  New  York  University.  Dr.  Nagle  is  a 
member  of  the  association’s  council  on  dental  education  and  is  presi- 
dent-elect of  the  American  Association  of  Dental  Schools.  Dr. 
Nagle  is  especially  qualified  to  speak  on  the  subject  of  dental  research 
both  from  direct  experience  as  director  and  administrator  of  a large 
program  at  his  own  school  and  from  his  wide  experience  with  dental 
research  on  a national  basis. 

Mr.  Fogaety.  Go  right  ahead.  Dr.  Nagle. 

STATEMENT  OF  DK.  EAYMOND  J.  NAGLE 

Dr.  Nagle.  Mr.  Chairman  and  members  of  the  committee,  I rep- 
resent the  American  Dental  Association  and  the  American  Associa- 
tion of  Dental  Schools. 

Reference  has  been  made  to  the  unfortunate  but  well-established 
fact  that  the  dental  disease  problem  is  growing  at  a much  faster  rate 
than  our  ability  to  arrest  it  through  even  the  most  modern  treatment 
technics. 

We  are  faced  with  a progressively  widening  gap  in  the  ratio  of  den- 
tists to  population  and,  even  assuming  the  establishment  of  several 
additional  schools  of  dentistry,  the  rate  at  which  dental  practitioners 
can  be  educated  and  graduated  will  not  approximate  the  projected 
rate  of  population  growth.  Thus,  unless  new  methods  of  preventing 
dental  disease  can  be  found  and  unless  existing  dental  manpower  and 
facilities  can  be  used  on  a broader  and  more  efficient  basis,  there  will 
be  a constant  increase  in  the  amount  of  untreated  dental  disease  and 
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a St  rad  \ (Icrnaisr  in  llu‘  availability  of  dental  treatment  and  care  over 
man  \ ycai's  to  eoni(‘. 

'r.’H'  Amri-ican  Dental  Association  and  the  American  Association  of 
I ),  iiial  Sciiools  l)('liev(‘  strongly  that  in  order  to  do  something  effective 
aooiii  liiis  i)i-()bl('in,  botii  long  and  short  term,  the  total  dental  re- 
sea rcn  (‘Ifori  must  i)(‘  (‘xpanded  and  accelerated  significantly. 

.'vs  pr.  viously  point (‘d  out,  there  can  be  no  reasonable  disagree- 
ment o\er  tin'  fa.et  that  in  relation  to  the  magnitude  of  the  dental 
dis.  ase  j)rol)lein,  tli(‘  public  and  private  expenditures  for  dental  re- 
srareli  are  wo(‘fully  small.  The  yearly  bill  for  dental  care  in  this 
count ly  is  a’houl  $2  ]>illion  which  is  only  a fraction  of  the  total  eco- 
nomic loss  involved  and  represents  treatment  and  care  for  less  than 
half  tli(‘  pc'ople  wiio  need  it. 

D(‘spite  t!ie  huge  financial  losses,  the  pain  and  suffering  involved,, 
and  till'  d(‘l(‘terious  effect  on  the  general  health  and  v/^ell-being  of  the 
public,  funds  available  for  research  into  the  nature  and  causes  of  dental 
dis  'as('s  ar(‘  not  readily  obtainable.  This  results  in  part  from  the 
fact  (but  in  the  minds  of  man}^  people,  dental  disease  is  a minor  prob- 
lem involving  only  an  occasional  toothache  or  other  temporary  dis- 
comfort; the  dramatic  characteristics  that  bring  forth  public  and  pri- 
vate' philanthropy  for  diseases  such  as  cancer,  heart  disease,  and  mental 
illiK'ss  are  not  present.  This  conception  is  unfortunate  and  to  a large 
extent  misguided.  It  overlooks  the  direct  relationship  between  oral 
liealth  and  many  systemic  conditions.  It  also  overlooks  the  fact  that 
t hc're  are  many  debilitating  and  sometimes  fatal  oral  diseases  which 
are  being  subjected  to  intensive  study  by  researchers  working  in 
many  different  areas. 

For  example,  1 0 to  12  percent  of  all  malignancies  occur  in  the  mouth 
and  adjacent  structures,  and  60  percent  of  all  these  are  seen  by  den- 
tists. Many  investigators  in  cancer  research  and  dental  research  are 
(Migaged  in  studies  that  are  complementary  to  each  other.  Similarly,, 
subacute  bacterial  endocarditis  following  oral  surgery  or  other  dental 
surg('ry  is  a serious  condition  of  vital  concern  both  to  heart  and  dental 
research  workers.  Crippling  congenital  conditions  such  as  cleft  lip 
and  palate  receive  the  attention  of  teams  of  health  scientists  including 
dentists,  plastic  surgeons,  speech  therapists,  radiologists,  and  many 
others.  Other  oral  conditions,  injuries,  and  diseases  frequently  in- 
volve disfigurements  which  have  extremely  serious  psychological  and 
medical  consequences.  Much  of  the  research  on  caries  and  periodontal 
diseases  involves  bacteriological  studies  that  have  broad  application 
ill  many  fields  in  addition  to  dental  science. 

Tilt',  dental  research  involving  periodontal  disease  is  of  exceptional 
jiublic  importance.  It  involves  one  of  the  most  widespread  inspec- 
tions known  to  man,  and  its  effects  on  general  health  are  barely  be- 
ginning to  be  recognized.  One  writer  has  compared  the  oral  tissues 
stricken  by  a common  form  of  periodontal  disease  or  pyorrhea  to  an 
ai-('a  of  10  to  15  square  inches  on  the  back,  arm,  or  other  exposed  part 
of  Uie  anatomy  which  emits  pus  constantly.  He  points  out  that 
periodontal  disease  affficts  25  per  cent  of  the  adult  population,  causing 
untold  systemic  disturbances  and  accounting  for  the  annual  loss  of 
millions  of  teeth.  At  the  present  time  some  of  the  most  promising 
research  being  conducted  is  in  relation  to  periodontal  disease.  It  is 
but  one  of  the  areas  needing  increased  support  and  expansion. 
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The  dental  needs  and  conditions  of  the  chronically  ill  and  the 
institutionalized  or  honiebound  geriatric  patient  require  roore  im- 
mediate and  intensive  investigation.  I think  this  is  becoming  even 
more  important  than  it  has  been  previously  because  of  the  increased 
lifespan  which  has  been  extended  by  about  10  years. 

There  is  a need  for  further  epidemiologic  and  experimental  research 
on  nutrition  in  relation  to  chronic  dental  diseases  such  as  dental 
caries  and  periodontitis. 

Germ-free  animals  have  been  used  dramatically  to  disclose  certam 
fundamental  characteristics  of  dental  disease  that  heretofore  have 
evaded  effective  demonstration.  There  shoudd  be  established  more 
germ-free  animal  centers  in  which  to  expand  the  productive  studies 
of  dental  disease. 

Crystallographic  studies  have  brought  forth  important  new  knowl- 
edge of  tlio  submicroscopic  structime  of  teeth,  bone,  and  other  body 
tissues.  Additional  facilities  and  highly  trained  specialists  in  this 
science  are  needed  to  explore  these  structures  fm*ther  and  elucidate 
the  natui-e  of  their  normal  development  and  them  disease  conditions. 

Within  the  past  year,  there  has  been  a remarkable  development  in 
the  nature  of  a conceptual  breakthrough  in  dental  caries  research. 
Experimental  work  utilizing  the  Syrian  hamster  was  reported  at  the 
recent  midwinter  dental  meeting  in  Chicago  which  presents  strong 
evidence  that  dental  caries  is  a transmissible  disease,  and  that  certam 
bacterial  species  are  involved  in  its  transmission  from  one  individual 
to  another.  For  the  fimt  time,  we  can  envision  a means  by  which 
dental  caries  can  be  vnped  out  by  purging  the  entme  population  of  the 
bacteria  associated  vnth  it,  perhaps  by  developing  a widespread 
vaccination  method  as  has  been  done  with  diseases  such  as  small  pox 
and  diphtheria.  This,  of  course,  at  present  is  speculation  and  great 
distances  must  be  covered  before  it  can  be  determined  whether  such 
a possibility  can  be  brought  to  realization.  But  a whole  new  approach 
has  been  opened  up  and  it  should  be  eagerly  pursued. 

All  these  afflictions  mentioned,  and  many  additional  areas  could 
receive  special  attention,  to  give  fm'ther  indication  of  the  size  and 
seriousness  of  this  country’s  dental  disease  problem  and  the  importance 
of  dental  research  in  the  total  health  picture.  The  association  believes 
it  is  clear  that  despite  the  excellent  dental  research  program  that  has 
been  started  and  is  underway  at  Bethesda  and  at  virtually  all  of  the 
country’s  dental  schools,  there  is  a long  way  to  go  in  following  up 
cimrent  investigations  and  expanding  into  new  fields  of  inquiry.  The 
association  believes  that  additional  research,  some  of  it  of  a broader 
more  basic  type  than  heretofore,  is  essential. 

Up  to  the  present  time,  virtually  all  of  the  dental  research  effort  has 
been  placed  in  the  dental  schools.  This  has  been  a vcise  policA^  and 
has  resulted  in  impressive  advances  in  the  short  few  yearn  of  its 
implementation.  However,  there  are  also  advantages  in  placing 
research  in  nondental  institutions. 

Dental  research  talent  naturally  has  concentrated  in  the  schools 
where,  for  years,  individuals  have  been  highly  trained  for  teaching; 
and  it  is  only  logical  that  the  schools  should  be  the  primary  source  of 
progress  in  dental  research.  In  turn,  the  financial  support  that  has 
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Imtm  ma(l(‘  available  for  research  in  the  schools  has  strengthened  them 
and  iais(‘d  (1k‘  g(‘iH‘ral  caliber  of  the  dental  education  provided. 

llu\v(‘V(‘r,  \vhil(‘  research  workers  in  dental  schools  have  a certain 
ad\  anlag(‘  in  l)(‘ing  close  to  the  clinical  problems  at  which  the  research 
is  aiiiKMl,  (li('r(‘  also  are  disadvantages.  For  example,  under  such 
(•irciinislanc('s  there  has  been  too  little  opportunity  for  research  of  a 
basic  nalun'  necessary  to  tlie  exploration  of  the  underlying  funda- 
imaitals  of  (baital  health  and  dental  science. 

ddierc'  is  a great  need  for  research  inquiries  that  are  prompted  by 
j)iire  scientific  curiosity  about  phenomena  in  the  dental  field  without 
foresenaible  relation  to  any  clinical  problem  or  condition. 

Occasionally,  investigators  in  dental  institutions  find  time  to  con- 
duct basic  research  of  this  kind.  Generally,  however,  because  of 
tliedr  spe'cial  orientation  and  because  of  the  pressing  need  for  rapid 
and  dii'(‘ct  advance  toward  the  solution  of  specific  oral  health  prob- 
l(‘ins,  this  kind  of  basic  research  must  be  laid  aside  for  consideration 
at  some  indefinite  future  time.  It  is  believed  that  such  postponement 
is  undesirable  and  unnecessary.  There  is  a great  amount  of  general 
r(‘S(‘arch  needed  to  be  done  which  does  not  depend  upon  the  close 
association  between  scientists  and  clinicians  that  exists  in  dental 
institutions.  It  can  be  conducted  by  competent  scientists  with  no 
prior  connection  with  dentistry.  There  are  large  numbers  of  such 
scientists  in  liberal  arts  colleges  and  technical  institutions  all  over 
the  country  who  could  be  brought  into  this  important  research 
endeavor.  With  very  little  guidance  and  assistance,  this  virtually 
untapped  reservoir  of  highly  competent  and  qualified  manpower  could 
be  utilized  in  health  related  research. 

Already,  there  are  dental  research  projects  in  nondental  institutions 
such  as  Stanford  University,  Western  Biological  Laboratory,  Chicago 
Children’s  Memorial  Hospital,  Illinois  Wesleyan  University,  the  Age 
Center  of  New  England,  Rutgers  University,  Duke  University, 
Michigan  State  University,  and  others.  Research  scientists  in  these 
institutions,  with  a minimum  of  direction  from  specialized  dental 
research  workers,  are  conducting  investigations  of  fundamental 
benefit  to  mankind.  Additional,  much  needed  personnel  can  be 
brought  into  the  dental  research  picture  if  funds  and  facilities  are 
made  available  to  encourage  them.  The  anticipated  yield  in  terms  of 
new  knowledge  and  health-oriented  researchers  is  vital  to  the  growth 
of  our  dental  research  program. 

The  Association  believes  the  project  grant  program  also  would  be 
strengthened  by  implementation  of  the  proposal  to  establish  institu- 
tional grants  to  be  used  for  assisting  dental  schools  and  related 
institutions.  Such  grants  will  permit  the  flexibility  that  is  needed  to 
initiate  investigations  in  areas  that  may  be  difficult  to  delineate  for 
regular  grant  applications  but  which  nevertheless  may  prove  to  be 
extremely  productive. 

CLINICAL  RESEARCH  CENTERS 

Consideration  might  also  be  given  to  the  development  of  centers 
where  specifically  oriented  laboratory  research,  clinical  studies  and 
rehabilitation  could  be  carried  on.  For  example,  the  devastating 
condition  known  as  cleft  palate  or  harelip  would  lend  itself  well  to 
this  approach.  At  present,  there  is  a pitiable  insufficiency  of  research 
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on  and  specialized  treatment  available  for  this  condition  which  occurs 
at  the  rate  of  1 in  every  800  live  bhths.  There  are  now  approxi- 
mately 250,000  persons  so  afflicted  in  America  with  5,000  new  ones 
being  added  each  year. 

The  causes  of  cleft  palate  and  cleft  lip  are  only  empirically  under- 
stood. We  know  that  the  cleft  persists  because  the  tissues  did  not 
close  at  certain  stages  of  embryonic  development.  Animal  studies 
have  enabled  workers  to  produce  clefts  in  poultry,  mice  and  dogs, 
and  there  is  evidence  of  a nutritional  factor  in  its  causation,  at  least  in 
certain  animals.  With  these  hving  examples  available  for  study, 
experiments  are  going  forward  to  seek  out  the  underlying  causes  of  the 
defects  and  to  develop  preventive  remedies,  if  possible.  This  humane 
work  must  be  expanded  and,  coextensively,  work  must  go  forward  and 
facilities  expanded  to  help  those  who  now  have  the  affliction. 

The  dental  profession,  in  cooperation  vdth  medical  and  other  health 
professions,  has  been  working  on  the  problem  for  several  decades. 
There  is  continuing  progiTss  in  the  development  of  better  surgical 
techniques,  prosthetic  devices  to  obturate  the  palatal  defect  and  more 
effective  means  and  methods  to  hnprove  speech  and  personality.  I 
might  say  this  is  a problem  that  affects  the  entire  family,  not  just  the 
patient  involved. 

The  Lancaster  Cleft  Palate  Clinic  in  Pennsylvania  is  an  outstanding 
example  of  a treatment  center  in  which  teamwork  among  the  profes- 
sions and  the  utilization  of  pooled  knowledge  are  being  combined  for 
the  best  results  available  today.  But  it  is  recognized  generally  that 
this  and  a few  other  institutions  are  not  enough.  Treatment  is 
delayed  for  many  unfortunate  youngsters  who  simply  cannot  be  fitted 
into  the  schedules,  and  comprehensive  treatment  is  denied  to  many  for 
whom  arrangements  can  be  made  only  to  correct  immediate  surgical 
needs  or  to  construct  a vitally  necessary  apphance. 

Through  the  use  of  X-ray  motion  pictures,  a few  investigators  have 
been  able  to  divulge  new  knowledge  of  the  movements  of  the  organs  of 
speech  and  mastication.  These  investigations  with  cineradiogi'aphy 
already  are  being  apphed  to  the  improvement  of  surgical  and  prosthetic 
techniques  both  in  cleft  palate  patients  and  in  patients  who  require 
correction  of  other  crippling  oral  defects.  But  there  are  too  few  places 
where  this  research  is  being  done,  and  we  are  moving  slowly  in  an  area 
where  we  should  be  progi’essing  rapidly.  Fully  equipped  and  staffed 
cleft  palate  centers  should  be  established  in  several  parts  of  the  country. 
In  addition  to  providing  more  acutely  needed  services  and  oppor- 
tunities for  research,  such  additional  centers  would  be  the  nuclei  for 
training  more  resource  personnel  from  dentistry,  medicine,  psychology, 
and  social  science. 

The  members  of  this  committee  would  enjoy  a highly  rewarding 
experience  by  visiting  the  mstitution  in  Lancaster,  Pa.,  devoted  to 
cleft  palate  therapy,  and  observing  at  fimthand  the  remarkably 
successful  results  that  are  being  achieved  with  children  born  with  even 
the  most  severe  oral,  facial,  and  speech  defects.  In  more  and  more 
instances,  these  children  are  being  rehabilitated  physically  and 
psychologically  so  that  they  are  able  to  live  comfortably  and  function 
normally  in  society. 

It  might  be  brought  to  the  attention  of  the  chairman  that  the 
Joseph  Samuels  Dental  Clinic  in  Providence,  R.I.,  would  be  a natural 
location  for  a regional  clinical  training  and  research  center  specializing 
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in  oral,  facial,  and  speech  defects  in  cliildren.  Such  work  would  go 
hand  in  hand  with  the  work  that  is  being  done  in  that  institution  on 
th(‘  dental  needs  of  handicapped  and  retarded  children. 

d'h(M  e also  should  be  participation  by  dental  scientists  in  the  cooper- 
ative utilization  of  tlie  clinical  centers  which  we  understand  are  being 
(‘stablislual  by  NIH  in  various  parts  of  the  country  for  metabolic  and 
ot  h(M-  special  studies.  Such  centers  would  provide  outstanding  oppor- 
t unities  for  investigating  dental  problems  and  pathologic  changes  in 
h(*alth  and  disease  under  ideal  conditions  of  study.  As  indicated 
pr('.viously  in  relation  to  congenital  oral  and  facial  defects,  some  of 
dentistry’s  greatest  contributions  to  health  may  be  expected  to  arise 
from  cooj)erative  teamwork  of  dentists,  physicians,  and  basic  scien- 
tists in  centers  like  these. 

There  is  special  need  for  the  cooperative  approach  in  research 
relating  to  periodontal  diseases  which  affect  and  are  affected  by 
various  systemic  conditions  that  are  under  the  treatment  and  control 
of  physicians.  These  conditions  include  diabetes,  pregnancy,  meno- 
pause, cardiovascular  disease,  blood  dyscrasias,  and  so  forth.  Den- 
tally oriented  studies  conducted  simultaneously  with  medically 
oriented  studies  of  diabetic  patients  at  the  regional  metabolic  disease 
centers  would  be  of  great  value  and  would  conserve  facilities  and 
reduce  duplication.  Studies  of  bacteremia  obviously  could  be  per- 
formed with  great  benefit  and  efficiency  under  similar  circumstances. 
Many  other  vital  research  projects  lend  themselves  advantageously 
to  the  multidisciplinary  approach. 

The  need  for  additional  teachers  and  research  workers  continues  to 
be  serious  in  all  of  the  country’s  dental  schools.  If  several  new 
schools  are  established  within  the  next  few  years  as  expected,  the 
teacher  shortage  will  become  even  more  critical. 

This  problem  deserves  urgent  attention  at  this  time  if  the  quality 
of  dental  education  is  to  remain  at  an  acceptable  level. 

It  is  estimated  that  the  47  dental  schools  could  easily  absorb  at 
least  150  full-time  teachers  each  year  and,  according  to  the  survey 
made  recently  by  the  Dental  Schools  Association,  the  presently 
existing  backlog  of  budgeted  vacancies  on  dental  faculties  is  over  250. 
The  5 new  dental  schools  that  may  come  into  existence  in  the  next  5 
years  each  will  require  in  the  neighborhood  of  100  teachers.  Two 
of  these  schools,  one  at  University  of  California  at  Los  Angeles  and 
one  at  the  University  of  Kentucky,  will  be  in  operation  in  the  near 
future;  both  are  now  recruiting  faculty  members.  Obviously,  the 
needs  in  this  area  are  crucial  and  the  efforts  to  improve  the  situation 
should  be  stepped  up. 

The  training  grant  program  which  was  inaugurated  in  1956  to 
produce  additional  teaching  and  research  personnel  only  now  is 
beginning  to  produce  results.  Certainly,  it  should  be  continued  and 
expanded. 

Nearly  half  of  the  dental  schools  have  training  programs  in  opera- 
tion and  the  funds  allowed  for  this  operation  for  fiscal  1960  already 
have  been  exhausted.  Many  applicant  schools  received  far  less  than 
was  needed  and  they  are  prepared  to  use  additional  funds  immediately. 
Moreover,  several  additional  schools  are  ready  to  make  their  training 
programs  operative  if  sufficient  funds  can  be  made  available. 
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The  American  Dental  Association  and  the  American  Association  of 
Dental  Schools  believe  strongly  that  expansion  of  this  program  is 
essential. 

The  association  also  believes  that  the  training  grant  pro^am 
should  be  extended  into  another  area  that  would  increase  substantially 
the  availability  of  dental  care  to  the  general  population  of  the  Nation. 

Studies  conducted  b}^  the  association  and  other  agencies  have 
demonstrated  that  the  productivity  of  dentists  can  be  increased  by  the 
emplo^unent  and  effective  use  of  auxihary  dental  personnel.  The 
extensive  USPHS  studies  on  dental  care  services  for  school  children 
which  were  conducted  in  Richmond,  Ind.,  and  Woonsocket,  R.I., 
demonstrated  that  a close,  efficient  relationship  between  the  dentist 
and  auxiha.ry  personnel  can  expand  the  output  of  high  quality  dental 
care.  In  these  two  programs  it  was  found  that  ‘‘significantly  more 
dental  care  services  per  dentist  were  achieved,  thus  extending  a health 
service  to  a gTeater  proportion  of  a child  population.”  (Waterman, 
G.E.,  “The  Richmond-Woonsocket  Studies  on  Dental  Care  Services 
for  School  Children,”  Journal,  American  Dental  Association,  52:676, 
June  1956.) 

A survey  conducted  by  the  association  showed  that  dentists  with  one 
auxihary  emplo^^e  averaged  47.4  percent  more  patients  than  dentists 
with  no  emplovees.  (Journal,  American  Dental  Association,  54:691, 
May  1957.) 

Another  reliable  study  has  shown  that  dentists  may  increase  their 
weekly  patient  load  as  much  as  68.8  percent  through  the  expert 
use  of  auxiliaries.  (Journal,  American  Dental  Association,  41 : 505, 
October  1950.) 

Recently,  pilot  studies  completed  in  six  dental  schools  have  indicated 
that  dental  students  trained  in  the  effective  use  cf  dental  assistants 
could  produce  significantly  higher  quality  and  gj-eater  quantity  of 
services  than  those  not  given  such  training.  In  one  of  the  schools, 
the  students  achieved  an  average  increase  in  productivity  of  37  per- 
cent. In  the  six  schools,  the  increases  ranged  from  25  to  40  percent. 

I might  say  that  not  only  the  higher  percentile  students  were  used 
in  this  study.  Students  in  the  lower  percentile  of  the  class  and  in  the 
higher  percentile  were  used  so  the  sampling  would  be  comparable 
throughout  all  the  study. 

It  has  not  been  possible  to  increase  the  number  of  gi’aduates  through 
the  expansion  of  dental  school  enrollments  and  through  establishments 
of  a few  new  dental  schools  to  the  extent  necessary  to  keep  up  with 
the  increasing  need  for  dental  service.  Nor  does  it  appear  likely 
that  this  can  be  done  in  the  reasonably  near  futm^e.  It  is  possible, 
however,  with  proper  training  to  increase  appreciably  the  amount 
of  dental  service  which  each  dental  graduate  of  the  futm’e  can  provide. 
This  can  be  accomplished  by  training  dental  students  in  the  effective 
utilization  of  dental  auxiliary  personnel.  Such  training  cannot  take 
the  form  of  didactic  methods  of  instruction ; it  must  emphasize  experi- 
ence with  patients  in  which  chairside  assistants  participate  with  the 
students  in  as  many  operations  as  possible. 

The  experience  of  the  six  schools  that  have  experimented  with  this 
type  of  program  provide  evidence  that  it  is  both  practical  and  de- 
sirable. 

The  request  for  funds  to  enable  all  of  the  dental  scliools  to  embark 
on  a sound  and  complete  program  of  training  dental  students  to  use 
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cliairsido  assislajils  is  a most  important  one.  Students  must  be 
ir'wru  this  ('xpc'rience  while  in  dental  school,  not  only  so  that  they 
uil!  uii<l('rsia]i(l  how  to  use  these  personnel  effectively,  but  also  to 
a''>in-(‘  that,  aft('r  becoming  accustomed  to  using  chairside  assistants, 
th(‘v  will  ijisist  upon  using  them  when  they  enter  dental  practice. 
K-tahlisliiiig  training  programs  of  this  type  in  dental  schools  means 
employing  w’ell  educated  and  experienced  dental  assistants,  adding 
teaching  jH'rsonnel,  readjusting  many  of  the  courses  in  the  dental 
eurrieiiliim,  modifying  the  physical  structure  of  the  clinics  to  accom- 
modate' the  chairside  assistant  and  acquainting  the  entire  dental 
faculty  with  the  expanded  objectives  of  the  program. 

All  (h'ntal  schools  should  be  given  the  opportunity  immediately  to 
estahlisli  training  programs  of  this  kind.  The  association  believes 
that  by  this  means  further  lengthening  of  the  gap  between  dental 
no('ds  and  available  dental  care  can  be  forestalled. 

The  conthmal  training  of  resource  personnel  is  vital  to  the  dental 
res(‘arch  program,  and  the  committee  has  been  informed  of  what  is 
b(‘ing  done  and  is  contemplated  within  the  training  programs  at 
exist uig  dental  schools  and  related  institutions.  For  the  advanced 
research  worker,  and  for  the  promising  graduate  and  undergraduate, 
liow^ever,  the  kind  of  training  provided  in  the  research  fellowship 
program  of  the  NIH  also  is  essential.  The  postdoctoral  fellowships, 
senior  fellowships  and  special  research  fellowships  permit  the  candidate 
to  obtain  advanced  training  in  departments  and  institutions  which 
offer  special  teaching  opportunities  and  facilities  that  are  not  always 
accessible  through  the  training  program  at  a single  dental  school. 
TJiese  fellowships  permit  the  individual  to  go  to  a laboratory  where 
he  may  obtain  specialized  training  and  experience  which  may  not  be 
available  anywhere  else.  A substantial  number  of  dental  scientists 
and  potential  research  investigators  are  now  ready  for  special  train- 
ing, and  funds  are  necessary  to  meet  their  needs  in  order  fully  to 
utilize  their  talents.  The  number  of  persons  entering  the  fellowship 
program  has  increased  significantly  over  the  past  few  years  and  it  is 
growing  continually. 

Of  special  importance  is  the  productive  expansion  which  is  develop- 
ing in  the  use  of  student  part-time  research  fellowships.  Last  year, 
376  undergraduate  students  entered  this  program.  Exposure  of  these 
young  men  to  research  disciplines  in  their  undergraduate  years  is 
productive  not  only  in  terms  of  the  specific  contributions  they  make 
to  our  knowledge  of  dental  phenomena  but  even  more  so  in  terms  of 
stimulating  their  interest  in  becoming  career  research  investigators 
after  graduation.  Many  of  the  men  who  worked  under  a part-time 
fellowship  wish  to  continue  in  scientific  research  after  they  obtain 
the  doctoral  degree,  and  additional  funds  must  be  provided  to  give 
them  the  training  they  need  through  the  postgraduate  fellowships 
just  discussed.  The  undergraduate  fellowships,  the  postdoctoral, 
senior,  and  special  fellowships  and  the  training  program  grants  are 
inseparably  linked  to  each  other  in  the  overall  developmental  program 
which  dentistry  has  now  established. 

The  association  believes  strongly  that  this  program  should  be  ex- 
panded during  the  next  year. 
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summary  AND  RECOMMENDATIONS 

The  American  Dental  Association  and  the  American  Association  of 
Dental  Schools  beleive  strongly  that  this  country’s  dental  research 
program  should  continue  to  progress.  The  exploding  population 
together  with  the  existing  and  predictable  dental  manpower  short- 
age makes  expansion  in  several  critical  areas  imperative. 

The  excellent  progress  made  during  the  last  year  in  both  Federal 
and  non-Federal  institutions  has  been  brought  to  the  attention  of  the 
committee  by  the  administrators  of  the  National  Institute  of  Dental 
Research  programs.  Highlights  of  some  of  this  work  have  been 
referred  to  today.  Obviously,  however,  time  does  not  permit  more 
than  a glimpse  of  the  encouraging  results  that  are  being  produced  at 
many  mstitutions  throughout  the  country.  The  forward-looking  and 
commendable  support  given  to  dental  research  and  education  by  the 
members  of  this  committee  has  been  a large  factor  in  the  achievements 
that  have  been  obtained  heretofore  and  in  setting  the  stage  for  even 
more  promising  gains  in  the  future. 

For  fiscal  1961,  the  associations  believe  that  some  facets  of  the  dental 
research  and  training  programs  require  more  expansion  and  accelera- 
tion than  are  contemplated  in  the  budget  that  has  been  submitted 
b}^  the  President.  For  the  reasons  that  have  been  outlined,  it  is  the 
association’s  considered  judgment  that  unless  this  is  done,  the  dental 
disease  problem  will  continue  to  outrun  our  abilit}^  to  cope  with  it  by 
an  increasingly  lengthening  margin. 

Accordingly,  the  associations  recommend  that  the  committee  give 
special  attention  to  the  increasing  acute  need  for  dental  research  and 
teaching  personnel  and  for  the  need  to  increase  the  availability  of 
dental  care  by  training  dental  students  in  the  efficient  use  of  dental 
auxiliary  personnel.  For  this  purpose,  it  is  recommended  that  the 
President’s  budget  item  for  training  grants  be  increased  by  $3  million. 
This  would  permit  a reasonable  expansion  in  the  existing  program  and 
would  allow  the  dental  schools  to  inaugurate  the  much-needed  pro- 
grams related  to  the  efficient  and  effective  use  of  dental  assistants. 

The  associations  also  recommend  an  increase  in  funds  for  the  project 
grant  program  to  permit  reasonable  progression  in  the  research  projects 
to  be  undertaken  and  continued  in  dental  schools  and  other  dental 
institutions,  the  establishing  of  a few  clinical  centers  as  described,  and 
also  the  introduction  of  some  dentally  oriented  basic  research  projects 
at  nondental  centers  of  learning.  For  these  purposes,  an  increase 
over  the  President’s  budget  of  $1,225,000  is  recommended. 

Finally,  the  associations  recommend  that  the  fellowship  grant  pro- 
gram be  permitted  to  go  forward  to  encourage  a continuing  source  of 
qupjified  individuals  who  have  demonstrated  interest  and  ability  in 
research  and  teaching.  For  this  purpose,  the  association  recommends 
an  increase  over  the  President’s  budget  of  $1  million. 

The  American  Dental  Association  believes  that  the  appropriation 
of  the  $5,225,000  increase  over  the  President’s  budget  as  recommended 
for  the  activities  indicated  will  provide  a well-rounded,  reasonably 
progressive  dental  research  and  public  health  program  for  fiscal  1961. 

I appreciate  very  much  the  opportunity  to  come  here  today  and 
present  our  views. 

Mr.  Fogarty.  Thank  you.  Dr.  Nagle.  I have  asked  other  doctors 
this  week  the  same  question  I shall  ask  you. 
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DISCUSSION  OF  THE  BUDGET 

\V(‘  liav(‘  a real  jiroblem  on  this  side  of  the  table,  as  far  as  raising 
api)roi)riati()ns  is  concerned.  The  budget  we  have  before  us,  the 
hrrsidciit ’s  biidojet,  is  weak  in  many  areas.  I have  enumerated  some 
of  tlie  cuts  h(‘  has  made  in  existing  programs  this  year.  Vocational 
education  lias  Ix'cn  cut  back  $2  million.  Hospital  construction  has 
been  enl  back  $(>0  million.  Help  for  the  schools  in  federally  impacted 
arc'as  is  about  $80  million  short  of  what  they  are,  by  law,  entitled  to. 
(Iranis  to  States  for  waste  treatment  plants  to  try  to  clean  up  our 
streams  lias  been  cut  back  $25  million.  Construction  of  medical 
r(‘S(‘areli  facilities  has  been  cut  $5  million. 

So  liefore  w < get  around  to  thinking  of  these  increases,  speaking 
for  myself  u..  . tiiink  we  should  restore  these  cuts  which  the  Presi- 
di'iit  has  !ii  in  ..  these  important  programs.  This  amounts  to  about 
$175  iniliioii  or  $180  million.  Then  we  have  all  of  the  medical  groups 
coming  in  this  week,  and  their  recommendations  go  over  $200  million 
in  addition  to  v/hat  the  President  has  requested. 

So  how  do  we  explain  to  Members  of  Congress  who  want  to  balance 
th(‘  budget  and  cut  Federal  spending,  that  we  think  $4  million  or 
$5  million  more  ought  to  be  spent  on  dental  care  research?  What 
would  be  your  answer  to  these  people  who  think  more  of  a balanced 
budget  tlian  they  do  of  improving  medical  care? 

Dr.  Xagle.  I think  we  can  approach  this  realistically  from  the 
standpoint,  first  of  all,  of  the  cost  of  dental  treatment  and  the  dental 
rejiair  program.  v\'  e call  it  a repair  program  because  that  is  what  it  is. 
The  figures  on  dental  disease  are  so  great  today  they  are  almost  fan- 
tastic even  to  mention.  The  cost  of  dental  care  is  more  than  a billion 
dollars.  The  number  of  patients  who  are  today  going  without  even 
the  barest  dental  care  and  are  neglected  is  tremendous.  Only  50  per- 
cent of  the  population  is  getting  adequate  care. 

If  we  look  to  the  future,  if  we  are  to  take  care  of  the  needs  of  the 
people,  if  we  are  to  take  care  of  the  problems  which  are  fast  coming 
to  our  attention  because  of  the  increase  in  life  span,  then  we  need 
more  research  to  find  out  what  we  can  do  to  lessen  the  impact  of 
dental  disease  on  the  health  of  the  Nation. 

To  do  this  we  must  have  schools  which  are  adequate  in  staff  tO' 
teach  the  so-called  exploding  population  of  the  1960’s  that  is  facing 
us.  We  can  see  this  now. 

Secondly  if  we  have  the  school  space  we  must  have  qualified 
faculties  to  teach  these  students.  Our  fellowship  program  is  the  thing 
which  will  produce  that. 

Then  lastly,  the  facilities  program.  I regret  ver}^  much  that  the 
health  research  facilities  were  cut  back,  because  this  we  need  very 
much.  I am  fortunate  at  New  York  University.  I was  able  to  get 
a grant  last  year,  so  I am  expanding  my  research  institute.  In  3 
years  my  research  institute  became  so  crowded  that  I would  like  to 
have  pushed  the  walls  out.  This  is  happening  all  along  the  line.  If 
we  get  facilities  and  do  not  have  the  personnel  or  if  we  get  new  schools 
and  do  not  have  the  staff,  then  we  are  not  accomplishing  our  objective. 
W e have  gone  far  enough  in  our  research  program  today  to  see  that 
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we  shall  break  through  and  have  a control  of  some  of  the  perhaps 
most  devastating  dental  diseases. 

FLUOEIDATION  PROGRAM 

We  speak  of  the  simple  thing  of  pyorrhea,  which  sounds  quite  easy. 
But  when  we  take  a look  at  it  from  the  standpoint  of  its  impact  on 
the  total  health  of  the  individual,  then  it  becomes  a very  serious 
matter. 

Mr.  Fogarty.  Is  not  the  research  that  was  conducted  in  the  field 
of  fluoridation  a good  example  of  that? 

Dr.  Nagle.  I think  this  is  an  excellent  example  of  what  can  be 
done  in  the  control  of  just  dental  caries.  Also,  it  not  only  has  demon- 
strated a great  advance  in  research  in  the  area  of  dental  caries,  but 
it  also  has  demonstrated  that  because  of  this  public  health  measure 
we  are  getting  a better  growth  and  development  of  teeth  of  the 
children  in  the  areas  that  are  fluoridated.  This  is  the  important 
thing. 

Mr.  Fogarty.  You  people  are  still  very  much  in  favor  of  the 
fluoridation  program? 

Dr.  Nagle.  Yes  indeed. 

Mr.  Fogarty.  Have  the  opponents  of  this  program,  who  many 
times  are  in  the  minority  but  very  loud  in  their  protests,  had  any 
dentists  on  their  side? 

Dr.  Nagle.  Yes;  they  have.  A number  of  dentists  seem  to  speak 
against  fluoridation.  This  is  a little  difficult  for  those  of  us  who 
favor  fluoridation  to  understand.  If  they  were  not  scientifically 
educated,  if  they  did  not  have  a knowledge  of  the  picture,  and  if  they 
could  not  see  the  results  of  fluoridation,  then  we  would  understand 
their  attitude.  I do  not  understand  the  attitude  of  some  of  those 
who  speak  against  fluoridation,  because  the  evidence  is  based  on 
scientific  fact.  It  is  not  based  on  guess  or  judgment  of  the  individual. 
This  is  hard  to  understand. 

Mr.  Fogarty.  We  have  not  had  that  problem  in  my  State.  I guess 
my  State  is  ahead  of  all  others. 

Our  dental  society  was  one  of  the  first  to  endorse  this  program  when 
it  first  came  into  being  a few  years  ago. 

Dr.  Nagle.  That  is  right. 

Mr.  Fogarty.  Most  communities  have  fluoridated  their  water 
supplies  since  then. 

Mr.  Denton.  In  my  home  town  there  is  a doctor  who  leads  the 
opposition  to  fluoridation.  He  writes  me  a good  many  letters  about 
it  and  leads  quite  a fight. 

Dr.  Smith.  May  I comment  on  that?  I think  }mu  will  find  all  over 
the  country  an  occasional  medical  doctor  who  is  opposed,  but  scien- 
tifically they  cannot  prove  their  point  of  opposition.  The  fluoridation 
program  has  been  endorsed  not  only  by  the  American  Dental  Associa- 
tion but  by  the  American  Medical  Association  and  the  United  States 
Public  Health  Service.  Fluoridation  has  been  installed  in  various 
Government  areas,  controlled  by  the  U.S.  Government.  I do  not 
think  there  is  any  question  about  its  value.  We  will  always  have 
minority  groups,  however. 

Mr.  Denton.  That  is  all. 

Mr.  Marshall.  No  questions. 

Mr.  Fogarty.  Thank  you  very  much,  gentlemen. 
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Thursday,  March  3,  1960. 

Water  Pollution  Study,  Red  River 

WITNESSES 

JOHN  W.  HOLTON,  ADMINISTRATIVE  ASSISTANT  TO  HON.  SAM 

RAYBURN,  SPEAKER,  HOUSE  OF  REPRESENTATIVES 

R.  L.  McKinney,  jr.,  representing  chamber  of  commerce, 

DENISON,  TEX. 

HAL  RAWLINS,  CITY  ATTORNEY,  CITY  OF  DENISON,  TEX.,  REP- 
RESENTING CITY  OF  DENISON 

Mr.  Fogarty.  Mr.  Holton,  are  you  ready  with  your  group?  We 
are  soriy  that  the  Speaker  is  unable  to  be  with  us  because  of  a death 
in  liis  family.  We  understand  that  is  the  reason  he  is  not  appearing 
tliis  morning. 

Mr.  Holton.  That  is  correct,  Mr.  Chairman. 

I wish  to  tell  you  that  I am  very  privileged  and  honored  to  be  able 
to  be  here  to  present  two  of  Mr.  Rayburn’s  constituents  from  Denison, 
Tex.,  who  are  very  much  interested  in  a grave  problem  we  have  in 
tliat  area  of  water  pollution  of  the  Red  River.  We  have  Mr.  R.  L. 
McKinney  from  Denison,  Tex.,  representing  the  chamber  of  com- 
merce, and  we  have  Adr.  Hal  Rawlins  from  Denison,  Tex.,  attorney 
representing  the  city  of  Denison. 

Mr.  Fogarty.  As  you  know,  this  committee  paid  attention  to 
Speaker  Rayburn  last  year,  and  I assume  we  will  continue  to  support 
an^'thing  which  he  supports.  You  go  right  ahead. 

Air.  McKinney.  We  appreciate  the  opportunity  of  appearing 
before  you  again  this  year  and  your  hearing  us. 

As  you  know,  this  program  started  2 years  ago,  and  this  year  the 
U.S.  Department  of  Health,  Education,  and  Welfare  has  $400,000  in  its 
budget  to  survey  the  Arkansas  and  Red  River  Basins.  Primarily  the 
problem  there  is  salt  pollution  from  salt  springs  in  west  Texas  and 
Oldahoma.  They  have  made  great  strides  and  can  actually  see 
dajdight  in  the  program.  We  believe  before  they  finish  they  will 
come  up  with  a solution  to  keeping  the  salt  out  of  the  river. 

As  3mu  know,  we  have  Lake  Texoma,  a large  body  of  water,  polluted 
with  salt  which  makes  it  unsuitable  for  many  purposes,  and  very 
expensive  to  treat. 

So  we  are  appearing  before  you  today  in  support  of  this  program, 
and  m'gently  request  that  you  appropriate  this  money  for  the  Depart- 
ment of  Health,  Education,  and  Welfare  at  this  time. 

I should  like  to  leave  these  statements  with  you,  and  also  we  have 
a pamphlet  prepared  by  the  Department  of  Health,  Education,  and 
Welfare  which  explains  their  program  and  shows  where  these  salt 
flats  are  in  the  basin. 

Thank  you  very  much,  Mr.  Chairman  and  gentlemen. 

(The  statement  referred  to  follows:) 
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Statement  Submitted  by  the  Denison  Chamber  of  Commerce,  Denison, 

Tex.,  in  Support  of  Pollution  Control  Survey  by  the  U.S.  Public  Health 

Service  for  the  Fiscal  Year  1961  To  Continue  the  Water  Pollution 

Study  of  the  Red  River  in  Texas,  Oklahoma,  Arkansas,  and  Louisiana 

My  name  is  R.  L.  McKinney,  Jr.,  and  I represent  the  Chamber  of  Commerce 
of  Denison,  Tex.,  which  has  sent  me  to  appear  before  your  committee  in  the 
interest  of  curbing  the  pollution  of  Red  River. 

Like  all  American  cities,  Denison  is  anxious  to  have  a large  supply  of  good 
quality  water  available  for  municipal  use,  industrial  development,  and  agricul- 
tural development  purposes.  We  are  fortunate  in  having  Red  River  and  the 
Denison  Dam  Reservoir,  but  are  most  concerned  with  the  increasing  mineral 
pollution  we  are  experiencing. 

Of  course  our  water  in  Lake  Texoma  has  been  attractive  to  industry,  but  un- 
fortunately we  are  immediately  at  a disadvantage  with  the  same  industry  because 
the  high  mineral  content  of  our  water  creates  a treatment  problem  costing  ap- 
proximately 10  times  normal  treatment  costs,  and  the  nature  of  the  pollution  rules 
out  the  location  of  all  food  processing  concerns. 

The  problem,  of  pollution  in  the  Red  River  is  unique  in  that  a great  amount  of 
our  pollution  is  natural  pollution  from  salt  springs  in  a tw^o-State  area  and  affects 
areas  other  than  Denison.  Red  River  discharges  18,420,000  acre-feet  of  water 
at  Shreveport  each  year.  This  makes  it  evident  that  the  Red  River  is  potentially 
a tremendous  source  of  water  for  municipal,  agricultural,  and  industrial  use  in 
several  States.  Also  it  is  quite  evident  that  the  high  mineral  content  cuts  down 
the  suitability  of  this  water  for  all  of  the  people  in  the  multi-State  Red  River 
Valley. 

Great  strides  have  been  made  by  the  Department  of  Health,  Education,  and 
Welfare  in  surveying  our  problem  of  mineral  pollution  in  Red  River. 

We,  therefore,  urge  your  committee  make  every  effort  to  assure  the  immediate 
completion  of  the  pollution  survey  on  Red  River. 

Mr.  Rawlins.  May  I add  a couple  of  words,  if  you  please,  Mr. 
Chairman  and  members  of  the  committee? 

As  Mr.  Holton  has  said,  I am  appearing  primarily  on  behalf  of  the 
city  of  Denison  as  city  attorney  of  Denison.  I urge  that  this  program 
be  continued.  Certainly  we  have  a local  and  personal  interest  in  this 
matter,  but  it  covers  a larger  area  than  just  the  city.  It  is  a problem 
involving  more  than  one  State. 

Our  municipal  water  supply  is  presently  supplemented  with  water 
from  Lake  Texoma,  but  that  water  is  mostly  unfit  for  industrial  uses 
and  is  not  desirable  even  for  domestic  use  because  of  the  high  mineral 
and  salt  content.  We  think  continuatiou  of  this  program  of  study 
which  has  been  started  will  find  a way,  and  I believe  ways  are  known 
now,  that  that  natural  pollution  can  be  stopped.  If  that  is  done,  then 
that  area  will  benefit  greatly  from  that,  because  it  will  permit  industrial 
growth  and  prosperity  all  through  that  valley. 

Again  I should  like  to  join  with  Commissioner  McKinney  in  ex- 
pressing our  appreciation  to  the  committee. 

Mr.  Fogarty.  Thank  you  very  much. 

Mr.  Holton.  Thank  you,  Mr.  Chairman. 
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Thursday,  March  3,  1960. 

Gxat  Control,  Lake  County,  Calif. 

WITNESS 

HON.  CLEM  MILLER,  A REPRESENTATIVE  IN  CONGRESS  FROM 

THE  STATE  OF  CALIFORNIA 

Mr.  FoGAirrY.  We  are  glad  to  have  you  with  us.  Congressman. 
Ml*.  .Miller.  Mr.  Chairman,  I appreciate  the  opportunity  of  ap- 
jx'aring  Indore  this  committee,  and  understand  the  strictures  on  your 
time.  I have  a prepared  statement  which  I would  appreciate  the 
oppoi't unity  of  introducing  into  the  record. 

Mr.  Fogarty.  We  will  put  that  in  the  record.  Then  you  may 
summarize  it. 

(The  statement  referred  to  follows:) 

Tlstimoxy  of  Congressman  Clem  Miller  Before  the  Subcommittee  on 

I)ei’.\rt.ments  of  Labor  and  Health,  Education,  and  Welfare  of  the 

Co.MMITTEE  ON  APPROPRIATIONS,  HoUSE  OF  REPRESENTATIVES 

Mr.  Chairman,  there  is  a serious  infestation  in  my  congressional  district  of  a 
gnat  designated  as  Chaoborus  asticopus,  more  commonly  called  the  Clear  Lake 
gnat.  This  pest  has  plagued  an  entire  county,  Lake  County,  for  decades  despite 
Federal,  State  and  local  research  and  control  programs.  Clear  Lake,  upon  which 
the  entire  county  depends  for  its  livelihood,  is  about  20  miles  long  and  from  1 to 
6 miles  wide. 

Annually,  these  gnats  invade  the  area  surrounding  the  lake  by  the  billions. 
It  becomes  impossible  to  see  in  front  of  you.  The  recreation  industry,  livelihood 
of  most  of  the  county,  comes  to  a halt.  It  is  impossible  to  describe  the  effect  these 
gnats  have  on  an  individual.  They  invade  your  eyes,  ears,  nose,  and  mouth. 
You  dare  not  turn  lights  on  in  the  house.  This  is  not  only  a nuisance  but,  as  we 
will  see  later,  also  constitutes  a health  menace. 

Research  on  the  Lake  County  gnat  problem  has  gone  on  for  many  years. 
Local,  State  and  Federal  Governments  have  all  participated. 

Interest  of  the  State  of  California  in  the  problem  goes  back  more  than  40  years. 

Between  1916  and  1936  the  University  of  California  contributed  valuable 
information  on  the  biology  of  the  Clear  Lake  gnat. 

In  1938  Congress  appropriated  funds  to  the  U.S.  Department  of  Agriculture 
Bureau  of  Entomology  and  Plant  Quarantine  (now  Agriculture  Research  Service, 
section  on  insects  affecting  man  and  animals)  to  make  further  studies  of  the 
biology  and  control  of  this  species.  Between  1938  and  1942  much  additional 
basic  information  was  obtained  through  the  efforts  of  the  USDA  group  assigned 
to  this  project.  This  activity  was  discontinued  with  World  War  II  without 
large-scale  control  projects  having  been  undertaken. 

Following  the  war,  USDA  scientists  were  successful  in  demonstrating  the  value 
of  certain  newly  developed  chlorinated  hydrocarbon  insecticides  in  controlling 
the  gnat  larvae.  In  February  1948  the  Lake  County  Mosquito  Abatement  Dis- 
trict was  organized.  Through  this  agency  local  tax  funds  were  procured  to 
provide  for  control  of  mosquitoes  as  well  as  to  undertake  a full-scale  gnat  control 
project.  An  additional  $10,000  was  made  available  by  the  California  State 
Legislature  for  the  1949-50  fiscal  year  to  assist  in  financing  the  project. 

Clear  Lake  was  treated  for  the  first  time  in  September,  1949,  along  with  22 
smaller  lakes  and  reservoirs  within  40  miles  of  Clear  Lake.  This  treatment, 
which  utilized  dichloro-diphenyl  dichlorethane  (DDD),  a relative  of  DDT,  was 
an  outstanding  success  from  the  standpoint  of  gnat  control.  Extensive  seining 
and  bottom  sampling  over  the  next  18  months  failed  to  recover  a single  Chaoborus 
larva.  Gradual  reinfestation  took  place,  however,  and  the  lake  was  again  treated 
in  1954,  and  again  in  1957,  with  declining  rates  of  effectiveness  in  each  case. 
Gnat  mortality  amounted  to  96  percent  in  the  last  case.  Considering  the  biotic 
potential  of  the  species,  this  fatality  rate  was  considered  a failure.  True  control 
reo Hires  a mortality  rate  of  99  percent  plus. 

In  addition  to  decreasing  effectiveness,  it  was  discovered  that  there  was  ac- 
cumulation and  storage  of  the  insecticide  in  the  tissues  of  fish  which  populate 
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the  lake.  In  the  judgment  of  the  California  Department  of  Public  Health,  this 
did  not  then  represent  a pubhc  health  menace  but  it  was  decided  that  further 
control  work  with  DDD  was  unwise. 

For  the  past  2 years,  the  Lake  County  Mosquito  Abatement  District,  with 
partial  financial  assistance  from  the  California  Department  of  Public  Health, 
has  carried  on  a research  program.  They  have  been  screening  the  more  recently 
developed  insecticides  in  hope  of  finding  one  that  would  be  effective  against 
the  gnat  without  adversely  affecting  fish,  aquatic  birds,  or  man.  This  work  now 
focuses  on  a material  called  methyl  trithion  (an  organic  phosphate)  and  methyl 
trithion  in  combination  with  parathion.  Full  treatment  of  Clear  Lake  with 
these  chemicals  would  cost  in  the  neighborhood  of  $180,000.  Both  State  and 
local  authorities  have  high  hope  for  success  in  gnat  control  through  use  of  these 
substances.  All  experiments  to  date  point  in  that  direction. 

However,  experimentation  is  not  complete.  Just  last  m_onth  a conference  of 
experts  from  the  California  State  Department  of  Public  Health,  State  Depart- 
ment of  Agriculture,  State  Department  of  Fish  and  Game,  Lake  County  Mosquito- 
Abatement  District,  the  University  of  California,  and  the  U.S.  Public  Health 
Service  reviewed  status  of  available  information  concerning  potential  hazards. 
They  were  concerned  not  only  with  toxicity  to  fish  but  possibilities  of  residual 
contamination  of  the  flesh  of  the  fish,  and  contamination  of  water  in  public 
water  systems  having  Clear  Lake  for  a source  of  supply.  The  conference  reached 
these  conclusions: 

1.  Several  field  trials  with  application  of  the  proposed  new  combination  of 
chemicals  to  agricultural  ponds  infested  with  Chaoborus  larvae,  should  be  carried 
out  to  demonstrate  effectiveness  in  control  of  larvae  under  natural  conditions. 
This  would  supplement  small-scale  experiments  already  completed  by  the  mosquito 
abatement  district. 

2.  Additional  experiments  to  demonstrate  acute  toxicity  of  the  proposed 
chemicals  to  fish  are  needed  to  supplement  those  already  performed  by  the  mos- 
quito abatement  district. 

3.  Evidence  should  be  secured  as  to  stability,  or  rate  of  decomposition  of  the 
proposed  chemicals  when  dispersed  in  large  bodies  of  water. 

4.  Evidence  should  be  obtained  as  to  concentration  of  the  proposed  chemicals 
likely  to  result  in  flesh  of  fish  exposed  to  a treated  water. 

These  experiments  are  needed  not  only  to  prejudge  the  success  and  safety  of 
expensive,  large-scale  treatment  of  lakes,  but  also  to  provide  legal  evidence  neces- 
sary prior  to  registration  of  methyl  trithion  and  parathion  for  use  in  California. 

The  high  cost  of  these  experiments,  on  top  of  the  large  price  tag  on  full-scale 
treatments  if  the  experiments  are  successful,  will  make  it  impossible  to  bring  the 
gnat  problem  under  control  this  year  or  next  year  if  only  local  and  State  funds 
are  available.  California  State  authorities,  and  Clear  Lake  Mosquito  Abatement 
District  authorities,  want  a Federal  grant  in  the  budget  now  under  consideration 
to  assist  them  in  this  experimentation. 

The  problem  is  not  confined  to  Clear  Lake.  If  it  were,  it  would  be  severe 
enough.  The  larva  is  now  being  found  in  Lake  Mendocino,  a Corps  of  Engineers 
flood  control  reservoir,  and  in  Lake  Berryessa,  a Bureau  of  Reclamation  project. 
Dr.  Malcolm  H.  Merrill,  California  director  of  public  health,  wrote  me  recently: 
'‘The  Clear  Lake  gnat  is,  in  fact,  not  confined  exclusively  to  Lake  County,  but  is 
showing  indications  of  developing  to  critical  population  levels  in  a number  of 
localities.”  The  large  number  of  Federal  water  impoundments  in  California, 
both  built  and  planned,  gives  the  U.S.  Government  a clear  responsibility  in  this 
problem.  The  State  and  Federal  water  programs  laid  out  for  the  next  10  years 
in  California  give  an  indication  of  how  serious  a problem  the  Clear  Lake  gnat  will 
become. 

The  gnats  have,  in  the  past,  been  considered  primarily  a nuisance.  Now, 
physicians  in  the  area  are  becoming  convinced  that  there  is  a health  menace. 
Dr.  Charles  A.  Craig,  of  Lakeport,  Calif.,  who  has  been  practicing  there  for  40 
years,  says,  “During  that  time  I have  treated  many  cases  of  hay  fever  and  asthma 
due  to  gnats.  I have  had  gnat  extract  made,  and  tested  many  of  these  patients 
and  have  given  them  desensitizing  shots  to  try  to  prevent  their  attacks.  Numer- 
ous patients  have  been  sent  out  of  town  to  Adams  Springs  or  Cobb  Valley,  a 
distance  of  20  to  30  miles,  to  get  them  away  from  gnats.  These  cases  within  a 
very  few  hours  are  free  of  their  symptoms.  * * * There  is  no  doubt  in  my  mind, 
whatever,  but  what  the  gnats,  aside  from  being  a nuisance,  are  very  much  of  a 
health  menace  to  Lake  County.”  Other  physicians  report  much  the  same  experi- 
ence and  some  mention  an  anxiety  factor,  caused  by  the  gnat  nuisance,  as  an  addi- 
tional health  hazard. 
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Mr.  ('hairman,  in  view  of  these  facts  I am  asking  that  the  sum  of  S60.000  be 
ad(i«‘(l  to  the  fiscal  1961  budget  of  the  Department  of  Health,  Education,  and 
\N'rlfare:  nmre  specificallv  for  the  Bureau  of  Health  within  the  Department  of 
Ufalth,  Education,  and  Welfare,  to  be  used  as  a grant  to  either  the  Lake  Countv, 
Calif.,  Mosquito  Abatement  District,  or,  in  the  alternative,  to  the  California 
Department  of  Public  Health,  to  be  used  for  research  into  control  or  elimination 
of  Chaoborus  asticopus,  the  so-called  Clear  Lake  gnat. 

Miller.  The  reason  I take  this  time,  Mr.  Chairman  and 
genil-'inen.  is  that  this  is  a new  problem  which  has  arisen  in  my  con- 
gressional district.  There  is  strong  evidence  that  it  is  spreading  to 
other  areas  of  my  congressional  district.  There  is  a strong  possibility 
that  this  may  be  very  shortly  an  interstate  problem. 

This  has  to  do  with  gnats.  It  goes  imder  the  complicated  Latin 
name  of  Chaobof'us  asticopus.  It  infests  Lake  County.  Clear  Lake 
is  its  dommant  featiue,  about  14  miles  long  and  several  miles  wide. 

These  gnats  mfest  that  whole  area  by  the  billions  and  trillions. 
You  can  scarcely  drive  down  the  street.  As  the  principal  industry  of 
this  whole  county  is  recreation  and  fishing,  the  entii’e  county  gimds 
to  a halt  when  this  infestation  occm’s. 

It  has  been  growmg  more  and  more  serious  by  the  year  for  the  last 
several  decades.  It  is  now  spreading  to  federally  operated  reservohs 
in  the  area. 

I have  additional  exhibits  which  I should  like  the  privilege  of  mtro- 
ducing  to  indicate  that  this  is  becoming  a general  problem. 

(These  exhibits  foUow:) 

The  first  is  a letter  from  Dr.  ^Malcolm  H.  ^Merrill,  director  of  public  health  for 
the  State  of  California,  in  which  he  outlines  the  present  situation  relative  to  com- 
bating the  infestation  and  describes  the  need  for  a Federal  assistance  grant: 

State  of  California, 
Department  of  Pvblic  Health, 

Berkeley,  Calif.,  February  5,  1960. 

Hon.  Clem  Miller, 

House  Office  Building, 

Washington,  D.C. 

Dear  Mr.  Miller:  On  February  4 a conference  was  held  in  our  building 
attended  by  20  people  representing  our  department,  the  State  departments  of 
agriculture  and  fish  and  game,  the  Lake  County  ^Mosquito  Abatement  District, 
the  L'niversity  of  California,  the  L’.S,  Pubhc  Health  Service  and  our  department’s 
technical  consultants  in  the  fields  of  entomology  and  toxicology. 

We  carefully  re^■iewed  the  experimental  and  research  work  done  to  date  by  the 
Lake  County  ^Mosquito  Abatement  District  using  methyl  trithion,  and  a com- 
bination of  methyl  trithion  and  parathion. 

We  also  reviewed  the  status  of  available  information  concerning  the  potential 
hazards  involved  in  the  addition  of  these  chemicals  to  a large  water  impound- 
ment such  as  Clear  Lake,  having  in  mind  not  only  the  toxicity  to  the  fish  them- 
selves, but  the  likehhood  of  residual  contamination  of  the  flesh  of  the  fish,  and 
contamination  of  water  in  public  water  systems  having  Clear  Lake  for  their 
source  of  supply.  Our  conclusions  were  as  follows: 

1.  Several  field  trials  with  apphcation  of  chemicals  to  agricultural  ponds, 
infested  with  Chaoborus  larvae,  using  the  proposed  concentration  of  chemicals 
.should  be  carried  out  to  demonstrate  the  effectiveness  of  the  proposed  chemical 
in  the  control  of  gnat  larvae  under  natirral  conditions. 

This  is  necessary  to  supplement  work  already  done  by  the  mosquito  abatement 
district  in  which  gnat  larvae  have  been  exposed  to  these  chemicals  in  laboratory 
scale  jar  tests. 

2.  Additional  experiments  to  demonstrate  the  acute  toxicity  of  the  proposed 
chemicals  to  fish  are  needed  to  supplement  those  already  performed  by  the 
mosquito  abatement  district.  These  experiments,  performed  in  aquaria,  should 
involve  the  exposure  of  several  species  of  fish  found  in  Clear  Lake.  To  date, 
all  of  the  work  carried  out  by  the  mosquito  abatement  district  has  been  performed 
on  blue  giU. 
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l)()l|)hin.  m;in:if>:(*r,  and  Mr.  Robert  N.  Peterson,  research  entomologist,  all  of  the 
l<:ikr  County  .Moscjuito  Abatement  District.  Also,  representatives  of  the  Cali- 
fornia 1 )(‘parl mnnls  of  Fish  and  Game,  Agriculture,  and  Public  Health  were 
present.  Dr.  Tpholt  was  the  only  employee  of  the  Federal  Government  in 
at  t endance. 

.Mr.  l''rank  Stead,  chief,  division  of  environmental  health,  department  of  public 
health,  op(uied  the  meeting  by  reviewing  correspondence  with  the  Honorable 
Clem  Miller.  Mr.  Stead  indicated  that  the  directors  of  the  three  State  depart- 
ments dir(‘ctly  concerned  had  agreed  that  treatment  of  Clear  Lake  would  be 
inadvisabh'  unh'ss  there  is  adequate  evidence  that  the  treatment  would  be  effective 
in  th(‘  control  of  the  gnats  and  safe  from  the  standpoint  of  drinking  water  and.  also 
the  food  chain  of  fish.  Everyone  in  this  conference  agreed  with  this  basic  policy. 

.Mr.  Dolphin  then  presented  the  evidence  which  he  and  his  staff  have  accumu- 
lated n'garding  the  effectiveness  of  methyl  trithion,  parathion,  and  a 50-50 
nii\tur(‘  of  these  two  insecticides.  This  evidence,  which  was  largely  based  upon 
laboratory  tests,  indicated  that  0.013  parts  per  million  or  1 part  in  75  million 
would  be  adequate  (in  the  50-50  mixture)  to  control  the  gnat.  Though  there 
has  b(‘(m  some  testing  of  these  two  insecticides  separately  in  field  plots  in  ponds, 
approximately  50  by  150  feet  and  up  to  10  feet  deep,  the  mixture  has  not  yet  been 
field  tested.  The  entire  group  agreed  that  there  would  have  to  be  considerable 
field  testing  of  this  mixture  before  its  effectiveness  could  be  assured. 

Only  limited  fish  toxicity  data  have  been  obtained.  Dr.  Upholt  promised  to 
obtain  for  the  group  whatever  information  is  available  from  the  Sanitary  Engi- 
neering Center  of  the  Public  Health  Service  on  insecticide  toxicity  to  fish.  Dr. 
Upholt  also  will  see  what  data  are  available  on  toxicity  to  warmblooded  animals 
of  the  compounds  proposed  for  use  to  control  the  gnat. 

Considerable  question  was  raised  as  to  the  persistence  of  methyl  trithion- 
parathion  in  natural  waters  and  the  levels  of  the  mixture  which  can  be  expected 
to  be  deposited  in  the  flesh  of  the  fish.  Dr.  Charles  Hine,  consultant  to  the  depart- 
ment of  public  health,  pointed  out  that  the  half  life  of  parathion  in  water  at  pH7 
is  about  120  days.  He  did  not  know  the  half  life  of  methyl  trithion  under  similar 
circumstances.  The  pH  of  Clear  Lake  is  about  8 and  there  is  of  course  consider- 
able organic  debris  in  the  water,  both  of  which  would  tend  to  shorten  the  half  life. 
In  any  case  the  group  as  a whole  agreed  that  considerable  information  is  still 
needed  regarding  the  persistence  of  the  mixture  in  the  water  of  Clear  Lake  and 
its  deposit  in  the  flesh  of  fish  as  well  as  its  toxicity  to  fish. 

Mr.  Andrew  Lemmon,  State  department  of  agriculture,  pointed  out  that,  at 
present,  methyl  trithion  is  not  licensed  for  sale  in  California,  nor  has  the  manu- 
facturer, Stauffer  Chemical  Co.,  approached  the  State  department  of  agriculture 
regarding  licensing.  Before  the  material  can  be  licensed  for  sale  the  applicant, 
presumably  the  Stauffer  Chemical  Co.,  would  have  to  provide  adequate  experi- 
mental evidence  as  to  its  effectiveness  for  the  purpose  in  question,  and  as  to  its 
safety  both  from  the  standpoint  of  direct  human  hazard  and  the  danger  of  con- 
tamination of  food  or  water.  A great  deal  of  information  must  be  provided  to 
the  State  department  of  agriculture  and  evaluated  by  them  before  this  material 
or  its  mixture  with  parathion  could  be  licensed  for  sale.  The  group  agreed  that 
this  law  is  in  complete  accordance  with  the  policy  that  the  three  State  agencies 
consider  essential  in  the  case  at  hand. 

The  net  result  of  the  discussion  was  that  it  was  apparent  that  much  more 
research  needs  to  be  done  before  a decision  could  be  reached  as  to  the  desirability 
of  using  the  pesticide  mixture  proposed  for  the  control  of  the  Clear  Lake  gnat. 
It  was  considered  impossible  to  complete  this  research  until  June  at  the  earliest. 

The  long-term  research  project  that  is  needed  could  not  be  counted  upon  to 
solve  the  immediate  pressing  problems  of  Lake  County.  The  State  department 
of  public  health  feels,  however,  that  such  research  will  in  the  long  run  be  of  value 
not  only  to  Lake  County  but  to  many  other  areas  of  California  and  even  to  other 
States  which  are  facing  increasingly  important  problems  from  this  or  closely 
related  gnats. 

We  recognize,  as  did  Dr.  Upholt  at  the  meeting,  that  the  Clear  Lake  gnat 
situation  is  a health-related  problem,  particularly  as  it  affects  recreational  activ- 
ities. However,  presently  available  funds  of  the  Public  Health  Service  are  utilized 
for  higher  priority  work  on  various  disease  entities,  thus  confining  assistance  we 
may  give  for  the  present  to  technical  consultation  available  through  the  California 
Department  of  Public  Health. 

Sincerely  yours. 


Robert  J.  Anderson, 
Assistant  Surgeon  General. 
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The  situation  I face  in  contacting  Federal  agencies  is:  Where  can 
we  get  relief  from  this  problem? 

Mr.  Denton.  Would  Fish  and  Wildlife  not  be  the  place? 

Mr.  Miller.  Fish  and  Wildlife,  possibly,  but  this  also  is  a growing 
public  health  menace. 

The  local  county  is  doing  everything  it  can.  It  has  a 37-cent  tax 
rate  trying  to  cope  with  this  problem.  This  exhibits  the  degree  of 
gravity  they  attach  to  it.  The  State  of  California  has  appropriated 
substantial  amounts  to  fight  it.  But  this  is  a bigger  problem  than 
either  local  government  or  the  State  of  California  can  cope  with. 
That  is  why  I am  here  this  morning : To  see  if  there  is  an  opportunity 
for  the  Federal  Government  to  appropriate  $60,000  to  institute 
research  in  this  field,  to  ascertain  what  is  the  best  method  of  control 
and  to  find  out  whether  or  not  a larvacide  can  be  used  safely. 

There  have  been  several  applications  previously  of  DDD.  One  of 
the  aspects  which  should  be  studied  is:  What  is  the  effect  of  such 
applications  on  animal  life  and  particularly  on  human  life?  None  of 
us  want  another  cranberry  episode  for  any  reason,  and  we  feel  that 
proper  research  could  prevent  this. 

Let  me  repeat  this  statement  by  Kobert  J.  Anderson,  Assistant 
Surgeon  General,  in  a letter  to  me  of  February  19: 

The  long-term  research  project  that  is  needed  could  not  be  counted  upon  to 
solve  the  immediate  pressing  problems  of  Lake  County.  The  State  department 
of  public  health  feels,  however,  that  such  research  will  in  the  long  run  be  of 
value  not  only  to  Lake  County  but  to  many  other  areas  of  California  and  even 
to  States  which  are  facing  increasingly  important  problems  from  this  and  closely 
related  gnats.  We  recognize,  as  does  Dr.  Upholt — 

their  representative  at  a recent  meeting — 

that  the  Clear  Lake  gnat  situation  is  a local  problem,  particularly  as  it  affects 
recreation  activities. 

I would  appreciate  the  consideration  of  this  committee.  I realize 
the  severe  budgetary  problems  it  faces.  My  reaction  to  the  question 
which  you  raised  with  the  previous  witness  is  that  the  administration 
is  very  shortsighted  in  its  views  on  the  health,  education,  and  welfare. 
I would  simply  explain  to  the  people  of  my  district  that  we  have  to  do 
something  about  these  problems.  I would  vote  for  the  increased 
appropriation.  I would  tell  the  people  of  my  district  why  we  need 
these  additional  appropriations.  Perhaps  we  are  described  as  spenders, 
hut  I feel  we  can  justify  every  penny  adequately  and  completely. 

Mr.  Fogarty.  Mr.  Denton. 

Mr.  Denton.  We  have  a problem  something  like  that  with  black- 
birds and  starlings  before  the  Interior  Committee.  I wonder  if  they 
have  ever  made  a study  along  that  line. 

Mr.  Miller.  The  only  study  of  a Federal  nature  which  has  been 
done  has  been  by  the  Public  Health  Service  in  the  1930’s  when  the 
Federal  Government  did  cooperate  with  the  State  of  California. 
I have  contacted  aU  the  Federal  agencies.  I have  talked  to  the  officials. 
They  tell  me  that  they  are  very  anxious  to  do  something  about  it  as 
long  as  it  does  not  involve  any  money. 

There  is  a very  delicate  point  here.  They  have  found  DDD — 
previously  used  on  the  lake — to  be  the  cause  of  the  death  of  certain 
grebes,  a bird  of  that  locality.  They  have  found  it  in  the  muscles  of 
the  birds,  and  it  is  probably  the  cause  of  their  death.  We  do  not  want 
to  raise  any  alarms  prior  to  careful  investigation  of  the  problem. 
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Jf  it  l)(!cnnic  widely  known  or  widely  feared  that  the  birds  and  fish 
were  dyin<^  because  of  tlie  applications  of  DDD  or  any  other  sub- 
si  a iiei',  il  would  sound  the  death  knell  of  this  county.  That  is  why 
lliere  is  some  considerable  urgency  to  do  something  about  it. 

1 admit  quite  frankly  the  difficulty  of  making  a Federal  justification 
for  tliis.  it  is  all  very  well  to  lock  the  barn  after  the  horse  is  stolen, 
but  if  we  wait  till  this  gnat  has  crossed  State  lines,  we  may  be  in  a 
very  serious  situation.  The  wisest  course  would  be  to  control  it  now, 
while  the  problem  is  still  manageable. 

Mr.  l)f:NTON.  That  is  all. 

Mr.  Fogarty.  Mr.  Marshall. 

Mr.  Marshall.  Approximately  how  much  have  the  local  govern- 
ments and  the  State  of  California  spent  trying  to  control  this  problem? 

Mr.  Miller.  I am  unable  to  give  you  offhand  a precise  total,  but 
it  is  in  the  millions  of  dollars.  They  have  been  working  on  this  since 
about  1916.  At  the  present  time  they  have  a 37-cent  tax  rate  in  the 
county  for  this  one  program  alone,  and  they  have  an  amount  in  the 
county  treasury  of  about  $70,000  to  conduct  continuing  studies  of 
the  problem.  The  State  of  California  recently  appropriated  $20,000, 
last  week,  to  continue  the  study  of  it.  But  they  estimate  that  to 
complete  the  studies  will  require  more  than  the  combined  resources 
of  the  county  and  the  State.  In  addition,  after  their  studies  have 
been  completed,  a single  application  of  the  most  likely  larvacide  would 
be  in  the  neighborhood  of  $200,000. 

Mr.  Marshall.  Thank  you. 

Mr.  Fogarty.  Thank  you  very  much,  Congressman. 


Thursday,  March  3,  1960. 

Food  Sanitation 

WITNESS 

CHARLES  FISTERE,  COUNSEL,  NATIONAL  ASSOCIATION  OF  DAIRY 

EQUIPMENT  MANUFACTURERS 

Mr.  Fogarty.  Mr.  Fistere,  you  represent  the  National  Association 
of  Dairy  Equipment  Manufacturers? 

Mr.  Fistere.  That  is  correct. 

Mr.  Fogarty.  You  wish  to  speak  on  the  food  sanitation  problem? 

Mr.  Fistere.  Yes,  Mr.  Chairman. 

My  name  is  Charles  Fistere,  and  I am  appearing  today  as  a sub- 
stitute for  John  Marshall,  who  is  executive  vice  president  of  the 
National  Association  of  Dairy  Equipment  Manufacturers,  who  was 
stormbound  in  Atlanta  ;^esterday  afternoon  and  is  making  his  way 
up  to  Washington  by  train,  and  was  fearful  that  he  would  not  arrive 
in  time  for  his  appearance  this  morning.  He  asked  me  if  I would 
make  the  statement  for  him. 

Mr.  Fogarty.  Go  right  ahead. 

Mr.  Fistere.  I am  counsel  for  the  National  Association  of  Dairy 
Equipment  Manufacturers.  We  have  offices  at  1012  14th  Street  in 
Washington,  D.C. 

The  association  is  composed  of  44  member  companies  who  produce 
approximately  85  percent  of  the  Nation’s  annual  supply  of  such  equip- 
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ment.  This  equipment  is  used  in  all  types  of  dairy  processing  plants 
including  milk  plants  and  ice  cream  manufacturing  plants,  milk  drying 
plants,  butter  and  cheese  manufacturing  plants.  Our  members  also 
produce  thousands  of  farm  bulk  milk  tanks  and  other  dairy  equipment 
used  in  dairy  farms  throughout  these  United  States.  These  re- 
frigerated bulk  milk  tanks  are  a relatively  recent  and  growing  develop- 
ment in  this  country  and  are  now  installed  on  some  150,000  dairy 
farms  throughout  the  country. 

Last  year  our  association  joined  with  other  dairy  industry  organiza- 
tions in  requesting  a modest  increase  of  from  $350,000  to  $400,000  for 
the  milk,  shellfish  and  food  sanitation  program  of  the  Public  Health 
Service.  At  that  time  we  pointed  out  that  these  activities,  which  for 
many  years  have  been  of  the  greatest  value  to  the  public,  to  State  and 
local  governments  and  to  our  industry,  had  declined  to  a point  where 
essential  services  were  being  conducted  at  levels  far  below  that  re- 
quired. We  particularly  stressed  the  deficiencies  in  basic  research 
required  to  keep  pace  with  technological  developments;  the  lag  in 
sanitary  standards  development;  and  the  failure  of  the  service  to  meet 
its  responsibilities  in  the  conduct  of  the  voluntary  program  for  certifi- 
cation of  the  milk  shippers. 

We  were  gratified  that  this  committee,  as  well  as  the  House  and 
Senate  Conference  Committees  last  year  directed  the  Secretary  of 
Health,  Education,  and  Welfare  to  strengthen,  within  existing  appro- 
priations, the  milk,  shellfish,  and  food  sanitation  activities  of  the  Public 
Health  Service.  However,  so  far  as  we  know,  the  amount  transferred 
Avithin  the  Department,  pursuant  to  your  instructions,  while  enabling 
the  strengthening  of  field  operations  concerned  with  interstate  milk 
shipments  and  shellfish  sanitation,  did  not  enable  the  service  to  under- 
take vitally  needed  research.  This  we  determined  in  conferences  with 
the  Secretary  during  the  past  year. 

The  most  vital  research  requirements  were  outlined  by  Assistant 
Surgeon  General  Hollis,  at  your  request,  when  he  appeared  before  the 
committee  a year  ago  (see  p.  164,  hearings  on  HEW  appropriations  for 
1960).  The  need  for  strengthening  the  research  phase  of  this  pro- 
gram is  more  urgent  today  than  even  1 year  ago. 

We  respectfully  request  your  committee,  Mr.  Chairman,  in  any 
action  it  may  take  in  this  matter  to  see  to  it  that  not  only  existing 
milk,  shellfish,  and  food  sanitation  activities  are  maintained  but  also 
that  their  efficiacy  be  not  diminished  by  reason  of  a failure  of  the 
service  to  conduct  the  research  needed  to  make  these  programs  ade- 
quate for  today’s  requirements.  It  is  our  firm  belief  that  a minimum 
of  an  additional  $150,000  is  required  to  undertake  the  most  urgently 
needed  research  projects  as  outlined  to  this  committee  by  Mr.  Hollis 
in  his  statement  referred  to  above. 

We  are  also  concerned,  Mr.  Chairman,  that  in  this  year’s  budget 
presentation  the  milk,  food,  and  shellfish  activities  have  been  combined 
with  interstate  carriers  and  general  sanitation  activities  into  a single 
item  entitled  “Milk,  Food,  and  General  Sanitation.”  It  is  our  under- 
standing that  the  term,  “General  sanitation,”  includes  such  unrelated 
items  as  municipal  and  rural  sanitation,  refuse  disposal,  and  swimming 
pool  sanitation.  We  are  apprehensive  that  this  broad  grouping  may 
only  serve  to  further  subordinate  milk,  food,  and  shellfish  sanitation 
activities  which  this  committee  has  previously  said  should  be  strengh- 
ened. 
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\V(‘  lliank  you  Tor  tlic  opportunity  to  again  appear  before  this  com- 
iuitt(‘(‘  to  accjuaint  you  with  the  views  of  the  National  Association  of 
I )nirv  Ivpiipiueut  .\lanufacturers  in  behalf  of  the  milk,  food,  and  shell- 
lisli  adiviti(‘s  of  the  Public  Health  Service. 

Mr.  F(k;akty.  Tliank  you  very  much,  Mr.  Fistere. 

.Nil-.  Denton.  No  questions. 

Mr.  Marshall.  No  questions. 

.\fr.  Fogarty.  Thank  you  very  much. 

Mr.  Fistere.  Thank  you. 

Vocational  Education 

WITNESS 

HON.  JOHN  KYL,  A REPRESENTATIVE  IN  CONGRESS  FROM  THE 

STATE  OF  IOWA 

Mr.  Fogarty.  We  are  happy  to  have  Congressman  Kyi  with  us. 
Please  proceed.  Congressman. 

Mr.  Kyl.  Mr.  Chairman  and  members  of  the  committee,  I am, 
Representative  John  Kyl  of  the  Fourth  Iowa  District.  I appreciate 
the  opportunity  to  appear  before  this  committee  in  connection  with 
the  transfer  of  funds  within  the  Defense  Education  Act. 

I respectfully  submit  the  following  facts  concerning  the  use  of  the 
George-Barden  funds  in  the  State  of  Iowa.  When  that  program 
started,  the  State  department  of  public  instruction  reimbursed  the 
schools  at  the  rate  of  50  percent  on  teachers’  salaries,  mileage,  and 
evening  schools.  During  1958-59  the  Department  reimbursed  the 
schools  on  teachers’  salaries  as  follows: 

Percnt 


1.  Agriculture 22 

2.  Distributive 50 

.3.  Homemaking 20 

4.  Trades  and  industry 28 


The  drop  in  reimbursement  has  been  due  to  the  fact  that  funds  have 
remained  the  same,  but  salaries  and  other  expenses  have  been  rising. 
The  number  of  schools  served  has  remained  nearly  the  same. 

May  I also  submit  the  following  tables,  which  delineate  the  number 
of  students  in  the  various  areas  of  training  and  the  way  in  which  the 
costs  of  these  programs  are  met.  I would  like  to  add  that  vocational 
education  is  comparatively  expensive,  since  more  equipment  is  needed 
and,  as  a rule,  the  classes  must  be  smaller. 


Schools 


Area 

Number  of 
departments 

Day 

students 

Adults 

Agriculture . 

286 

10, 673 

15, 543 

Distributive.. ...  . 

23 

377 

2,195 

Homemaking 

211 

16, 334 

8, 121 

Trade  and  industry 

39 

1,998 

10, 047 
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Funds  available 


Area 

Smitb- 
Hugbes, 
George- 
Barden  I, 
Federal 

State 

Local 

Agriculture 

$412, 327.  77 
44, 354. 11 
211,293.12 
149,273.31 

$124, 811. 42 
19, 857. 17 
95,  548.  56 
59,  782.  85 

$1, 101, 337.  74 
48,  374.  47 
811, 675.  99 
356,  485.  OO 

Distributive 

Homemaking  

Trade  and  industry . 

Total.  

817, 248.  31 

300, 000. 00 

2,  317,  873. 26 

Before  funds  are  ready  for  distribution  to  schools,  the  Federal  funds 
are  reduced  by  the  following: 


1.  Teacher  training $48,  133.  92 

2.  State  office  expense 48,  220.  26 

Total 96,  354.  18 


Amounts  actually  available  to  schools : 


Area 

Smitb- 
Hugbes, 
George- 
Barden  I 

State 

Local 

Agriculture 

$377, 116. 88 
28,  517. 19 
178,  455.  98 
136,  804.  08 

$124,  811.  42 
19,  857. 17 
95,  548.  56 
39,  782.  85 

$1, 101, 337.  74 
48,  374.  47 
811,  675.  99 
356,  485. 00 

Distributive 

Homemaking  

Trade  and  industry  . . ... 

Total ... 

720,  894. 13 

300,  000.  00 

2, 317,  873.  20 

I submit  the  following  statement  from  Mr.  B.  H.  Graeber  of  the 
division  of  vocational  education  of  the  Iowa  State  Department  of 
Public  Instruction. 

During  1958-59  we  used  $6,481.33  of  an  allotment  of  $85,654.  During  1959- 
60  we  will  use  possibh^  $40,000  of  $160,072  allotted.  We  hope  to  be  using  more 
during  1960-61,  but  we  will  not  use  all  of  it.  Under  those  conditions  we  would 
lose  $48,000  from  George-Barden  I funds  and  gain  $45,000  under  George-Barden 
III,  which  we  could  not  use.  If  we  don’t  use  the  funds,  they  are  given  to  other 
States. 

The  following  table  was  submitted  by  the  Subcommittee  on  Special 
Education  here  in  Washington.  It  shows  the  changes  which  would 
result  from  a transfer  of  funds. 


Title  I 

1961 

1960 

Change 

Agriculture  

$300, 024 
182, 760 
105,  071 
38,  855 

$322,  284 
196,  453 
113,  519 
42,  678 

-$22,  260 
-13,  698 
-8,  448 
-3,  828 

Home  economics  

Trades  and  industry 

Distributive  . _ 

Total . 

626,  710 
205,  807 

674,  934 
160,  072 

-48,  224 
+45,  735 

Appropriation  title  8 

The  superintendent  of  public  instruction  in  Iowa,  Mr.  J.  C.  Wright, 
of  Des  Moines,  explains  that  the  money  released  in  the  past  was  re- 
leased because  Iowa  schools  were  not  prepared  to  utilize  the  funds 
under  terms  of  the  law.  This  was  true  in  part  because  the  local 
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hu(l^(‘ts  are  made  up  a year  in  advance  and  no  local  money  was  al- 
lotted to  take  advantage  of  the  Federal  funds.  Mr.  Wright  assures 
m(‘  that  provision  is  being  made  to  utilize  the  funds  in  the  future. 

Th(‘  agriculture  and  home  economics  programs  in  the  State  of  Iowa 
hav(‘  not  been  diminished.  Furthermore,  because  of  the  nature  of 
instruction  in  agriculture  especially,  that  program  does  offer  much 
specific  training  in  technique  skills.  If  these  Federal  funds  were  ever 
justified,  as  was  indicated  by  congressional  action  on  the  bill,  I submit 
that  in  Iowa  they  are  still  justified  on  the  same  basis. 

May  I,  therefore,  ask  respectfully  that  you  give  consideration  to 
maintaining  the  funds  for  agriculture  and  home  economics  for  this 
year,  at  least  in  the  instances  where  a State  has,  in  fact,  returned 
unused  portions  of  the  Federal  aid  to  the  program  for  distribution 
elsewhere.  I ask  for  this  consideration,  not  simply  because  I am  a 
Congressman  from  the  State  of  Iowa,  but  because  of  the  personal 
knowledge  of  the  situation.  I am  an  educator,  I have  a permanent 
j)rofessional  certificate  to  teach  in  the  State  of  Iowa.  I know  the 
educational  situation  in  the  State,  and  I know  the  great  contribution 
your  consideration  of  this  request  can  make  to  the  training  of  our 
young  people. 

Thank  you  again,  Mr.  Chairman,  for  the  privilege  of  admitting  my 
presence  at  this  hearing. 

In  view  of  the  fact  that  Iowa  has  released  a total  of  $6,000  out  of 
$85,000  and  in  1959  we  will  use  possibly  $40,000  of  $160,000  allotted, 
in  view  of  the  fact  that  some  of  these  funds  have  been  returned  and 
in  view  of  the  fact  that  we  need  these  funds  for  agriculture  and  home 
economics,  I would  appreciate  your  considering  allowing  those  educa- 
tional functions  in  agriculture  and  home  economics  to  continue  on 
the  same  basis  in  the  instances,  at  least,  where  the  States  have  returned 
money  under  this  program  in  the  past. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Kyi. 

Mr.  Kyl.  Thank  you  very  much,  gentlemen. 

Food  Sanitation 

WITNESS 

DAVID  H.  WALLACE,  DIRECTOR  AND  SECRETARY-TREASURER  OF 

THE  OYSTER  INSTITUTE  OF  NORTH  AMERICA 

Mr.  Fogarty.  Mr.  Wallace,  we  will  be  glad  to  hear  you  now. 

Mr.  Wallace.  My  name  is  David  H.  Wallace.  I am  the  director 
and  secret  ary- treasurer  of  the  Oyster  Institute  of  North  America 
with  offices  at  6 Mayo  Avenue,  Bay  Ridge,  Annapolis,  Md. 

In  the  interest  of  time  the  statement  may  be  inserted  in  the  record. 

Mr.  Fogarty.  We  will  insert  the  statement  in  the  record. 

(The  statement  referred  to  follows :) 

Statement  By  David  H.  Wallace,  Directoe,  Oyster  Institute  of  North 
America,  March  3,  1960 

My  name  is  David  H.  Wallace.  I am  the  director  and  secretary-treasurer  of 
the  Oyster  Institute  of  North  America  with  offices  at  6 Mayo  Avenue,  Bay  Ridee, 
Annapolis,  Md.  The  organization  is  a trade  association  of  approximately  225 
shellfish  growers  and  dealers  from  all  coastal  sections  of  the  United  States. 
Affiliated  with  us  also  are  6 local  or  regional  associations,  who  represent  an  addi- 
tional 500  growers  and  packers.  Approximately  90  percent  of  the  oysters  and 
hard  clams  harvested  in  the  United  States  are  produced  by  our  members. 
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l am  appearing  before  your  committee  today  to  request  support  for  certain  items 
in  the  Public  Health  Service  budget,  including  research  funds  for  the  milk,  shell- 
fish, and  food  program  and  additional  aid  for  the  construction  grants  program. 

SHELLFISH  RESEARCH 

For  the  past  2 years  we  have  appeared  to  appeal  for  financial  support  for  the 
unit,  which  administers  the  cooperative  shellfish  sanitation  program  for  the 
Service.  We  were  gratified  indeed  at  the  action  of  the  committee  in  directing 
the  Service  to  allocate  additional  funds  to  the  milk  and  shellfish  work.  Insofar 
as  we  can  determine  the  serious  deficiencies  in  administration  of  the  shellfish 
sanitation  surveillance  within  the  PHS  regions  have  already  been,  or  are  in  the 
process  of  being,  corrected  even  though  additional  money  was  transferred  only 
recently.  This  budgetary  adjustment  has  reduced  our  concern  for  the  program, 
and  we  wish  to  express  our  appreciation  to  the  committee  and  to  the  Department 
for  their  support  and  action. 

Unfortunately,  the  transfer  of  funds  has  only  been  partially  accomplished. 
While  administrative  needs  have  been  largely  solved,  no  further  funds  have  been 
made  available  for  research  in  shellfish  as  far  as  we  can  determine.  It  is  obvious 
that  an  equitable  sanitation  program  cannot  be  administered  soundly,  unless 
scientific  facts  are  available  as  a foundation  for  its  administration.  Limited 
research  is  being  carried  out  by  PHS  scientists  on  sanitary  significance  of  certain 
micro-organisms,  development  of  methods  for  examination  of  sea  water  and 
shellfish,  simple  tests  to  determine  rate  of  deterioration  of  raw  oysters,  and  assay 
methods  for  paralytic  shellfish  poison. 

These  are  essential  problems  which  need  expansion  and  additional  financial 
support.  But  alone  these  studies  are  not  sufficient.  Before  positive  steps  can  be 
taken  to  control  paralytic  shellfish  poison,  studies  are  necessary  on  the  ecology  of 
the  organism  suspected  of  producing  it,  methods  to  detect  its  presence  in  marine 
waters  and  bottom  sediments,  and  sufficient  monitoring  to  predict  or  forecast  its 
occurrence.  Within  the  past  2 years  this  poison  has  been  found  in  both  Washing- 
ton State  and  Maine.  Other  areas  must  be  studied  such  as  Massachusetts, 
Rhode  Island,  Connecticut,  New  York,  Oregon,  and  possibly  northern  California. 

In  the  past  shellfish  sanitation  research  has  been  confined  almost  exclusively 
to  sewage  contamination.  For  modern  utilization  of  our  marine  waters  we  must 
broaden  the  studies  to  include  the  source  and  effect  on  shellfish  of  chemical  and 
radioactive  contaminants  in  growing  areas.  We  have  already  suffered  damage 
from  adverse  publicity  which  magnified  the  dangers  of  marine  oil  and  radioactive 
contamination  of  shellfish  all  out  of  proportion  to  the  findings  of  the  scientists. 
This  points  up  the  need  for  more  thorough  and  complete  research  along  these 
lines.  We  urge  that  sufficient  funds  be  made  available  to  make  these  studies 
possible. 

We  note  that  in  the  House  Appropriations  Committee  report  of  last  year,  the 
Public  Health  Service  was  requested  to  make  a thorough  study  of  environmental 
health  problems  in  order  that  the  most  effective  means  of  solving  these  problems 
might  be  developed.  This  report  will  undoubtedly  point  up  areas  of  needed 
health  research,  and  we  hope  that  the  Congress  will  make  it  possible  for  the 
Service  to  implement  the  findings  of  their  study. 

CONSTRUCTION  GRANTS  PROGRAM 

Another  program  of  continuing  interest  to  the  shellfish  industry  is  the  incentive 
grants  program  for  sewage  treatment  works  construction.  In  my  testimony 
before  this  committee  last  year,  I testified  that  new  waste  treatment  facilities 
constructed  under  the  program  have  made  possible  the  utilization  of  areas  previ- 
ously restricted  under  the  sanitation  program  because  of  sewage  pollution. 

Seventy-one  of  the  2,017  pollution  abatement  projects  approved  through  last 
year  are  located  adjacent  to  shellfish-growing  areas  in  17  different  States.  Thirty- 
one  of  these  projects  have  been  completed  and  are  instrumental  in  the  abatement 
of  pollution  in  surrounding  tidal  waters.  Fifty-one  more  are  under  construction 
and  will  soon  be  in  operation.  The  total  cost  of  these  projects  is  $33  million  and 
only  23  percent  of  this  has  come  from  Federal  aid. 

While  our  industry  is  primarily  interested  in  the  impact  of  these  projects  on 
shellfish-growing  areas,  we  are  also  aware  of  the  beneficial  effects  on  other  water 
uses  such  as  boating,  fishing,  and  swimming  where  clean  waters  are  also  important 
for  our  health  and  welfare. 

The  reduction  of  this  item  in  the  executive  budget  will  seriously  retard  the 
Nation’s  advance  on  pollution  abatement.  Our  experience  during  the  last  3 
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yfurs  [)rovidos  incontrovertible  evidence  of  the  program’s  success.  Clean  water 
is  the  most  important  resource  we  have  on  which  to  build  our  future. 

We  strongly  urge  your  committee  to  appropriate  this  fund  to  the  $50  million 
level  autliorized  in  the  initial  legislation. 

Mr.  Wallace.  J am  appearing  here  today  primarily  for  two  specific 
it  ('ins,  or  two  specific  needs,  in  the  budget  for  the  Department  of 
Health,  Education,  and  Welfare,  particularly  in  the  Public  Health 
S('rvice.  These  are  research  funds  needed  in  the  milk,  shellfish,  and 
food  program,  and  additional  aid  as  we  see  it  for  the  construction 
grants  pi-ogram  for  pollution  control. 

For  the  past  2 years  we  have  testified  before  this  committee  to 
recjuest  financial  support  for  the  shellfish  unit.  It  has  been  gratifying 
to  see  the  action  of  the  committee  in  requesting  that  the  Public  Health 
Service  make  funds  available  to  this  unit,  and  insofar  as  we  can  see  the 
deficiencies  in  administration  which  were  prevailing  have  been  largely 
corrected,  and  we  want  to  take  this  opportunity  to  thank  your  com- 
mittee for  the  assistance  you  gave  this  particular  work. 

There  are  still  some  needs  in  this  regard,  particularly  in  the  field  of 
research.  I believe  it  was  the  idea  that  funds  would  be  made  avail- 
able for  some  specific  research  needs,  as  Mr.  Fistere  pointed  out. 

So  far  as  we  can  determine  at  the  present  time,  no  moneys  have 
been  made  available  for  shellfish  research,  even  though  they  were 
proposed  to  be  appropriated. 

This  is  particularly  difficult  in  a field  such  as  shellfish  sanitation 
where  you  must  have  scientific  facts  on  which  to  base  your  whole 
administrative  program.  There  are  some  rather  serious  deficiencies 
in  knowledge  on  which  this  administrative  program  is  based. 

A couple  items  that  are  of  major  importance,  I believe,  one  of  which 
affects  every  clam-producing  area  in  the  United  States,  is  this  matter 
of  paralytic  shellfish  poisoning  which  has  been  discovered  in  the  last 
couple  years  in  the  State  of  Washington  and  in  Maine.  This  is  a very 
serious  problem.  We  know  little  about  it.  There  have  been  some 
techniques  for  assaying  and  determining  the  poisoning  but  we  know 
nothing  about  the  ichthyology  of  the  organism  that  causes  it  or  any 
possible  methods  of  control,  and  we  need  these  studies  in  Oregon, 
California,  Massachusetts,  Rhode  Island,  Connecticut,  and  in  New 
York  at  least. 

There  is  one  other  item  I want  to  comment  about.  In  the  House 
Appropriations  Committee  report  of  last  year  the  Public  Health 
Service  was  requested  to  make  a thorough  study  of  environmental 
health  problems  in  order  to  determine  the  most  effective  means  of 
solving  these  problems. 

While  we  have  no  idea  of  what  is  in  the  report,  we  certainly  want  to 
say  that  we  feel  that  this  is  a very  important  thing  and  we  hope  that 
this  program  can  be  expedited  because  we  feel  it  involves  water 
pollution,  and  this  is  a matter  of  very  major  importance  and  in  need  of 
prompt  action. 

The  other  thing  I want  to  say  is  that  we  strongly  hope  that  funds 
for  the  construction  grants  program  can  be  appropriated  to  the  full 
extent  of  the  authorization  of  $50  million. 

In  shellfish  we  have  had  some  direct  experience  with  this  program. 
There  have  been  grossly  polluted  areas  which  have  been  opened  again 
for  the  use  of  the  shellfish  as  a result  of  the  construction  which  has 
taken  place  under  this  program. 
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Mr.  Fogarty.  What  do  you  think  about  the  President  cutting  this 
budget  in  half? 

Mr.  Wallace.  We  are  very  disturbed  about  this  because  the  pro- 
gram is  very  slow  even  at  best.  Our  needs  are  very  great.  We  cannot 
keep  pace  with  the  growing  pollution.  Unless  we  step  up  the  program 
we  feel  we  are  facing  really  serious  trouble. 

These  things  are  so  close  to  us,  they  have  such  a great  potential 
for  many  uses,  and  we  have  to  keep  these  waters  clean.  Unless  we 
have  this  program  effective  we  feel  we  are  in  for  very  serious  trouble. 

Environmental  Health  Programs 

Mr.  Fogarty.  Thank  you  very  much. 

statement  of  conference  of  state  sanitary  engineers 

We  have  received  a statement  from  the  conference  of  State  sanitary 
engineers  on  this  same  subject  of  food  sanitation  and  other  environ- 
mental health  programs  which  we  will  place  in  the  record. 

(The  statement  referred  to  follows :) 

Statement  of  Robert  M.  Brown,  Maryland  State  Department  of  Health, 

Representing  the  Conference  of  State  Sanitary  Engineers,  March  3, 

1960 

Mr.  Chairman  and  members  of  the  committee,  I am  Robert  M.  Brown,  chief 
of  the  bureau  of  environmental  hygiene  of  the  Maryland  State  Department  of 
Health.  I am  a member  of  the  Conference  of  State  Sanitary  Engineers  and  official- 
ly represent  the  executive  board  of  the  conference  at  the  request  of  the  chairman, 
Mr.  Arthur  N.  Beck,  of  Alabama.  The  Conference  of  State  Sanitary  Engineers  is 
composed  of  the  chief  engineers  of  the  State  health  departments  who  are  respon- 
sible for  programs  and  activities  in  the  fields  of  environmental  control  and  health 
which  are  of  great  and  increasing  importance  to  the  health  and  welfare  of  all  the 
people  of  this  Nation. 

The  environmental  health  programs  of  the  State  health  departments  and  the 
Public  Health  Service  have  been  closely  allied  for  many  years.  Our  close  working 
relationships  are  based  upon  unity  of  purpose  and  mutual  respect  for  our  comple- 
mentary roles  at  the  State  and  Federal  levels.  Because  of  this,  the  conference 
maintains  a deep  and  not  altogether  detached  interest  in  the  activities  and  pro- 
grams of  the  Public  Health  Service.  In  a great  many  instances  the  State  programs 
depend  upon  the  Public  Health  Service  for  assistance  in  program  evaluation, 
certification  of  interstate  programs,  for  research,  training,  expert  consultant  serv- 
ices, and  occasionally  for  direct  services  when  unusual  technical  competence  may 
be  required. 

The  Conference  of  State  Sanitary  Engineers  is  confining  its  recommendations 
today  to  two  environmental  program  areas  which  are  of  unusual  importance  to 
related  State  activities.  These  are: 

Milk,  food  and  shellfish  sanitation;  and 

Water  pollution  control  (under  which  there  are  three  pertinent  phases): 

1.  Grants  for  expansion  of  State  water  pollution  programs. 

2.  Grants  for  construction  of  municipal  sewage  treatment  works. 

3.  Funds  for  direct  water  pollution  control  operations  by  the  Public 
Health  Service. 

Four  expressions  of  position  and  endorsement  with  regard  to  these  programs 
are  presented  as  follows: 
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Statkmknt  of  Position  of  Executive  Board,  Conference  of  State  Sanitary 
Knoinfkrs,  Hecatino  to  the  Continued  Need  for  Increased  Budgetary 
Si  i-FoKT  FOR  Public  Health  Service,  Milk,  Food,  and  Shellfish  Sanitation 
PhSKA HUH  Activities 

'I'hc  oxoculi\'o  hoard  of  the  conference  of  State  sanitary  engineers  in  session  on 
FchniarN  'A,  P.)59,  issued  a statement  strongly  urging  that  every  effort  possible  be 
madf  t(j  jjrovide  sufficient  funds  for  the  effective  conduct  of  the  Public  Health 
Service  milk  and  food  program  activities.  The  importance  of  these  Service 
uclivitics  in  providing  leadership  and  technical  assistance  to  State  and  local 
programs  has  long  been  recognized,  and  was  reemphasized  in  the  statement. 

TIh*  <ix(*cutive  board  is  gratified  to  learn  that,  as  a result  of  directives  from  both 
the  Senate  and  House  Subcommittees  on  Appropriations,  the  Public  Health  Serv- 
ice mad(i  available  from  within  its  overall  appropriation,  additional  funds  to 
strengthen  its  milk,  food,  and  shellfish  sanitation  activities.  This  increase  made 
it  possibhi  for  the  milk  and  food  program  to  bolster  the  cooperative  State-Public 
Ib'altli  Service  programs  for  certification  of  the  sanitary  quality  of  milk  and  shell- 
fish shi{)ped  interstate.  The  executive  board  is  pleased  with  the  progress  being 
imide  by  the  Service  in  strengthening  these  activites. 

There  remains,  however,  the  very  important  area  of  research  which,  in  the 
opinion  of  the  board,  still  requires  a substantial  increase  in  support  to  cope  ade- 
(juati'ly  with  present  day  problems.  As  was  pointed  out  in  the  1959  statement  of 
the  board,  the  m.ajority  of  the  States  lack  the  resources  to  conduct  research 
investigate  the  public  health  significance  of  new  processes,  products,  and  equip- 
ment, and  to  develop  technical  methods  and  procedures  essential  to  the  conduct 
of  State  and  local  milk,  food,  and  shellfish  sanitation  programs.  Such  develop- 
ments as  bulk  handling  of  milk,  new  processes  of  pasteurization  and  packaging, 
the  increase  in  the  amount  of  perishable  foods  served  to  the  public  through  vending 
machines,  the  high  incidence  of  food-borne  illness  traced  to  meals  prepared  for 
service  to  the  final  consumer,  and  the  increase  in  volume,  type,  and  potential  of 
pollution  in  shellfish-growing  waters,  make  many  established  control  methods 
difficult  to  apply  and  may  even  affect  the  reliability  of  present  standards  for  safe- 
guarding the  public  health.  The  resulting  problems  require  intensive  study,  and 
can  be  handled  more  efficiently  and  effectively  on  a unified  basis  by  the  Public 
Health  Service  rather  than  piecemeal  by  the  several  States.  It  is  obvious  that 
more  knowledge  of  the  ecology  of  micro-organisms,  including  staphylococci, 
salmonella,  viruses,  and  rickettsia,  is  needed  to  provide  a sound  basis  for  the 
development  of  effective  public  health  controls. 

The  lack  of  an  adequate  and  continuing  research  program  by  the  Public  Health 
Service  is  depriving  the  States  of  the  knowledge  necessary  to  protect  the  health  of 
their  citizens  in  an  era  of  rapidly  changing  technology.  Therefore,  the  executive 
board  of  the  conference  of  State  sanitary  engineers,  in  session  on  February  2,  1960, 
again  strongly  urges  that  every  effort  be  made  this  year  to  provide  sufficient 
funds  to  support  the  Public  Health  Service  milk,  food,  and  shellfish  sanitation 
programs,  particularly  in  the  area  of  research,  which  are  designed  to  provide  the 
States  with  the  necessary  technical  assistance,  information,  and  data  needed  to 
cope  with  the  emerging  problems  in  the  areas  of  milk,  food,  and  shellfish  sanitation. 
February  2,  1960. 


Statement  op  Position  of  Executive  Board,  Conference  of  State  Sanitary 
Engineers,  Relating  to  Federal  Grants  for  Water  Pollution  Control 
Program 

The  program  of  Federal  grants  to  State  and  interstate  agencies  has  been  in 
effect  for  4 years.  In  that  time,  these  grants  have  accomplished  much  toward 
their  purpose  of  assisting  such  agencies  in  establishing  and  maintaining  adequate 
water  pollution  control  programs.  The  most  impressive  accomplishment  of  the 
grants  has  been  to  stimulate  the  States  in  appropriating  more  of  their  own  funds 
for  water  pollution  control  activities.  In  fiscal  year  1956,  the  year  before  the 
grants  program  began,  the  States  appropriated  a total  of  $4.2  million.  In  fiscal 
year  1960,  State  appropriations  approach  $7.6  million,  an  increase  of  close  to 
80  percent  after  4 years  of  the  grant  program. 

As  a result  of  increased  State  appropriations,  and  with  the  assistance  of  the 
Federal  grants.  State  water  pollution  control  agencies  have  been  able  to  achieve 
significant  program  expansion  and  improvement.  The  employment  of  needed 
technical  and  allied  personnel  has  increased  by  nearly  50  percent.  The  States 
have  been  able  to  initiate  or  expand  pollution  surveys,  research,  basic  data 
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collection,  and  more  aggressive  enforcement  of  State  laws.  Grants  have  made 
it  possible  to  purchase  major  items  of  field  and  laboratory  equipment  needed  in 
support  of  expanded  programs. 

The  primary  responsibility  for  control  of  water  pollution  rests  with  the  States. 
State  programs  must  continue  to  expand  and  improve  if  the  increasing  number 
and  complexity  of  pollution  problems  resulting  from  population  and  industrial 
growth,  and  a changing  technology,  are  to  be  controlled.  The  statutory  expira- 
tion date  for  Federal  program  grants  is  fiscal  year  1961.  If  these  grants  are 
allowed  to  terminate.  State  water  pollution  control  programs  will  be  seriously 
affected  at  a time  when  they  need  to  be  further  expanded. 

Because  the  Federal  grants  have  demonstrated  their  effectiveness  in  stimulating 
expanded  and  improved  State  water  pollution  control  programs,  and  because 
such  grants  are  needed  to  support  much  further  expansion  and  improvement  to 
meet  growing  problems,  the  executive  board  of  the  Conference  of  State  Sanitary 
Engineers,  in  session  on  February  2,  1960,  recommends  that  the  Water  Pollution 
Control  Program  Grants  authorization  in  Public  Law  660  be  extended  beyond 
the  expiration  date  of  1961  and  that  the  appropriation  authorization  be  increased 
to  $5  million  annually. 


Statement  of  Position  of  Executive  Board,  Conference  of  State  Sanitary 
Engineers,  Relating  to  Appropriations  for  Federal  Grants  for  Con- 
struction OF  Municipal  Sewage  Treatment  Works 

Federal  grants  to  municipalities  have  proven  to  be  a decided  stimulant  to  the 
construction  of  needed  sewage  treatment  works.  In  contrast  to  the  5-year  pre- 
grant period  of  1952-56  when  sewage  treatment  construction  averaged  $222 
million  annually,  construction  levels  since  the  grant  program  began  have  exceeded 
$350  million  each  year  and  the  $389  million  achieved  in  1958  is  the  highest  on 
record.  The  level  of  construction  of  projects  not  participating  in  the  grant 
program  has  continued  at  about  the  1952-56  level,  showing  that  grants  have  not 
been  a deterrent  to  communities  proceeding  on  their  own  initiative,  and  that  the 
increase  in  contract  awards  since  1956  has  been  stimulated  principally  by  the 
availability  of  Federal  construction  grants. 

The  Nation’s  present  and  future  water  supply  needs  actually  require  construc- 
tion of  municipal  sewage  treatment  facilities  at  a $600  million  annual  level, 
substantially  higher  than  the  $363  million  average  stimulated  by  the  grants,  and 
nearly  3 times  the  level  of  non-grant-supported  construction.  Any  reduction  in 
Federal  construction  grant  funds  now  would  seriously  retard  municipal  sewage 
treatment  facilities  construction  at  a time  when  real  progress  is  being  made,  when 
the  need  for  clean  water  is  becoming  more  and  more  critical,  and  when  public 
support  for  pollution  control  is  in  the  ascendenc}^. 

Therefore,  the  executive  board  of  the  Conference  of  State  Sanitary  Engineers, 
in  session  on  February  2,  1960,  expresses  its  emphatic  support  for  the  appropria- 
tion for  fiscal  year  1961  of  the  full  authorization  for  construction  grants  under 
Public  Law  660,  and  urges  the  Congress  to  increase  the  appropriation  for  waste 
treatment  construction  grants  from  $20  million  to  $50  million  for  fiscal  year  1961. 


Statement  of  Position  of  Executive  Board,  Conference  of  State  Sanitary 
Engineers,  Relating  to  Proposed  Increases  in  Fiscal  Year  1961  Budget 
FOR  Direct  Water  Pollution  Control  Operations  by  the  Public  Health 
Service 

After  the  Federal  Water  Pollution  Control  Act  was  enacted  in  1956,  a supple- 
mental appropriation  of  $2.2  million  was  provided  to  initiate  the  broadened  and 
strengthened  Federal  program  of  direct  operations  authorized  in  the  act.  This 
amount  was  not  sufficient  to  initiate  all  of  the  responsibilities  assigned  to  the 
Public  Health  Service,  and  most  of  those  which  were  gotten  underway  could  be 
done  so  only  partialhL 

There  have  been  no  increases  in  appropriations  for  any  substantive  program 
expansion  since  passage  of  the  act.  Therefore,  the  proposed  increase  of  $2.2 
million  in  the  fiscal  year  1962  budget  marks  the  first  time  since  the  act  passed  4 
years  ago  that  an  increase  for  direct  operations  has  been  included  in  the  budgeting 
which  will  provide  for  program  expasnion. 
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'I'lic  executive  board  of  the  Conference  of  State  Sanitary  Engineers,  in  session  on 
February  2,  ItHU),  urges  the  appropriation  of  at  least  a $2.2  million  increase  for 
• lirect  operations  in  water  pollution  control  activities  for  the  Public  Health  Service 
in  the  fiscal  year  1901. 


I should  like  to  take  advantage  of  this  opportunity  to  express  to  you  our  Mary- 
land viewpoint  on  the  matters  which  have  been  presented  to  you  in  these  state- 
ments. As  you  know,  Maryland  is  one  of  the  heaviest  producing  States  insofar  as 
sh(‘lKish  an*  concerned.  The  interstate  certification  program,  operated  by  the 
Public  Health  Service,  is  not  only  essential  to  safeguarding  the  public  health  but 
involves  at  tin*  same  time,  the  economic  well-being  of  a Maryland  industry.  The 
r(‘s()urc(*s  of  the  Public  Health  Service  to  administer  this  program  with  effective- 
u(‘ss  and  uniformit.v  throughout  the  country  is  a highly  desired  objective.  We 
l)cli(*v(*  that  further  budgetary  support  is  necessary  in  order  to  accomplish  this. 

Recently,  as  a result  of  interstate  cooperative  studies  coordinated  by  the 
Public  Health  Service,  a new  bacteriological  market  standard  for  oysters  has  been 
d(!\'(*loi)ed.  This  was  a substantial  service  not  only  to  the  administrating  agencies 
but  to  the  public  as  well.  We  recognize  a need  for  a new  standard  as  it  relates  to 
the  bacteriological  purity  of  the  waters  in  which  shellfish  are  produced.  With 
further  research  resources,  the  Public  Health  Service  might  be  able  to  undertake 
work  on  this  standard.  The  program  objectives  and  the  need  for  research  leading 
to  more  effective  standards  applies  in  the  area  of  milk  sanitation  and  food  sanita- 
tion as  well.  I shall  not  go  into  detail  on  this  other  than  to  say  that  we  perceive 
every  day  new  need  for  equipment  standards  as  they  involve  the  processing  of 
milk  and  the  freezing,  packaging,  and  vending  of  many  different  types  of  foods. 
The  Public  Health  Service  can  be  of  material  assistance  in  working  out  these 
standards  if  the  financial  resources  to  do  the  work  are  provided. 

With  regard  to  the  water  pollution  control  program,  Maryland  communities 
have  benefited  greatlv  by  the  construction  grant  funds  for  construction  of  sewage 
treatment  plants.  We  believe  that  in  Maryland  we  have  measured  up  in  full  to 
the  State  and  local  responsibilities  for  construction  of  such  works  because  of  the 
supplemental  matching  program  which  has  been  established.  By  action  of  the 
Maryland  General  Assembly  and  operated  for  the  last  3 years,  Maryland  grant 
funds  have  been  provided  which  will  supplement  Federal  grants  up  to  40  percent 
of  the  cost  of  the  sew'age  treatment  works  or  appurtenances  or  $500,000,  which- 
(‘ver  amount  was  less.  Our  general  assembly  has,  in  its  session  just  concluded, 
increased  the  State  grant  to  a total  of  50  percent  of  the  total  cost  or  $500,000, 
whichever  w'as  the  less.  Our  department  of  health,  in  administering  this  program, 
intends  to  work  out  the  grant  arrangement  so  that  of  the  total  cost  50  percent 
will  be  borne  by  the  community,  25  percent  by  the  State  and  25  percent  through 
the  Federal  grant  funds.  We  would  commend  this  arrangement  to  you  for  con- 
sideration as  a logical  basis  for  pursuing  the  Federal  water  pollution  control 
program  in  the  future. 

I should  like  to  mention  to  you  also  that  a move  is  underway  in  Maryland 
coordinated  by  our  State  planning  department  to  organize  a comprehensive 
water  quality  management  and  pollution  control  study  of  the  Chesapeake  Bay 
located  within  the  limits  of  our  State.  This  body  of  water  not  only  provides 
deep-water  navigation  into  the  center  of  the  State  but  it  is  an  important  source 
of  seafood  and  provides  the  base  for  extensive  recreational  activities.  The  bay 
also  must  serve  as  the  ultimate  receiver  for  the  waste  water  of  our  cities  and 
industries.  With  our  rapid  increase  in  population  the  problem  of  maintaining 
the  quality  of  the  waters  of  the  bay  is  assuming  greater  importance.  We  have 
asked  the  Public  Health  Service  to  collaborate  with  us  in  organizing  such  a study 
and,  if  possible,  assuming  responsibility  for  carrying  out  many  of  the  highly 
technical  phases  required  to  produce  the  answers  needed.  We  understand  that 
if  w'ater  pollution  research  and  direct  service  funds  of  the  Public  Health  Service 
are  increased  they  will  be  in  a position  to  aid  us  effectively  in  the  study  of 
important  national  water  resources. 

I appreciate  very  much  the  opportunity  to  appear  before  you  on  behalf  of  the 
Conference  of  State  Sanitary  Engineers  and  trust  that  these  additional  remarks 
may  be  of  interest  to  you  as  you  study  the  fiscal  needs  of  the  Public  Health 
Service. 
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Watee  Pollution  Contkol 

WITNESSES 

MILTON  P.  ADAMS,  EXECUTIVE  SECRETARY,  MICHIGAN  WATER 

RESOURCES  COMMISSION,  LANSING,  MICH.,  AND  CHAIRMAN, 

STEERING  COMMITTEE  OF  THE  STATE  AND  INTERSTATE  WATER 

POLLUTION  CONTROL  ADMINISTRATORS 

Mr.  Fogaety.  Mr.  Adams,  we  will  be  pleased  to  bear  from  you  now. 

Mr.  Adams.  Air.  Chairman  and  members  of  the  subcommittee,  I 
have  a copy  of  my  statement  to  which  is  attached  three  exhibits. 

Let  me  say  that  I appear  again  as  secretary  of  the  Michigan  Water 
Resources  Commission  and  also  as  recently  elected  chairman  of  the 
so-called  steering  committee  of  the  State  and  Interstate  Water 
Pollution  Control  Administrators. 

My  statement  is  prepared.  Part  of  it  makes  a comparison  wnth 
certain  recommendations  contained  in  the  President’s  veto  message  of 
last  week  relative  to  H.R.  3610. 

Mr.  Fogaety.  What  did  you  think  of  that  veto? 

Air.  Adams.  Well,  it  was  a disappointment  to  us.  We  had  written 
the  President  on  February  12  hoping  that  he  would  permit  it  to 
become  law.  This  was  not  only  our  Michigan  opinion  but  that  of  the 
States  represented  in  the  Chicago  Conference  on  January  26  and 
January  27. 

Mr.  Fogaety.  The  majority  of  the  House  thought  so,  too,  that  it 
should  become  law. 

Mr.  Adams.  Yes.  In  m}^  slide  rule  I figured  out  you  mustered 
61.5  percent  vote  to  override,  and  most  public  bodies  that  vote  bonds, 
if  you  get  a three-fifths  vote,  that  is  wonderful. 

However,  66/^  is  pretty  high.  Alay  I read  a couple  paragraphs 
dealing  with  that? 

Air.  Fogaety.  Surely. 

Air.  Adams.  Mr.  Chairman,  my  statement  before  your  subcommit- 
tee on  April  13,  1959,  with  exhibits  I,  ll,  HI  (pp.  16-26  inclusive  of 
last  year’s  record)  are  pertinent  today  for  the  most  part.  I am  here 
again,  representing  such  interests  as  my  Commission  has  in  the  ap- 
propriations you  have  under  consideration.  Last  year  I also  reported 
as  a member  of  the  Federal  Water  Pollution  Control  Advisory  Board 
and  on  the  result  of  my  canvass  of  sentiment  of  the  State  and  Interstate 
Water  Pollution  Control  Administrators  on  certain  pending  issues. 

The  second  conference  of  these  administrators  was  held  in  Chicago 
on  January  26-27,  1960;  33  States  and  5 of  the  7 interstate  agencies 
were  represented.  My  report  here  today  is  on  the  actions  taken  at 
the  Chicago  conference.  Our  work  as  State  administrators  is  closely 
related  to  that  of  the  Water  Supply  and  Water  Pollution  Control 
Division  of  the  Public  Health  Service.  Federal  appropriations  for 
support  of  this  national  effort,  including  that  for  waste  treatment 
construction  gTants  have  an  immediate  effect  on  programs  of  all  the 
States  and  interstate  agencies. 

I also  appear  as  the  result  of  the  January  conference  action  naming 
me  the  new  chairman  of  its  so-called  steering  committee.  Other 
members  of  the  committee  are  vice  chairman  David  F.  Smallhorst, 
director,  division  of  water  pollution  control,  State  department  of 
health  at  Austin,  Tex.;  Earle  C.  Hubbard,  director,  division  of  stream 
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.sanitation  and  hydrology,  water  resources  commission  at  Kaleigh, 
\.(\;  dosepli  C.  Knox,  secretary  of  the  New  England  Interstate 
Water  Pollution  Control  Commission  at  Boston,  Mass.;  and  Curtiss  M. 
IK  (M  is,  stMM’etary  and  chief  engineer,  State  sanitary  authority  at  Port- 
land, Oreg.,  the  retiring  chairman  of  this  group. 

d'he  conclusions  and  recommendations  of  our  group  consist  of  some 
10  conclusions  and  24  recommendations.  They  will  be  found  within 
th(‘  iyji  page  record  designated  as  my  exhibit  I.  Reference  will  be 
made  to  numbered  conclusions  from  this  record  in  the  course  of  my 
stat(‘ment. 

Last  week’s  action  by  the  President  in  vetoing  the  conference-ap- 
j)roved  form  of  H.R.  3610  and  the  unsuccessful  attempt  in  the  House 
of  H(‘presentatives  last  Thursday  to  override  the  veto,  would  seem 
to  dispose  of  our  conference  recommenadation  No.  1.  It  was  the 
considered  opinion  of  the  conference  that  the  maximum  grant  should 
be  doubled  and  appropriate  changes  made  in  the  total  program  au- 
thorization. Other  important  matters  demonstrated  by  the  past  4 
years’  experience  with  section  6 of  Public  Law  660,  called  for  an 
amendment  to  authorize  the  Surgeon  General  to  rescind  unused  grant 
funds  after  a certain  period,  and  reallot  such  sums  to  other  States 
where  the  funds  were  needed.  A second  amendment  would  have 
provided  more  adequate  consideration  of  the  financial  needs  of 
multi-municipal  projects.  While  nothing  is  to  be  gained  by  further 
belaboring  tliis  issue  which  is  apparently  settled  for  this  session,  I 
would  be  less  than  frank  if  I failed  to  point  out  from  the  record  of 
my  own  State  the  inadequacy  of  the  total  amount  provided  for  con- 
struction grants.  This  is  shown  in  last  year’s  exhibit  I in  the  ‘ 'Sum- 
mary of  Applications  and  Recipients  of  Federal  Grants  Under  Public 
Law  660,  July  31,  1956,  to  June  30,  1959.”  I bring  with  me  this 
year  the  record  of  allotments  to  municipalities  of  the  first  4 years  of 
the  program.  These  construction  grant  funds  have  in  general  ac- 
commodated only  about  one-third  of  the  applicants,  both  in  number 
and  amount  of  requests.  May  I further  point  out  the  very  significant 
experience  in  Michigan  which  you  will  note  appears  in  the  footnotes 
at  the  bottom  of  my  first  page  of  this  four-page  exhibit — a marked 
departure  from  the  national  average  in  this  program  to  date.  WTiereas 
Elsewhere  about  6 local  dollars  are  joined  with  every  Federal  dollar 
in  construction  work  which  is  advancing  pollution  abatement,  the 
Michigan  record  shows  between  9 and  10  local  dollars  are  being  ex- 
pended with  every  Federal  dollar  in  the  advancement  of  water-pollu- 
tion control.  Grant  funds  amounting  to  $5,573,675  allocated  to  date 
are  responsible  for  51  projects,  constructed  or  assured,  at  a cost  of 
over  $50  million.  This  four-page  summary  from  Michigan  is  our 
1960  exhibit  II. 

I now  pass  to  recommendation  No.  2 in  the  January  administra- 
tors’ conference  record.  Federal  appropriation  for  municipal  con- 
struction grants  for  fiscal  year  1961  is  sought  up  "to  the  maximum 
authorized  by  law.”  Our  conference  recommendation  would  seem  to 
raise  a second  and  as  yet  unresolved  issue  with  the  administration. 
Twenty  million  dollars  for  grants  is  recommended  at  the  White  House 
for  fiscal  year  1961  in  comparison  with  past  annual  appropriation  of 
$45  million  or  more,  which  have  been  made  available  during  the  past 
4 years.  Section  6 of  Public  Law  660  calls  for  a 10-year  authoriza- 
tion totaling  $500  million  for  the  Nation,  an  average  of  $50  million 
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per  year.  Members  of  our  conference  as  well  as  my  commission,  are 
strongly  opposed  to  the  cut  proposed.  You  may  recall  a similar 
proposal  was  made  a year  ago  coupled  with  permission  to  levy  a 
State  excise  tax  on  telephone  service  for  those  States  desiring  to 
continue  sewage  disposal  construction  and  vocational  education  grants. 

When  the  decision  was  made  by  the  administration  to  have  Public 
Law  660  signed  into  law  back  in  1956,  including  its  controversial 
section  6 on  grants,  we  felt  this  Avas  a Federal  commitment  upon  Avhich 
the  States  and  interstate  agencies  could  rely — at  least  for  the  10-year 
period.  The  record  of  grant-inspired  increase  of  municipal  progress 
is  incontrovertible.  To  reduce  noAv  the  previously  authorized  appro- 
priations for  construction  grants  may  Avell  provide  excuses  for  inaction, 
all  of  us,  including  the  President,  desire  to  avoid.  We  know  in 
Michigan  of  many  projects  Avhich  Avould  not  have  gone  forward  had 
it  not  been  for  the  grants  yoiu'  appropriations  have  made  available. 

We  respectfully  and  urgently  request  therefore,  both  for  our  State 
and  others  that  this  recommendation  of  the  administration  be  ignored 
as  was  done  last  year.  We  recommend  not  less  than  the  $45  million 
in  funds  Avith  authority  to  allocate  again  on  a $50  million  basis  for 
fiscal  1961. 

Om  recommendation  Xo.  3 calls  for  the  extension  of  section  5, 
Public  LaAv  660  AAfith  a recommended  increase  in  the  annual  appro- 
priations. Strange!}^  enough  the  third  recommendation  to  Congress 
as  to  appropriate  Federal-State  relations  in  the  President's  veto 
message  on  H.R.  3610  calls  ‘‘for  continuation  of  the  modest  financial 
assistance  (our  conferees  say  the  present  amount  is  too  modest)  for  the 
administration  of  control  programs  by  State  and  interstate  agencies." 
Extension  of  this  program  is  apparently  fully  justified  by  the  President 
as  one  examines  the  veto  message. 

Recommendation  Xo.  4 is  a national  conference  on  AA^ater  pollution 
control.  Here  again  Ave  do  not  knoAv  Avho  thought  of  this  first.  It 
seems  clear  to  us,  hoAvever,  that  our  conclusion  X"o.  4 on  a national 
conference  on  Avater  pollution  control  may  have  been  “dressed  up" 
for  the  President.  It  is  held  out  as  his  Xo.  1 step  in  the  veto  message 
to  “help  local  taxpayers  and  business  concerns  to  realize  the  obligation 
they  have  to  help  prevent  pollution." 

Recommendation  No.  5:  Conference  conclusions  with  respect  to 
H.R.  8494  was  to  oppose  one  portion  of  this  bill  but  go  along  with 
other  possible  amendments.  The  ability  of  the  States  to  carry  their 
share  of  enforcement  duty  Avill  stand  or  fall  depending  on  how  sec- 
tion 8 of  Public  Law  660  is  amended.  We  do  not  know  whether  the 
Dingell  bill,  H.R.  8494,  is  in  accordance  with  what  the  President  has 
in  mind  as  step  No.  2 of  his  message  calling  for  “strengthening  the 
enforcement  provisions  of  the  Federal  Water  Pollution  Control  Act." 

The  President's  fourth  and  last  step,  calling  for  greater  Federal 
research  and  technical  assistance,  Avill  be  found  to  come  close  to  our 
conference  recommendation  No.  7 on  the  same  subject. 

Recognizing  that  your  appropriations  in  behalf  of  the  Division  of 
Water  Supply  and  Water  Pollution  Control  wiU  have  much  to  do  AAuth 
determining  not  only  their  ability  to  function  effectively  but  certain 
progress  within  the  States  as  well,  may  I spend  the  next  few  minutes 
in  discussing  figures  I sought  and  obtained  from  the  Chief  of  that 
Division  shortly  after  the  first  of  this  year?  Mr.  McCallum's  letter 
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colli ains  |)r(‘siiinal)ly  the  official  figures  for  the  fiscal  year  1960  appro- 
prialioii  and  the  j)roposcd  fiscal  year  1961  budget.  His  answer  was 
i (‘C('iv(‘d  by  me  on  February  5,  1960. 

1 1 was  most  gratifying  to  note  and  I have  so  informed  Dr.  Flemming 
of  onr  appreciation  of  the  administration’s  request  for  the  increased 
snp|)ort  of  this  work  in  the  approximate  amount  of  $2  million;  divided 


as  follows: 

Budgeted 

Ilciii;  increase 

Hosoarch $512,  200 

Ha.sic  data  collection  and  analysis 257,  100 

Comprehensive  water  pollution  control  program  development 528,  900 

Knforcernent  of  interstate  pollution  control 505,  600 

Colorado  River  study 313,  7C0 


T find  the  following  statements  relative  to  each  item  of  increase 
which  are  convincing  to  me  as  I hope  they  will  be  to  you  and  members 
of  the  committee. 

RESEARCH 

The  major  portion  of  the  increase  is  to  be  used  to  initiate  the  “ultracleansing” 
])roject  for  developing  entirely  new  processes  for  separating  contaminants  from 
municipal  wastes.  The  first  phases  of  the  project  will  be  devoted  to  evaluation 
of  chemical,  physical,  and  biological  processes  which  may  be  adaptable  to  sewage 
treatment  and  to  the  basic  research  required  to  make  such  adaptations. 

The  remainder  of  the  increase  will  be  used  to  strengthen  the  effort  in  current 
research  projects  now  underway  involving  more  efficient  waste  treatment  by  pres- 
ent methods,  characteristics  of  important  new  industrial  wastes,  detection  of 
wastes  in  receiving  streams,  origin  of  wastes,  waste  disposal  into  tidal  waters  and 
ground  formations,  and  engineering  studies  preliminary  to  developing  plans  for 
controlled  environment  facilities  which  will  permit  the  conduct  of  more  research 
more  efficiently  than  is  accomplished  by  field  studies. 

BASIC  DATA 

The  increase  is  to  be  used  for  expansion  of  the  national  water  quality  network 
from  its  present  60  sampling  stations  to  120  stations  and  for  supplementing  the 
necessary  laboratory  and  processing  services  required  by  this  expansion.  The 
minimum  number  of  sampling  stations  considered  necessary  to  provide  effective 
intelligence  on  pollution  conditions  and  trends  in  interstate  waters  is  300. 

COMPREHENSIVE  PROGRAM  DEVELOPMENT 

The  increase  of  $528,900  for  this  activity  will  be  directed  into  comprehensive 
water  pollution  control  planning  in  the  river  basins  where  the  most  extensive 
Federal  planning  for  water  resources  development  projects  is  in  progress.  The 
river  basins  in  which  this  need  is  most  urgent  are — 

1.  The  Columbia  River  Basin,  for  which  the  Corps  of  Engineers  recently  has 
completed  a water  resource  development  report,  and  where  there  is  an  increasing- 
demand  to  integrate  all  the  aspects  of  water  management  in  a way  that  will  both 
conserve  natural  resources  and  meet  the  increasing  needs  of  a rapidly  growing 
area; 

2.  The  lower  Missouri  River  Basin,  including  the  Kansas  and  Osage  tribu- 
taries, which  is  rapidly  industrializing  and  where  an  extensive  program  for  water 
control  is  developing  and  there  is  need  for  intensive  consideration  of  all  water 
needs  in  order  to  plan  adequate  quality  control; 

3.  The  lower  Arkansas  and  Red  River  Basins,  where  there  will  be  coordina- 
tion of,  and  benefit  from,  the  current  Public  Health  Service  Arkansas-Red  River 
water  conservation  project;  and 

4.  The  several  basins  in  the  Middle  Atlantic  States  where  reservoir  projects 
are  under  active  study  by  the  Corps  of  Engineers.  These  projects  affect  the 
water  supply  and  pollution  control  in  a heavily  industrialized  and  populated  area 


405 


INTERSTATE  ENFORCEMENT 

The  increase  of  $505,600  for  enforcement  activities  will  oe  used  to  initiate  en- 
forcement actions  in  the  New  England,  Middle  Atlantic,  and  Southeast  regions. 
Enforcement  programs  in  the  Missouri  and  Mississippi  Basins  will  be  expanded. 
Plans  anticipate  completing  200  preliminary  surveys  of  interstate  pollution  areas, 
the  holding  of  10  conferences  and  6 hearings,  participation  in  any  necessary  court 
actions,  and  compliance  with  increasing  obligations  for  surveillance  of  interstate 
pollution  situations  following  enforcement  actions. 

COLORADO  RIVER  STUDY 

Following  the  Animas  River  conference  on  interstate  water  pollution  by  wastes 
from  radioactive  ore  processing,  serious  public  concern  was  expressed  in  the 
Colorado  River  Basin  over  such  pollution  in  waters  of  this  basin.  Concern  was 
expressed  over  the  continued  radioactive  pollution  of  streams  by  ore  processing 
wastes  and  toxic  chemicals,  the  effects  of  radioactive  materials  already  deposited 
in  streambeds,  and  the  safety  of  ground  waters  subject  to  radioactive  pollution. 

A thorough  investigation  of  water  pollution  by  uranium,  radium,  and  thorium 
mills  was  planned  for  the  Colorado  River  Basin  and  for  the  first  phases  of  which 
$88,000  has  been  requested  as  a supplement  to  the  fiscal  year  1960  appropriation. 
In  fiscal  year  1961,  the  radioactive  waste  studies  will  become  a part  of  the  com- 
prehensive Colorado  River  study. 

At  the  January  13  conference  on  interstate  pollution  of  the  Colorado  Rivnr,  the 
conferees  recommended  that  the  Public  Health  Service  plan  and  undertake  in 
cooperation  with  the  State  water  pollution  control  agencies  concerned,  a compre- 
hensive investigation  and  study  of  the  interstate  water  pollution  problems  and 
their  specific  causes  and  methods  for  securing  the  best  possible  water  quality  for 
multiple  water  use,  including  all  legitimate  purposes.  The  initial  stages  of  the 
study  are  to  be  directed  toward  determining  the  most  critical  and  pressing  prob- 
lems in  order  that  data  needed  to  secure  remedial  action  on  such  problems  will 
have  highest  priority.  It  is  estimated  that  this  comprehensive  study  will  require 
several  years  for  completion. 

The  increase  of  $313,700  in  the  budget  items  for  control  of  pollution  from 
processing  of  radioactive  ores  shown  in  the  attached  table  is  to  be  used  to  initiate 
the  first  stages  of  the  comprehensive  Colorado  River  study  in  fiscal  year  1961  and 
the  budget  item  will  be  changed  accordingly  in  the  future. 

It  has  taken  a long  time,  gentlemen,  for  this  agenc^^  to  get  up  to 
speed  to  take  care  of  the  several  activities  under  Public  Law  660.  I 
believe  Mrs.  Hobby  testified  back  in  1955  to  the  extent  that  her  esti- 
mate was  $4  million  for  the  additional  activities  for  this  agency  under 
old  Senate  bill  890.  This  was  before  the  section  6 on  construction 
grants  had  been  added  by  way  of  the  Blatnik  bill.  Frankly,  I do  not 
know  how  so  much  has  been  accomplished  with  the  limited  funds 
available.  Your  appropriation  last  j^ear,  so  far  as  we  can  find  it  to 
exist,  was  just  under  $4  million.  The  $2  million  increase  for  fiscal 
year  1961  is  fully  justified.  Being  recommended  also  by  the  ad- 
ministration, as  I understand  it  is,  should  this  not  have  quick  approval 
of  this  committee? 

In  closing,  may  I repeat  a request  made  by  some  conservation 
witnesses  last  year?  They  pointed  out  how  difficult  it  was  to  find 
out  how  much  was  actually  being  spent  on  water  pollution  control. 
If  it  is  possible  in  framing  the  budget  to  get  all  of  these  items  together, 
including  that  of  construction  grants  for  waste  treatment  works,  it 
would  seem  to  be  a step  in  the  right  direction  both  for  mformation 
of  the  public  as  well  as  Members  of  Congress. 

Finally,  I would  leave  for  your  record  my  exhibit  III.  This  lists 
within  Michigan  our  anticipated  pollution  control  needs  for  the  next 
5 years.  Included  are  85  projects.  The  estimated  cost  for  73  of 
them  stands  at  $88,765,250.  Continuation  of  the  construction  grant 
allotments  at  not  less  than  the  present  amounts  for  the  next  5 yeai*s  is 
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likrly  to  sp(‘Il  the  dilTerence  between  winning  or  losing  this  rate  of 
iicroniplishinent. 

Thank  you  for  the  privilege  of  again  appearing  before  your  com- 
mit tea'. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Adams.  That  is  a very 

stat('ment. 

Mr.  Adams.  I am  sorry  Mr.  Cederberg  is  not  here — the  Michigan 
TiKMiiber  of  this  subcommittee. 

Mr.  Ceder})erg  and  I have  had  a few  differences,  as  you  may  know, 
])iit  back  10  years  ago  Mr.  Cederberg  was  mayor  of  the  city  of  Bay 
City.  Ills  committee,  headed  by  a Mr.  White,  called  on  Governor 
Williams  and  me  to  see  if  there  was  not  some  way  that  the  old  public 
law  of  1948  could  be  implemented  by  appropriations.  Governor 
\Villiams  was  asked  to  come  down  here  for  that  purpose  to  see  if 
money  could  be  made  available  to  help  Bay  City. 

Now  Bay  City  raised  its  own;  they  have  a fine  plant;  and  we  wish 
this  Congressman  could  see  his  way  clear  to  go  along  with  this  program. 

Mr.  Fogarty.  Thank  you  very  much. 

We  will  include  the  attachments  to  your  statement  in  the  record 
at  this  point. 

(The  material  referred  to  follows:) 

Conference  of  State  and  Interstate  Water  Pollution  Control 
Administrators,  Chicago,  III.,  January  26-27,  1960 

conclusions  and  recommendations 

Federal  legislation 

1 . H.R.  3610:  The  conference  went  on  record  in  recommending  that  the  amount 
of  maximum  grant  be  increased  from  $250,000  to  $500,000  and  that  the  annual 
appropriation  be  increased  to  $100  million  and  with  the  total  authorization  for 
appropriations  under  the  act  be  increased  to  $1  billion. 

The  conference  went  on  record  as  favoring  Senate  version  of  section  6 in  that 
sums  allotted  to  States  which  are  not  obligated  within  6 months  following  the 
end  of  the  fiscal  year  for  which  they  were  allotted,  such  funds  be  reallocated. 

2.  Appropriations  for  fiscal  year  1961:  Conference  recommended  that  the 
appropriation  for  construction  grants  for  fiscal  year  1961  be  the  maximum  that  is 
authorized  by  law. 

3.  Extension  of  section  5,  Public  Law  660:  The  conference  recomrnends  the 
extension  of  section  5,  Public  Law  660,  and  an  increase  in  the  appropriation  under 
the  section  from  $3  million  to  $5  million,  and  that  the  program  grants  be  ad- 
ministered under  the  same  techniques  as  the  administration  of  other  Public  Health 
Service  grant  funds. 

4.  National  Conference  on  Water  Pollution  Control:  It  was  the  consensus  of 
the  conference  that  as  an  aid  to  State  programs  we  should  seriously  consider  such 
a conference.  Two  things  would  be  of  paramount  importance  in  considering  such 
a conference.  They  are  (1)  adequate  financing,  and  (2)  meticulous  planning. 

5.  H.R.  8494:  Conference  was  opposed  to  broadening  the  scope  of  the  act  to 
include  all  navigable  waters.  It  was  not  opposed  to  some  broadening  of  the  act  to 
cover  those  situations  where  pollution  abatement  is  not  being  effected. 

6.  House  Joint  Resolution  522:  The  conference  concurred  in  the  items  con- 
tained in  House  Joint  Resolution  522  and  recommends  that  adequate  appropria- 
tions be  made  to  permit  implementation  of  the  studies  proposed. 

State-Federal  relations  on  research,  special  studies,  and  investigations 

7.  The  conference  recommends  that  increased  appropriations  should  be  made 
to  the  U.S.  Public  Health  Service  to  support  research  and  special  studies  related 
to  water  pollution  control  to  meet  the  increasing  demands  for  answers  to  the  many 
complex  problems  which  are  existent  in  this  field.  More  assistance  should  be 
given  to  States  in  the  form  of  advice  and  guidance  in  solving  many  pollutional 
problems.  This  is  urgently  needed  and  can  only  be  developed  and  given  when 
supported  by  research  and  special  studies  carried  on  in  a much  more  intense  form 
than  has  prevailed  in  the  past. 
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The  U.S.  Public, Health  Service  is  the  logical  agency  to  carry  on  an  adequate 
program  of  research  and  special  studies  in  the  water  pollution  field  as  the  basis  for 
assisting  State  and  interstate  water  pollution  control  agencies  in  the  administra- 
tion of  State  and  interstate  pollution  control  progress.  Accordingly,  adequate 
funds  for  the  purpose  should  be  made  to  the  U.S.  Public  Health  Service  to  enable 
it  to  discharge  its  responsibility  in  this  research  and  special  studies  field. 

It  is  recommended  that  the  present  level  of  expenditures  for  research  and 
special  studies  in  the  water  pollution  control  field  be  tripled  next  year  to  a level 
of  approximately  $2  million  and  that  it  be  increased  thereafter  as  the  needs 
warrant. 

8.  It  is  recommended  that  the  Public  Health  Service  set  up  necessary  machinery 
within  its  organization  to  provide  for  more  prompt  printing  and  distribution  of 
technical  reports.  It  is  also  recommended  the  Public  Health  Service  establish 
necessary  organization  to  serve  as  a clearinghouse  for  aU  technical  information 
in  the  water  pollution  control  field  'with  full  distribution  to  all  States  and  associated 
organizations. 

Distribution  to  the  field  of  the  summary  of  research  presently  underway  should 
be  continued. 

9.  It  is  concluded  that  there  are  many  areas  needing  research  and  it  is  recom- 
mended the  executive  committee  of  the  conference  appoint  a research  committee 
to  work  with  the  PHS  to  develop  mechanics  -w^hereby  research  and  special  studies 
needs  may  be  made  kno-wm  to  research  organizations. 

10.  State  and  interstate  -water  pollution  control  agencies  have  a definite  respon- 
sibility and  need  for  carrying  on  applied  research  in  relation  to  many  specific 
water  pollution  problems.  Accordingly,  strong  efforts  should  be  made  to  provide 
in  addition  to  regulatory  funds,  reasonable  sums  in  the  budgets  for  these  State 
and  interstate  agencies  to  enable  them  to  engage  in  such  research  -work.  It  is 
suggested  that  all  agencies  interested  in  water  pollution  control  do  what  they  can 
to  impress  on  the  various  State  governments  the  need  for  provision  in  the  budgets 
of  State  and  interstate  agencies  reasonable  sums  of  moneys  to  enable  them  to 
carry  on  much  needed  research  of  an  applied  nature  and  related  to  the  solution 
of  specific  problems.  In  connection  -with  this  matter  it  is  also  recommended  that 
consideration  be  given  to  a Federal-aid  program  to  support  research  and  special 
studies  related  to  specific  pollutional  problems  to  be  carried  on  by  State  and  inter- 
state agencies  under  a matching  fund  arrangement. 

11.  This  conference  recognizes  the  fact  that  the  necessity  of  w^ater  reuse,  -water 
supplementation,  and  water  conservation  is  current  in  some  areas  of  the  Nation 
and  foresees  numerous  complex  problems  involving  water  quality  presented  by 
such  practices.  It  is  recommended,  therefore,  that  -w^ater  pollution  control 
agencies  consider  w’ater  conservation  and  -water  supplementation  programs  as 
legitimate  areas  of  official  interest  and  encourage  necessary  research  and  studies 
in  this  field. 

Role  of  State,  interstate,  and  Federal  water  pollution  control  agencies  in  enforcement 
activity 

12.  The  conference  made  the  folio-wing  conclusions: 

A.  That  the  States  have  primary  responsibility  in  pollution  control  and  -wffiile 
substantial  accomplishments  have  and  are  being  made,  some  present  State  la-w's 
may  be  inadequate  -with  respect  to  enforcement. 

B.  Where  interstate  compacts  are  in  operation,  they  have  proven  to  be  an 
effective  mechanism  in  the  coordination  and  promotion  of  regional  programs. 

C.  That  the  Federal  Government  under  Public  Law’  660  has  an  important  role 
with  respect  to  the  enforcement  of  interstate  water  pollution  control,  and  that 
it  has  proven  to  be  an  effective  element  in  the  progress  of  the  overall  program. 

D.  That  Federal  Government  authority  in  relation  to  enforcement  should  be 
exercised  only  after  the  other  enforcement  procedures  have  failed,  and  then  only 
in  cooperation  with  the  States  concerned. 

13.  The  following  recommendations  were  made  by  the  conference: 

A.  That  States  examine  their  laws,  rules,  regulations,  and  administrative  pro- 
cedures with  a view  tow’ard  further  improving  their  program. 

B.  That  States  take  full  advantage  of  aids  available  through  the  Federal  Gov- 
ernment as  a further  means  of  expediting  their  programs. 
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luinlinnship  of  water  pollution  control  to  overall  programs  for  water  resource  man- 
agement, including  the  relationship  of  water  pollution  control  administrators  to 
the  Interstate  Conference  on  Water  Problems 

M . I iKismuch  Hs  water  quality  and  water  pollution  control  are  important  aspects 
of  wat.(‘r  r(?source  management,  it  is  recommended  that  the  water  pollution  control 
administrators  Ix^come  more  prominently  identified  with  the  Interstate  Conference 
on  Wat(‘r  Problems. 

Ueervitment,  training,  and  compensation  of  personnel,  including  advance  training 
for  administrative  personnel 

1").  Compensation  schedules  in  most  States  are  quite  unrealistic.  They  need 
r(‘vision  upward  in  order  to  maintain  a high  level  of  professional  and  management 
competency  in  the  increasingly  complex  field  of  water  pollution  control  programs. 

liasie  data  programs  and  performance  standards 

Ifi.  C’orrelation  of  the  collection  and  evaluation  of  information: 

A.  From  State,  interstate,  and  Federal  basic  data  programs: 

1 . This  conference  recognizes  that  comprehensive  water  quality  basic  data  is 
ess(Mitial  to  the  operation  of  State  and  interstate  water  pollution  control  programs 
and  recommends  that: 

(a)  Water  quality  basic  data  networks  be  developed  and  extended  by 
State  and  interstate  agencies. 

{b)  Municipalities  and  industries  be  encouraged  to  collect  basic  data  on 
streams  both  above  and  below  waste  discharges  as  a part  of  their  responsi- 
bility in  the  overall  water  quality  control  program. 

(c)  State  and  interstate  control  agencies  consider  the  development  or 
expansion  of  split  sampling  procedures  using  municipal  and  industrial 
laboratories  for  analyses  as  well  as  their  own. 

(d)  Data  be  processed  in  a uniform  manner  by  State,  interstate,  and 
Federal  agencies  to  permit  more  effective  use  of  the  information  available. 

2.  This  conference  endorses  the  operation  of  the  national  water  quality  net- 
work and  recommends  its  expansion  in  accordance  with  current  plans,  cooperating 
with  State  and  interstate  agencies. 

3.  This  conference  recommends  that  there  be  continued  coordination  of  the 
activities  of  the  U.S.  Geological  Survey,  the  U.S.  Public  Health  Service  and  other 
Federal  agencies  engaged  in  water  quality  basic  data  survey  work. 

4.  This  conference  recognizes  that  the  lack  of  adequate  manpower  and  facilities 
has  caused  the  collection  and  analyses  of  samples  collected  in  water  quality 
survey  programs  to  become  a problem  in  some  areas,  and  recommends  that 
a program  of  research  and  development  for  instrumentation  and  automation  for 
all  conditions  of  climate  and  streamfiow  be  undertaken  not  only  to  extend  present 
manpower  but  to  enable  agencies  to  carry  on  a more  adequate  and  comprehensive 
program.  U.S.  Public  Health  Service  assistance  for  service  and  development 
programs  would  be  of  benefit. 

B.  Operation  and  performance  of  waste  treatment  facilities: 

Operation  and  consequent  proper  performance  of  waste  treatment  facilities  have 
not  always  kept  pace  with  progress  in  construction  of  such  waste  treatment 
facilities. 

This  conference  recommends  that  water  pollution  control  agencies  exert  all 
possible  effort  to  develop  properly  qualified  operators,  and  urge  owners  of  waste 
treatment  facilities  to  employ  only  competent,  adequately  compensated  per- 
sonnel. 

Development  of  criteria  for  measuring  progress  or  lack  of  progress  in  pollution  control 
programs 

17.  The  following  conclusions  were  reached: 

A.  That  we  know  of  no  universal  parameters  which  have  been  used  for  this 
purpose  and  which  can  be  properly  applied  to  measure  progress  in  pollution 
control.  It  is  the  opinion  of  this  conference  that  there  is  sufficient  need  for  such 
a parameter  to  justify  continued  and  extensive  exploration  of  the  subject. 

B.  Parameters  which  have  been  used  by  individual  States  and  groups  of  States 
with  the  same  general  stream  pollution  conditions  have  merit  and  deserve 
consideration  for  specific  areas. 

C.  Until  better  parameters  are  developed  it  is  recommended  that  professional 
evaluation  by  the  respective  State  water  pollution  control  administrators  be 
utilized  to  measure  progress  in  water  pollution  control. 
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D,  The  conference  recommends  that  the  PHS  be  requested  to  develop  sug- 
gested criteria  for  measuring  progress  of  pollution  control  programs  and  report 
to  the  next  conference  of  water  pollution  control  administrators. 


Exhibit  II 

State  of  Michigan,  Water  Resources  Commission 

Federal  grant  'projects,  fiscal  1960 


Applicant 

Amormt  of 
grant 

Total  project 
cost 

1.  Detroit  (interceptor)  _ . _ _ 

$250,  000 
36,  020 
250,000 
219,  600 
4,545 
250,  000 
250,  000 
106,  200 

$1,  440,  000 
140,  768 
6,  900,  000 
1, 465, 000 
15,150 
3,  500,  000 
7, 162,  000 
354,  000 

2.  Woodland - - . 

3.  Oakland  County  Department  of  Public  Works  . . 

4.  Xew  Baltimore _ _ _ __ 

5.  Cheboygan.  ..  . . _ 

6.  Battle  Creek.  . . . 

7.  Detroit  (S.T.P.  expansion)  

8.  Paw  Paw 

Total ...  . ...  . ... . ..  

1, 366,  365 

20,  976,  918 

Summary 


Grant  funds 
allotted  to 
Michigan 

Grant  funds 
allocated 

Number  of 
projects 

Total  cost 
of  projects 

Fiscal  1957 

$1, 389,  675 
1,  386,  275 
1, 394,  550 
1,  403, 175 

$1, 258, 168 
1,  447, 017 
1, 389,  810 
1,  366,  365 

13 

$5,  630,  733 
7, 013,  752 
20,  539, 113 
20,  976,  918 

Fiscal  1958  

17 

Fiscal  1959 

14 

Fiscal  1960  . . 

8 

Total  

5,  573,  675 

5, 461,  360 

52 

54, 160,  516 

Federal  grant  projects,  fiscal  1959 


.Applicant 

Amount  of 
grant 

Total  project 
cost 

1.  Munising 

$129, 240 
22,  587 
97,  710 
30,  660 
250,  000 

97.500 
58, 200 

250, 000 

58.500 
146,  616 
135,  600 

36,  420 
51,  810 
24,  967 

$700, 000 
96,  956 
8, 380, 465 
210, 000 
1,  439,  000 
325, 000 
272,  000 
1,  500, 000 
195,  000 
6,  319,  000 
462,  000 
121,  400 
172,  700 
345.  592 

2.  East  China  Township 

3.  Warren 

4.  Grant 

5.  Detroit 

6.  Howell 

7.  Escanaba . 

8.  Sault  Ste.  Marie 

9.  Fremont 

10.  Milk  River  Drainage  District 

11.  Iron  Mountain-Kingsford . _ . _ 

12.  Tawas  City 

13.  Alma  

14.  South  Lyon 

Total 

1,  389,  810 

20,  539, 113 
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Federal  grant  projects,  fiscal  1958 


1. 

3. 

-I. 

fV 

H. 

<J. 

10. 

11. 

12. 

13. 

H. 

15. 

16. 
17. 


.\lmnllt 

.Mount  I’lrasunt 

.•^aUK:»tUck 

Kvart 

Inilay  ('ity 

('li»<sanii)R 

HriRlitnii 

.‘ituinbaugh 

Fowlor 

Hronson 

Iron  Kiver 

.Manistiquo 

'Praverse  City.. 

Colonia 

Dfiirbom 

Mason 

Muskegon 

Total 


.\pplicant 


Amount  of 


Total  project 


grant 


cost 


1, 


$43,056 
131, 792 
32,  217 
20,  789 
92, 238 
55,  456 
66,  432 
58,047 
10,  800 
64, 988 
58,940 
209, 420 
143, 531 
29,  541 
90, 000 
1 89,  770 
250, 000 


$158, 856 

890.000 
142,  217 
120,  789 
321, 539 

670. 000 
221, 442 
213, 946 

36, 000 
603,474 
220, 301 
927,640 
555,  340 
216,  220 

340. 000 
460, 810 
915, 178 


447, 017 


7, 013, 752 


‘ Residual  grant. 

Federal  grant  projects,  fiscal  1957 


Applicant 

Amount  of 
grant 

Total  project 
cost 

1.  Corunna... 

$49, 604 
157, 159 
38, 505 
105, 649 
25, 200 
73,  655 
87,  600 
1 82,  223 
126, 333 
78, 631 
149,  703 
95, 206 
188,  700 

$438, 205 

684. 000 

235. 000 
409, 270 

87, 105 
277,  789 

415.000 
727, 147 
444,  695 
364, 371 
516, 045 
352, 406 
679, 700 

2.  St.  Clair 

3.  Roscommon.. 

4.  Dundee 

5.  Ell)erta 

6.  L’Anse 

7.  Marlette 

8.  Lapeer 

9.  Flushing 

10.  Ontonagon... 

11.  Grand  Rapids 

12.  Portland 

13.  Ironwood 

Total 

1, 258, 168 

5,  630,  733 

* Residual  grant. 

Exhibit  III 

Michigan  Water  Resources  Commission 

Tentative  Estimate  of  needed  water  pollution  control  projects,  1960-65 — Compiled 

Jan.  19,  1960 


Location 

Project  required 

Estimated 

cost 

1.  Algonac 

New  plant:  interceptor 

$264,000 

(') 

0) 

443. 000 

172. 000 

505. 000 

97.000 

225. 000 

685.000 

333. 000 

140. 000 
573, 200 

88.000 

57.000 

233.000 

80.000 
40,000 

231. 000 

2.  Allegan 

Imnrovements. . 

3.  Ann  Arbor 

Enlargement 

4.  Belding 

New  plant:  interceptor 

5.  Belleville 

Plant  renlacement 

6.  Bridgeport  Township 

New  plant.. 

7.  Bridgman 

8.  Buchanan 

Enlargement _ 

9.  Cadillac 

Plant  replacement 

10.  Capac 

New  nlant:  interceptor 

11.  Cedar  Springs 

Plant  replacement 

12.  Center  Line  

New  plant 

13.  Centreville 

14.  CharlevoLx _ 

Imnrovements. . 

15.  Chelsea 

Enlargement 

16.  Columbiaville 

New  plant 

17.  Concord 

18.  Crystals  Falls 

See  footnotes  at  end  of  table,  p.  411. 
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Tentative  estimate  of  needed  water  pollution  control  projects,  1960-65 — Compiled 
Jan.  19,  1960 — Continued 


Location 

Project  required 

Estimated 

cost 

19  Dearborn  (West  Side) 

Replacement 

$500,000 
166, 000 
288, 000 

7. 162. 000 
82,000 

300.000 
2 2,  500,  000 

(1) 

3 10, 000, 000 

150. 000 
(1) 

8,  500, 000 

300. 000 
295,  000 

1,  500, 000 
550,  000 
522,  000 
(1) 

217. 000 
(1) 

383.000 

320. 000 

450. 000 
936,  000 

80,  000 

250. 000 

2,  500, 000 
120,  000 
195,  000 

261. 000 
150,  000 

150. 000 

222. 000 
0) 

80,  000 
(0 

75. 000 
140,  000 

163. 000 
140,  000 
(1) 

162. 000 

354. 000 
(1) 

275,  000 
3, 050,  000 
282,  000 
292,  000 
(1) 

300. 000 

200. 000 
75,  000 

1, 000, 000 

4. 145. 000 

1. 022. 000 

87. 000 
0) 

100,000 

313. 000 
167,  000 
100,  000 

31,  280,  000 

60. 000 
100,  000 
150,  000 
903,  000 

535. 000 

New  plant 

21,  Delhi  Township 

do 

22.  Detroit 

Additions  and  enlargement.  . . 

23.  DeWitt - 

New  plant I 

do . 

Enlargement. 

do  . - . 

27  Flint  - - 

do  . 

New  nlant  

Enlargement- . . .. 

Replacement . . 

do - - 

New  plant;  interceptors . . 

Interceptor.—--  -.1 .. 

New  plant;  interceptors .. 

New  plant-  

New  plant;  interceptor  . 

Additions  and  enlargement  

New  plant;  interceptors ....  . 

New  plant;  interceptor. 

Enlargement,  plant  and  interceptors  

New  plant  1. * ..... 

Interceptor... ... 

Enlargement. ..  .-. 

46  Lathrup  Village  - 

Interceptor... . . 

47  Lawton  

Enlargement- 

48  Linden  --  - - 

New  plant-  . . . . 

49  Lowell  - 

Replacement ... 

50  Mackinac  Island  

New  plant  . . 

.51  Memphi.s 

52  Midland  

Enlargement .. 

53  Montague  --  

N ew  plant  . 

54  Muskegon  Heights.  

Enlargement ... 

55  Nashville 

New  plant . . . 

56  Newberry  .. 

do 

57.  Norway 

do 

58  Ovid  - - 

59  Paris  Township  

60  Parma 

61.  Paw  Paw . 

Additions  and  enlargement 

62  Pentwater . .. 

Enlargement ... 

63.  Perry.- 

New  Plant 

64  Pontiac  

Enlargement. . 

65  Richmond 

Addition  and  enlargement  

66.  Rochester  

Additions  . 

67.  Rollin  Township 

New  plant  ...  . 

68.  Romeo 

Enlargement. 

69  Roscommon  Township  

New  plant . . 

70  Scottville  - - 

do 

71.  South  Macomb  Sanitarv  District  ..  .. 

Additions  and  enlargement .. 

72.  Southeastern  Oakland  County  sewage 

disposal  system. 

73.  Springfield  .. 

Interceptor . 

New  plant;  interceptor 

74.  Stephenson .. 

Enlargement 

75.  Sturgis  - 

Additions . 

76.  Union  City 

New  plant  ... 

77.  Utica  

Replacement  . . 

78.  Wakefield  - 

New  plant  . 

79.  Wayland  

do  - - - 

80.  Wayne  County. 

Additions,  enlargement,  and  new  interceptors. .. 
New  plant ... 

81.  Webberville  

82.  White  Pigeon  

do  - - 

83.  Yale.  

do  

84.  Y psilanti  

Additions.  . 

85.  Ypsilanti  Township  

Enlargement  and  new  interceptor.  ... 

Total  of  73  project  estimates 

88,  765,  200 

1 No  estimate  currently  available. 

2 Includes  Meridian  Township. 

•'*  Includes  treatment  for  adjacent  developed  areas. 
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Rkd  River  Valley  Water  Quality  Survey 

WITNESSES 

HON.  FRANK  IKARD,  A REPRESENTATIVE  IN  CONGRESS  FROM  THE 
STATE  OF  TEXAS 

ROY  MATHIAS,  EXECUTIVE  VICE  PRESIDENT,  RED  RIVER  VALLEY 
ASSOCIATION 

R.  L.  McKinney,  jr.,  red  river  development  committee, 

DENISON  CHAMBER  OF  COMMERCE,  DENISON.  TEX. 

HAL  ROLLINS,  CITY  ATTORNEY,  DENISON,  TEX. 

JOHN  W.  HOLTON,  REPRESENTING  SPEAKER  SAM  RAYBURN 
FRED  PARKEY,  GENERAL  MANAGER,  WICHITA  COUNTY  WATER 
CONTROL  IMPROVEMENT  DISTRICTS  1 AND  2,  WICHITA  FALLS, 
TEX. 

ORAL  JONES,  PRESIDENT,  WICHITA  COUNTY  WATER  CONTROL 
IMPROVEMENT  DISTRICT  1,  WICHITA  FALLS,  TEX. 

Mr.  Fogarty.  We  are  happy  to  have  you  with  us.  Congressman 
I kard. 

Mr.  Ikard.  I am  Frank  Ikard,  representing  the  13th  District  of 
Texas. 

Mr.  Fogarty.  Please  proceed,  Mr.  Ikard. 

Mr.  Ikard.  My  remarks  will  be  very  brief,  Mr.  Chairman. 

First,  we  would  like  to  thank  the  committee  for  your  consideration 
and  kindness  last  year  regarding  the  appropriation  of  the  water 
c[iiality  survey  on  the  Red  River.  We  are  happy  to  note  that  there 
is  $400,000  presently  budgeted  for  this  survey. 

It  is  my  understanding,  from  talking  to  the  Speaker’s  office  this 
morning,  that  Mr.  McKinney  is  due  to  be  with  us,  and  Mr.  Rollins, 
the  city  attorney  of  Denison,  and  John  Holton,  of  the  Speaker’s  office, 
already  have  filed  their  statements. 

Mr.  Fogarty.  They  appeared  and  testified. 

Mr.  Ikard.  Here  with  me  today  is  Mr.  Roy  Mathias,  executive 
vice  president  of  the  Red  River  Valley  Association,  and  Mr.  Fred 
Parkey,  general  manager,  Wichita  County  Water  Control  Improve- 
ment Districts  1 and  2,  Wichita  Falls,  Tex. 

He  and  Mr.  Oral  Jones,  president  of  the  Wichita  County  Water 
Control  Improvement  District  1,  Wichita  Falls,  Tex.,  are  very  fine 
constituents  of  mine,  and  if  I may,  Mr.  Chairman,  they  would  like 
to  have  permission  to  file  statements  with  the  committee,  and  may  we 
make  a few  brief  remarks? 

Mr.  Fogarty.  It  is  hard  to  refuse  you.  You  are  one  of  our  most 
popular  and  valuable  Members  of  Congress. 

Air.  Ikard.  Thank  you  very  much. 

I would  like  to  introduce  Mr.  Roy  Mathias. 

statement  of  MR.  ROY  MATHIAS 

Mr.  Mathias.  I have  no  statement,  Mr.  Chairman.  I just  want 
to  take  one  moment  to  explain  a little  something. 

Last  year  we  gave  you  a taste  of  the  water.  This  year  we  took 
8 ounces,  and  this  is  all  natural  pollution,  from  the  Elm  Fork  River 
which  is  a tributary  to  the  Red  River  and  contributes  about  300  tons 
of  salt  a day. 
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We  took  these  8 ounces  of  water  and  put  it  in  both  bottles  and  evap- 
orated this  one  bottle,  so  there  you  see  the  salt  content. 

I thought  your  committee  might  be  interested. 

Mr.  Fogarty.  That  is  a very  good  exhibit. 

Mr.  Mathias.  It  speaks  for  itself  far  better  than  I. 

We  do  appreciate  the  courtesy  that  you  extended  us  last  year  in 
approving  our  request  and  we  hope  you  will  retain  this  year’s  appro- 
priation. 

Mr.  Fogarty.  It  is  difficult  to  turn  down  a man  like  Mr.  Ikard  and 
the  Speaker  of  the  House  of  Representatives. 

Mr.  Mathias.  This  is  a very  sorely  needed  study.  We  know  you 
will  treat  us  right. 

Mr.  Fogarty.  Thank  you  very  much. 


STATEMENT  OF  MR.  FRED  PARKEY 

Mr.  Parkey.  I would  like  to  file  this  statement,  Mr.  Chairman. 
(The  statement  referred  to  follows;) 


Red  Rivee  Authority  of  Texas, 

Wichita  Falls,  Tex.,  March  2,  1960. 
The  Subcommittee  of  Health,  Education,  and  Welfare, 

House  of  Representatives,  Washington,  D.C. 

Gentlemen;  The  Red  River  Authority  of  Texas  is  a political  subdivision  of 
the  State  of  Texas  comprising  nearly  all  of  the  counties  within  the  State  of  Texas 
situated  in  the  Texas  watershed  of  Red  River  and  its  Texas  tributaries.  The 
authority  was  created  by  the  56th  Legislature  of  the  State  of  Texas.  The  popu- 
lation of  the  authority  will  exceed  one-half  million  people. 

The  authority  has  control  of  approximately  1,200,000  acre-feet  of  water  which 
is  runoff  from  the  Texas  tributaries  to  the  Red. 

The  primary  purpose  of  the  authority  is  the  preparation  of  a master  plan  for 
development  of  the  Red  River  Basin.  In  the  preparation  of  this  plan  for  the 
development  of  the  water  resources  of  the  authority,  it  is  necessary  to  consider 
the  great  pollution  problem  involved,  both  from  artificial  as  well  as  natural 
sources,  and  the  control  thereof. 

Throughout  the  authority  it  has  been  conservatively  estimated  that  natural 
pollution  contributes  25  percent  to  the  pollution  of  waters  within  the  authority, 
while  in  the  local  area  an  excess  of  50  percent  of  the  water  pollution  is  attributable 
to  artificial  sources. 

In  connection  with  artificial  or  manmade  pollution,  the  authority  has,  by  the 
exercise  of  its  police  powers,  adopted  rules  and  regulations  calculated  to  control 
the  same,  carrying  adequate  penal  provisions  for  the  enforcement  thereof.  Vari- 
ous regulatory  agencies  of  the  State,  as  well  as  the  U.S.  Department  of  Health, 
Education,  and  Welfare,  are  cooperating  with  the  authority. 

The  attitude  of  the  authority  is  that  it  is  not  expected  for  the  Government  to 
bear  the  expense  of  the  correction  of  the  pollution  problems  in  the  Red  River 
Basin  alone,  but  that  the  people  effected  hilly  expect  to  bear  the  burden  of  a 
portion  of  this  responsibility. 

Assuredly,  with  cooperation  of  your  Committee  on  Appropriations,  the  excellent 
work  heretofore  done  by  the  U.S.  Health,  Education,  and  Welfare  Department 
can  be  continued. 

Very  truly  yours, 

Tom  Foley. 


Mr.  Parkey.  Mr.  Jones  will  file  another  statement  in  behalf  of 
Wichita  Water  Improvement  Districts  1 and  2,  Mr.  Chairman. 

The  Red  River  Authority  of  Texas  is  a political  subdivision  of  the 
State  of  Texas  comprising  nearly  all  tlie  counties  tvithin  the  State  of 
Texas  situated  in  the  watershed  of  the  Red  River  and  its  Texas  trib- 
utaries. The  population  of  this  authority  is  approximately  one-half 
million  people. 
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'I'lic  authority  has  control  of  approximately  1,200,000  acre-feet  of 
\N  at(T  w hich  is  runoff  water  from  the  Texas  tributaries  to  the  Red. 

'Pile  primary  i)urpose  of  the  authority  is  the  preparation  of  a master 
plan  for  the  (l(‘V(*lopinent  of  the  Red  River  Basin.  In  the  preparation 
of  this  plan  for  the  development  of  the  water  resources  of  the  author- 
ity. it  is  iK'cessarv  to  consider  the  great  pollution  problem  involved 
both  from  artificial  as  well  as  natural  sources  and  the  control  thereof. 

Throughout  the  authority  it  has  been  conservatively  estimated  that 
natural  pollution  contributes  25  percent  to  the  pollution  of  waters 
within  th(‘  authority,  while  in  the  local  area  an  excess  of  50  percent 
of  th(‘  water  pollution  is  attributable  to  artificial  sources. 

'Phis  authority  now  has  the  power  by  law,  and  have  drawn  up  rules 
to  regulate  the  control  of  man-made  pollution  through  the  oil  fields. 
'Phis  has  been  done. 

\V(‘  have  accomplished  very  little  unless  we  can  control  the  natural 
j)ollution  to  go  along  with  it. 

We  urge  the  full  cooperation  of  your  committee  in  an  appropriation 
to  help  in  this  work  and  ask  this  appropriation  be  continued  in  the 
budget. 

STATEMENT  OF  MR.  ORAL  JONES 

Mr.  Oral  Jones.  Mr.  Chairman,  our  sole  purpose  is  to  present  to 
you  for  your  consideration  this  amount  of  $400,000.  The  main  object 
of  this  survey  was  to  find  the  source  of  this  pollution.  The  Wichita 
Water  Control  Improvement  District  No.  1 in  Wichita  County  Water 
Improvement  District  No.  2 has  constructed  two  lakes  impounding 
approximately  500,000  acre-feet  of  water. 

This  water  now  is  unfit  for  human  consumption  because  of  the  high 
chloride  content.  It  would  be  possible  for  us  to  serve  a city  of  120,000 
population  if  the  water  were  potent.  Its  average  total  solids  have 
ranged  over  the  years  approximately  2,000  parts  per  million.  There 
is  approximately  350  tons  of  salt  that  flows  from  natural  springs  into 
these  lakes  each  day  from  natural  pollution. 

Our  community  has  spent  approximately  $6  million  on  these  lakes 
and  other  improvements  for  domestic  water  supply  and  yet  find  water 
unfit  for  human  consumption. 

We  feel  that  the  proper  approach  has  been  made  in  solving  this 
pollution  problem  and  urge  that  the  appropriations  be  made  this  year. 

May  I file  my  statement  at  this  point? 

Mr.  Fogarty.  Yes. 

(The  statement  referred  to  follows:) 

Wichita  Falls,  Tex.,  March  2,  1960, 
The  Subcommittee  op  Health,  Education  and  Welfare, 

House  of  Representatives, 

Washington,  D.C. 

Gentlemen:  We  would  like  to  thank  you  for  your  cooperation  in  securing  the 
appropriation  of  $400,000  for  the  tJ.S.  Public  Health  Service  to  initiate  an  investi- 
gation of  the  pollution  problem  in  the  Arkansas-Red  River  Basins  in  cooperation 
with  other  Federal  and  State  agencies. 

The  main  object  of  this  study  was  to  find  the  source  of  pollution,  determine 
the  type  and  volume  and  to  devise  a practical  means  of  controlling  it.  This 
survey  is  scheduled  for  completion  in  1962.  This  area  has  sufficient  quantities 
of  water  to  supply  its  needs  if  the  water  was  of  good  quality. 

Wichita  County  Water  Control  and  Improvement  District  No.  1 and  Wichita 
County  Water  Improvement  District  No.  2 have  constructed  two  lakes  impound- 
ing approximately  500,000  acre-feet  of  water.  This  water  is  unfit  for  human 


415 


consumption  because  of  the  high  chloride  content.  It  would  be  possible  for  us 
to  serve  a city  of  120,000  population  if  the  water  was  potent.  Its  average  total 
solids  have  ranged  over  the  years  approximately  2,000  parts  per  million.  There 
is  approximately  350  tons  of  salt  that  flows  from  natural  springs  into  these  lakes 
each  day  from  natural  pollution. 

Our  community  has  spent  approximately  $6  million  on  these  lakes  and  other 
improvements  for  domestic  water  supply  and  yet  And  the  water  unflt  for  human 
consumption.  We  feel  that  the  proper  approach  has  been  made  in  solving  this 
pollution  problem  and  urge  that  appropriations  be  made  this  year  to  continue 
these  studies  in  order  that  natural  pollution  control  will  become  a reality. 

Very  truly  yours, 

Oral  Jones. 

Bureau  of  Labor-Managemext  Reports 

WITNESSES 

THEODORE  R.  ISERMAN 

HERBERT  LIEBENSON,  RESEARCH  DIRECTOR 

= !Mr.  Fogarty.  Mr.  Iserman,  are  t^ou  ready  to  proceed? 

Air.  Iserman.  My  name  is  Theodore  R.  Iserman.  I am  a member 
of  the  law  firm  of  Kelley,  Dr}^e,  Xewhall  & Alaginnes,  70  Broadway, 
New  York  4,  N.Y.  I appear  here  today  on  behalf  of  the  National 
Small  Business  Alen’s  Association.  It  is  a member  of  an  industry 
advisory  council  that  the  Secretary  of  Labor  designated  to  consult 
with  him  and  members  of  his  staff  concerning  reports  that  emplo3^ers 
must  file  vfith  the  newK  created  Bureau  of  Labor-AIanagement  Re- 
ports pmsuant  to  section  203(a)  of  the  Labor-Management  Reporting 
and  Disclosure  Act  of  1959.  The  members  of  the  advisor}^  council 
are  American  Retail  Federation,  Associated  General  Contractors, 
Association  of  American  Railroads,  National  Association  of  Alanu- 
facturers  and  U.S.  Chamber  of  Commerce.  Our  views  are  consistent 
Avith  those  that  other  members  of  the  council  have  expressed  in 
statements  they  filed  with  the  Department  of  Labor. 

Representatives  of  these  organizations  have  conferred  vfith  the 
Secretar}^  of  Labor  three  times  and  jointK  with,  representatives  of 
the  Secretary  and  the  Bureau  of  the  Budget  once  concerning  em- 
plo^^^ers’  reports  and  the  Secretar^r’s  proposed  regulation  concerning 
them  and  his  proposed  form  of  reports  and  instructions  for  filing  them. 

It  is  our  firm  view  that  the  proposed  regulation,  reporting  form, 
and  instructions,  in  their  most  recentK  published  versions,  purport 
to  require  of  emploj^ers  reports  on  matters  that  the  statute  expressly 
exempts  from  the  reporting  requhements  of  section  203  (a) . The  form 
and  instructions  are  so  prepared  that  they  will  elicit  other  reports 
Congress  palpably  did  not  intend  to  require.  In  consequence,  we 
anticipate  that  the  regulation,  the  form,  and  the  instructions,  if 
unchanged,  will  bring  in  hundreds  of  thousands,  if  not  millions,  of 
reports  that  the  statute  does  not  require  and  that  will  be  useless  and 
meaningless.  B}^  the  same  token,  the  Secretaiw’s  proposals  would 
increase  the  cost  to  the  Government  of  receiving,  examining,  classiG- 
ing,  filing,  and  warehousing  the  reports  far  be^'ond  what  the  cost 
ought  to  be. 

Mr.  Denton.  I don’t  understand  what  we  have  to  do  with  that. 

Mr.  Iserman.  They  are  asking  for  an  appropriation  of  $5  million 
to  cover  expenses  of  the  Labor-Management  Reporting  Bureau.  Me 
are  appearing  in  opposition  to  that  in  view  of  the  fact  tluw  are  asking 
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for  tlicir  rcciuircinent,  reports  that  the  statute  says  employers  do  not 
liav(‘  to  file. 

If  the  f)roposed  appropriation  is  based  on  what  they  are  asking  as 
a way  of  report  from  employers,  then  the  appropriation  is  grossly 
exc(;ssive. 

Mr.  Dkxton.  Your  statement  is  that  the  employers  do  not  have  to 
file  them,  but  unions  do? 

Mr.  IsERMAN.  No.  Our  position  is  that  the  statute  requires  certain 
re[)orts  of  employers  and  it  exempts  certain  other  reports,  but  the 
Secretary’s  regulations  require  of  employers  reports  that  the  statute 
expressly  exempts. 

F or  example,  the  first  point  on  page  2 is  that  the  statute  expressly 
exempts  noncoercive  communications  to  their  employees. 

Section  405.6  of  the  proposed  amendment  discusses  the  relation  of 
section  8(c)  of  the  National  Labor  Relations  Act,  as  amended,  to 
section  203  of  the  1959  act.  It  states  that  while  nothing  in  section 
203  shall  be  construed  as  amending  or  modifying  the  rights  that 
section  8(c)  of  the  National  Labor  Relations  Act,  as  amended, 
protects — 

activities  protected  by  [said  section  8(c)]  are  not  for  that  reason  exempted  from 
tlie  reimrting  requirements  of  section  203(a)  of  [the  Act]  and  No.  405.2  [of  the 
recjulations],  and,  if  otherwise  subject  to  such  reporting  requirements,  are  required 
to  be  reported  if  they  have  been  engaged  in  during  the  course  of  the  reporting 
fiscal  year. 

The  foregoing  construction  of  section  203(f)  of  the  act  conflicts  (i) 
with  the  express  language  of  the  section  and  (ii)  with  its  legislative 
history.  It  (iii)  creates  grave  doubts  as  to  the  constitutionality  of  the 
section  and  (iv)  is  inconsistent  with  the  well-settled  rule  that,  when  a 
statute  imposes  criminal  sanctions,  it  must  be  strictly  construed. 

Section  8(c)  of  the  National  Labor  Relations  Act,  as  amended, 
provides  as  follows: 

(c)  The  expressing  of  any  views,  argument,  or  opinion,  or  the  dissemination 
thereof,  whether  in  written,  printed,  graphic,  or  visual  form,  shall  not  constitute 
or  be  evidence  of  an  unfair  labor  practice  under  any  of  the  provisions  of  this  Act, 
if  such  expression  contains  no  threat  of  reprisal  or  force  or  promise  of  benefit. 

Section  203  (f ) of  the  Labor-Management  Reporting  and  Disclosure 
Act  provides  as  follows: 

(f)  Nothing  contained  in  this  section  shall  be  construed  as  an  amendment  to, 
or  modification  of  the  rights  protected  by,  section  8(c)  of  the  National  Labor 
Relations  Act,  as  amended. 

Notwithstanding  the  provisions  of  section  203(f),  the  proposed 
regulation  would  require  employers  to  report  all  expenses  they  incur 
(other  than  compensation  to  officers  and  employees  in  the  regular 
performance  of  their  duties)  in  publishing  their  views,  arguments,  and 
opinions,  regardless  of  the  lawfulness  of  what  the  employer  has  to  say. 
Thus,  if  an  employer  buys  space  in  a newspaper,  buys  radio  or  TV 
time,  hires  an  advertising  agency  or  public  relations  counselor  to 
prepare  a message  to  employees  or  pays  a commercial  printer  to  print 
the  message,  the  regulation  would  require  him  to  report  on  his  agree- 
ment or  arrangement  with  the  third  person  and  the  amount  of  the 
employer’s  expenditures.  This  would  be  true  regardless  of  the  fact 
that  the  publication  showed  on  its  face  that  it  was  the  employer’s, 
and  regardless,  also,  of  the  complete  lawfulness,  or  even  praiseworthi- 
ness, of  what  the  employer  said. 
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The  proposed  regulation  would  be  needlessly  onerous  on  all  employ- 
ers,  and  particularly  so  as  to  small  employers  who  do  not  have 
facilities  for  preparing,  printing,  or  distributing  letters  and  bulletins 
to  employees,  house  organs,  and  the  like.  It  would  call  for  a flood  of 
reports  that  the  statute  clearly  exempts. 

1.  The  proposed  regulation  conflicts  with  the  express  language  of 
section  203  (f):  The  Department  seems  to  read  section  203  (f)  as  though 
it  said: 

Nothing  contained  in  this  section  shall  be  construed  as  an  amendment  to,  or 
modification  of  section  8(c)  of,  the  National  Labor  Relations  Act,  as  amended. 

This  is  not  what  the  statute  says.  It  says: 

Nothing  contained  in  this  section  shall  be  construed  as  an  amendment  to,  or 
modification  of  the  rights  protected  by,  section  8(c)  of  the  National  Labor  Relations 
Act,  as  amended.  [Emphasis  supplied.] 

Thus,  it  is  clear  that  this  is  not  a mere  assurance  that  section  203  does 
not  amend  or  modify  section  8(c)  of  the  National  Labor  Relations 
Act,  as  amended.  It  is  assurance  that  section  203  does  not  modify 
the  rights  protected  by  said  section.  Significantly,  section  203  (f ) sets 
off  the  phrase  “or  modification  of  the  rights  protected  by”  in  commas, 
making  doubly  clear  that  section  203  not  only  does  not  amend  section 
8(c)  but  that  it  does  not  modify  the  rights  that  section  protects. 

If  an  employer  can  exercise  those  rights  only  if  he  reports  such  exer- 
cise or  runs  the  risk  of  fine  and  imprisonment  if  he  does  not  report  the 
same,  clearly  the  right  is  modified.  In  view  of  the  explicit  provision 
that  the  section  does  not  modify  them,  the  proposed  regulation  directly 
conflicts  with  the  clear  terms  of  the  statute  itself. 

Giving  section  203  (f)  the  meaning  that  the  proposed  regulation  gives 
it  would  deprive  it  of  all  meaning.  Nothing  in  section  203  amends  or 
modifies  section  8(c)  or  could  possibly  be  deemed  to  do  so.  Conse- 
quently, if  that  is  what  Congress  intended,  then,  in  adopting  section 
203(f),  it  did  a useless,  futile,  and  meaningless  thiug.  Assuming  that 
Congress  did  this  flies  in  the  face  of  all  the  rules  of  statutory  construc- 
tion. We  must  assume  that  section  203(f)  had  a purpose.  The  only 
discernible  purpose  is  the  obvious  one,  that  it  preserves  intact  the 
rights  that  said  section  8(c)  protects. 

2.  The  proposed  regulation  conflicts  with  the  legislative  history  of 
section  203  (f) : The  legislative  history  of  section  203  (f)  shows  clearly 
that  Congress  deliberately  and  intentionally  provided  that  section  203 
should  not  “impair”  the  rights  that  section  8(c)  of  the  National  Labor 
Relations  Act,  as  amended,  protects. 

The  Senate,  in  adopting  S.  1555,  excepted  from  reporting  require- 
ments that  apply  to  employers — 

expenditures  incurred  in  connection  with  the  publication  by  such  employer  in  his 
own  name,  of  a newspaper,  newsletter,  or  similar  house  organ  or  other  letter, 
communication,  or  advertisement. 

When  the  House  Committee  on  Education  and  Labor  held  hearings  on 
S.  1555  and  similar  House  bills,  the  principal  objections  to  the  fore- 
going exemption  were  that  it  was  discriminatory  and  too  narrow: 
(i)  only  large  companies  had  their  own  facilities  for  publishing  house 
organs  and  the  like,  and  (ii)  the  clause  would  impair  the  right  of  free 
speech  section  8(c)  gives  to  all  employers  by  requiring  them  to  report 
expenditures  to  third  persons  for  addressing  arguments  and  opinions  to 
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('jiij)lo\ CCS,  ev(‘n  though  the  publications  contained  no  threats  or 
j)miniscs  and  were  otherwise  unexceptionable. 

I n rcpoi  ling  II. R.  8342,  the  House  committee  struck  out  the  narrow 
Senate  (‘X('mptions  for  newspapers,  house  organs,  letters,  and  advertise- 
iiHMits,  and  substituted  a broader  exemption,  as  follows: 

Nothinp:  contained  in  this  section  shall  be  construed  as  an  amendment  to, 
modification  of,  or  limitation  upon  the  rights  protected  by  section  8(c)  of  the 
X.-itional  Labor  Relations  Act,  as  amended,  nor  shall  any  person  be  required  to 
liN*  a report  with  the  Secretary  in  regard  to  any  matter  protected  by  section  8(c) 
of  such  Act. 

1'hc  Landrum-Griffin  bill,  which  the  House  adopted  as  a substitute 
for  Il.R.  8342,  included  this  language  verbatim. 

In  the  conference  the  Senate  abandoned  the  language  of  its  narrow 
exemption  (sec.  203  (a)(1)(h),  supra),  and  the  bill  emerged  from  con- 
f(‘rence  in  substantially  the  form  of  the  House  version,  with  two  excep- 
1 ions: 

(i)  It  omitted  the  words,  “nor  shall  any  person  be  required  to  file  a 
report  with  the  Secretary  in  regard  to  any  matter  protected  by  section 
8(c)  of  such  act.'' 

(ii)  Significantly,  it  omitted  the  words,  “or  limitation  upon"  pre- 
ceding the  words,  “the  rights  protected  by  section  8(c),"  et  cetera,  and 
substituted  therefor  the  phrase  set  off  by  commas,  “or  modification  of 
the  rights  protected  by,  section  8(c),"  et  cetera. 

The  Department  of  Labor  apparently  relies  on  the  above-mentioned 
clianges  for  its  interpretation  of  section  203(f) . The  Department  thus 
assumes,  contrary  to  any  reasonable  assumption  and  contrary  to  a 
well-known  canon  of  statutory  construction,  that  the  conferees  in- 
tended to  impose  greater  restrictions  on  the  right  of  employers  to 
communicate  with  employees  than  either  the  House  or  Senate  bill 
imposed.  The  Department  cannot  properly  assume  that  the  con- 
ferees intended  to  require  reports  that  both  bills  expressly  excluded. 
Conferees  on  the  part  of  the  House  and  Senate  do  not  have  authority 
to  write  new  legislation.  Their  duty  is  to  insist  on  the  provisions  of 
their  respective  bills  and  to  recede  only  to  the  extent  they  must  do  so 
in  order  to  agree  on  conflicting  terms,  not  to  reject  terms  that  are  in 
both  bills.  (Zinn,  “How  Our  Laws  Are  Made,"  H.  Doc.  152,  84th 
Cong.,  p.  19;  United  States  v.  Poland,  231  F.  810  (1916),  reversed  on 
other  grounds  in  251  U.S.  221  (1920).) 

Clear  evidence  as  to  the  intent  of  Congress  appears  in  the  confer- 
ence report.  Concerning  section  203(f),  this  report  says: 

Subsection  (f)  of  section  203  makes  it  clear  that  this  section  does  not  impair  the 
free  speech  that  is  described  in  section  8(c)  of  the  National  Labor  Relations  Act, 
as  amended. 

Here,  again,  it  is  important  to  note  that  the  assurance  is  not  that 
section  203  does  not  “impair"  said  section  8(c)  itself.  (No  such  assur- 
ance was  necessary  or  meaningful.)  The  assurance  is  that  section 
203  does  not  “impair"  the  “free  speech"  that  section  8(c)  protects. 
Tins  is  fully  consistent  with  the  provision  of  section  203(f)  that  section 
203  does  not  “modify"  the  rights  that  said  section  8(c)  protects.  It 
is  far  more  consistent  with  both  the  House  and  Senate  bills  than  the 
Department  of  Labor's  strained  construction  of  the  new  law. 

In  view  of  the  fact  that  section  203(f)  expressly  disclaims  any 
amendment  of  section  8(c)  or  any  “modification  of  the  rights  protected 
by,"  said  section,  the  words,  “or  limitation  upon"  and  the  last  clause 
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of  relevant  provision  in  the  Landr uni-Griffin  bill  became  repetitious 
and  unnecessary. 

It  is  worth  noting  that  sections  203  (c),  (d),  and  (e)  constitute  a 
series  of  broad  exemptions  from  the  reporting  requirements  of  section 
203.  Section  203(f)  is  another  item  in  the  series. 

3.  The  proposed  regulation  raises  ^ave  doubts  as  to  the  constitu- 
tionality of  section  2G3:  In  attempting  to  extend  the  reporting  re- 
quirements of  section  203  of  the  act  broadly  to  virtually  ah  expendi- 
tures by  employers  for  exercising  the  right  of  free  speech  in  commimi- 
cating  with  their  employees,  the  Department  of  Labor,  as  well  as 
disregardmg  weU-known  canons  of  construction,  disregards  also  the 
equally  weU-established  principle  that  where  there  is  ambiguity  in  a 
statute,  it  should  be  resolved  so  as  to  avoid  any  conflict  with  provisions 
of  the  Constitution  of  the  Lffiited  States.  {United  States,  v.  CIO., 
335  LhS.  106  at  120-1.) 

Congress  enacted  section  8(c)  of  the  Xational  Labor  Relations  Act, 
itself,  to  protect  constitutional  rights  in  the  way  the  Xational  Labor 
Relations  Board  administered  the  Wagner  Act.  In  explaining  section 
8(c),  the  Senate  Labor  Committee,  where  the  language  originated, 
said  : 

Section  8(c) ; Another  amendment  to  this  section  would  insure  both  to  em- 
ployers and  labor  organizations  full  freedom  to  express  their  views  to  employees 
on  labor  matters,  refrain  from  threats  of  violence,  intimation  of  economic  reprisal, 
or  offers  of  benefit.  The  Supreme  Court  in  Thomas  v.  Collins  (323  U.S.  516) 
held,  contrary  to  some  earlier  decisions  of  the  Labor  Board,  that  the  Constitution 
guarantees  freedom  of  speech  on  either  side  in  labor  controversies  and  approved 
the  doctrine  of  the  American  Tube  Bending  case  (134  F.  (2d)  993).  The  Board  has 
placed  a limited  construction  upon  these  decisions  by  holding  such  speeches  by 
employers  to  be  coercive  if  the  employer  was  found  guilt}"  of  some  other  unfair 
labor  practice,  even  though  severable  or  unrelated  (Monumental  Life  Insurance, 
69  X.L.R.B.  249)  or  if  the  speech  was  made  in  the  plant  on  working  time  (Clark 
Brothers,  70  X.L.R.B.  60).  The  committee  believes  these  decisions  to  be  too 
restrictive  * * * (S.  Rept.  X'o.  105  on  S.  1128,  80th  Cong.,  1st  sess.) 

Thomas  v.  Collins  throws  grave  doubts  on  the  constitutionality  of 
the  Labor  Department’s  proposed  regulation.  In  that  case,  the 
Supreme  Court  held  that  a Texa«  statute  requiring  labor  organizes  to 
register  conflicts  with  the  first  amendment  to  the  Federal  Constitution, 
The  Com’t  said: 

* * * decision  here  has  recognized  that  employers^  attempts  to  persuade  to  aciion 
unth  respect  to  joining  or  not  joining  unions  are  within  the  first  amendments  guaranty. 
National  Labor  Relations  Board  v.  Virginia  Electric  & Power  Co.  (ffi4  L'.S.  469). 
Decisions  of  other  courts  have  done  likewise.  When  to  this  persuasion  other  things 
are  added  which  bring  about  coercion,  or  give  it  that  character,  the  limit  of  the 
right  has  been  passed.  [Italic  supphed.] 

It  thus  is  clear  that  requiring  an  employer  to  report  his  arrangements 
for  exercising  the  right  of  free  speech  in  a noncoercive  manner^and  the 
cost  thereof,  ‘ffiioclifles”  and  “impairs”  his  rig-hts  tmder  the  first 
amendment.  Thomas  v.  Collins  held  that  requirmg  even  a simple, 
free  registration  impairs  rights  under  the  free  speech  clause  of  the 
first  amendment.  Construing  section  203  as  requirmg  employers  to 
file  detailed  reports  concernmg  then*  noncoercive  publications  not 
only  conflicts  with  the  clear  meaning  and  purpose  of  section  203(f) 
but  constitutes  a far  greater  invasion  of  their  constitutional  rights 
than  Thomas  v.  Collins  involves. 

4.  The  proposed  regulation  conflicts  with  the  rule  that  requires 
strict  construction  of  a statute  that  imposes  criminal  sanctions  for 
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viohitinij;  its  provisions:  We  do  not  believe  we  can  fairly  read  section 
to  impose  onerous  burdens  and  conditions  on  the  exercise  of 
th<‘  ri^hl  of  free  speech  that  section  8(c)  of  the  Labor  Relations  Act 
|)ro((‘cts.  or  that  the  section  is  ambiguous.  But  if  this  were  so, 
iimsmiirh  as  section  203  imposes  criminal  sanctions,  well-settled  rules 
of  constniction  would  forbid  so  resolving  any  ambiguity  in  section  203 
as  to  sul).ject  to  its  penalties  persons  who  misconstrue  its  terms.  (See: 
States  v.  Resnick,  299  U.S.  207  (1936);  Avers  v.  Phillips 
l^etroleum  Co.,  25  F.  Supp.  458  (D.C.  Tex.,  1938);  Donner  v.  Parker 
Credit  Carp.,  10  N.J.  Super.  350,  76  A.  2d  277  (1950).) 

If  tlie  Secretary  of  Labor  adheres  to  his  latest  public  position,  he  will 
recpiire  funds  for  handling  reports  on  employers’  arrangements  and 
expenditures  for  exercising  their  right  of  free  speech  that  the  statute 
expressly  excludes  from  its  requirements. 

B.  Bart  D of  the  proposed  form  ignores  (i)  the  statutory  exemption 
of  compensation  to  regular  officers,  supervisors,  or  employees  of  the 
employer  and  (ii)  the  statutory  protection  of  free  speech. 

(i)  This  part  requires  reporting  pursuant  to  section  203(f)  of  the 
Reporting  and  Disclosure  Act  any  expenditures  whose  object  is  to 
^‘interfere  with,  restrain  or  coerce  employees  * * Section  203(g) 
provides  that  these  terms  have  the  same  meaning  as  in  the  National 
Labor  Relations  Act,  as  amended. 

Section  203(e)  of  the  Reporting  and  Disclosure  Act  provides  as 
follows: 

Nothing  contained  in  this  section  shall  be  construed  to  require  any  regular 
officer,  supervisor,  or  employee  of  an  employer  to  file  a report  in  connection  with 
services  rendered  to  such  employer  nor  shall  any  employer  be  required  to  file  a 
report  covering  expenditures  made  to  any  regular  officer,  supervisor,  or  employee 
of  an  employer  as  compensation  for  service  as  a regular  officer,  supervisor,  or 
employee  of  such  employer. 

This  exemption  is  broad  and  unconditional.  Other  parts  of  the 
form  to  which  section  203(e)  applies— i.e.,  part  C,  relating  to  payments 
to  employees  to  “persuade”  other  employees  in  connection  with  their 
organizing  and  collective  bargaining;  and  part  E,  relating  to  payments 
to  obtain  information  concerning  activities  of  employees  or  a union 
in  connection  with  a labor  dispute,  properly  exclude  payments  to 
regular  officers,  supervisors,  and  employees  which  203(e)  exempts. 
Part  D ignores  the  exemption. 

Regular  officers,  supervisors,  or  employees  of  employers  commit 
practically  all  unfair  labor  practices  of  employers.  Indeed,  Congress, 
in  amending  the  original  Wagner  Act  in  1947,  changed  the  definition 
of  “employer”  (sec.  2(2))  to  make  clear  that  employers  are  responsible 
for  acts  only  of  persons  acting  as  their  “agents,”  and  not  for  acts  of 
persons  “acting  in  the  interest  of”  an  employer.  Hence,  it  is  only 
when  officers,  supervisors,  or  employees  of  an  employer  are,  indeed, 
acting  within  the  real  or  apparent  scope  of  their  duties  that  the  Labor 
Board  can  hold  the  employer  responsible  for  their  acts  that  constitute 
unfair  labor  practices.  While  it  doubtless  is  true  that  few,  if  any, 
employers  expressly  instruct  their  supervisors  to  engage  in  specific 
unfair  labor  practices,  any  more  than  they  instruct  their  truckdrivers 
to  run  down  pedestrians  or  collide  with  other  vehicles,  nevertheless, 
when  a supervisor  so  performs  his  duties  as  to  subject  his  employer  to 
a charge,  he  does  so  as  a regular  employee,  and  the  statute  provides 
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that  the  employer  need  not  report  the  compensation  the  employee 
receives  for  performing  his  duties,  even  when  he  performs  them 
incorrectly  or  unlawfully. 

Part  D,  hke  other  parts  of  the  form,  should  include  an  instruction  to 
exclude  from  the  report — 

expenditures  made  to  any  regular  officer,  super\isor,  or  employee  as  compensation 
for  serNuce  as  a regular  officer,  super\-isor,  or  employee. 

(ii)  Part  D ignores  the  statutory  protection  of  free  speech. 

Calling  for  reports  of  expenditures  ‘ho  interfere  with,  restrain,  or 
coerce  employees”  in  their  organizing  and  bargaining  activities,  with- 
out exemptions  or  qualifications  that  both  the  Reporting  and  Disclo- 
sure Act  and  the  Xational  Labor  Relations  Act,  as  amended,  contain, 
doubtless  will  mislead  and  confuse  many  employers,  and  particularly 
small  employers,  who  do  not  have  available,  or  are  not  in  the  habit  of 
consultiug  competent  counsel,  or  who  cannot  afford  to  do  so.  This 
again  wffl  result  in  many  reports  that  the  statute  does  not  require. 

We  have  shown  that  the  statute  expressly  excludes  from  its  report- 
ing requirements  any  noncoercive  exercise  by  an  employer  of  his  right 
of  free  speech  that  section  8(c)  of  the  Labor  Relations  Act  protects. 
The  form  should  make  this  explicit. 

C.  Part  F of  the  form  calls  for  agreements  and  expenditures  that 
section  203(c)  expressly  exempts. 

This  part  of  the  form  calls  on  employers  to  report  pursuant  to 
section  203(a)(4)  of  the  Reporting  and  Disclosure  Act  any  agreements 
or  arrangements  they  make  with  labor  relations  consultants  or  other 
third  persons  under  which  such  third  persons  undertake  “activities” 
an  object  of  which  is,  directly  or  indirectly,  “to  persuade  employees” 
with  respect  to  their  organiziug  or  collective  bargamiug,  and  pay- 
ments pursuant  to  such  agreements  or  arrangements. 

Pursuant  to  the  statute,  the  form  excludes  agreements  under  which 
such  third  persons  (i)  advise  employers,  (ii)  represent  employers  in  liti- 
gated matters,  and  (hi)  engage  in  collective  bargaining  on  behaK  of 
employers. 

After  thus  properly  excluding  items  (i),  (h),  and  (hi),  above,  part  D 
goes  on,  improperly  and  in  dhect  conflict  with  the  clear  and  express 
terms  of  section  203(c),  to  requhe  an  employer  to  report  with  respect 
to  those  items  if  he  has  made  other  arrangements  with  the  consultant 
or  other  person  that  the  statute  requires  him  to  report.  It  requires 
him  on  another  occasion  to  prepare  a statement  to  employees  or  to 
engage  in  collective  bargaining  or  to  advise  the  employer  with  respect 
to  a litigation  or  to  engage  in  one  of  these  activities  that  is  protected  by 
section  203-C,  the  form  would  requhe  reports  concerning  the  protected 
activities  as  well  as  the  report  concerning  the  undertaking  to  persuade 
employees. 

The  exclusion  is  quite  clear  in  section  203-C. 

The  pertinent  provisions  of  the  statute  follow. 

Section  203(a)(4)  requires  reports  of — 

any  agreement  or  arrangement  with  a labor  relations  consultant  or  other  inde- 
pendent contractor  or  organization  pursuant  to  which  such  person  undertakes 
activities  where  an  object  thereof,  directly  or  indirectly,  is  to  persuade  employees 
to  exercise  or  not  to  exercise  or  persuade  employees  as  to  the  manner  of  exercising, 
the  right  to  organize  and  bargain  collectively  through  representatives  of  their 
own  choosing,  * * 
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Section  203(c)  provides  as  follows: 

(c)  Nothing  in  this  section  shall  be  construed  to  require  any  employer  or 
other  person  to  file  a report  covering  the  services  of  such  person  by  reason  of 
his  giving  or  agreeing  to  give  advice  to  such  employer  or  representing  or  agreeing 
to  represent  such  employer  before  any  court,  administrative  agency,  or  tribunal 
of  arbitration,  or  engaging  or  agreeing  to  engage  in  collective  bargaining  on 
b(«lialf  of  such  employer  with  respect  to  wages,  hours,  or  other  terms  or  conditions 
of  employment,  or  the  negotiation  of  an  agreement  or  any  question  arising 
thereunder. 

Thus,  it  is  perfectly  clear  that  employers  need  not  file  reports  of 
nrrniig('inents  and  payments  “covering’’  items  (i),  (ii),  and  (lii), 
a 1)0  VC. 

'"Idle  Department  of  Labor  has  expressed  the  view  that  while 
arrangements  section  203(c)  lists  do  not  “trigger”  or  give  rise  to  a 
duty  to  report,  if  some  other  arrangement  involving  activities  to 
“l)orsuade”  employers  does  give  rise  to  such  a duty,  then  the  report 
must  include  the  activities  that  section  203(c)  exempts.  The  trouble 
witli  tliis  argument  is  that  section  203(c),  unlike  section  203(a), 
(loos  not  speak  in  terms  of  creating  a duty  to  report.  It  says, 
explicitly,  tlmt  nothing  in  section  203  shall  be  construed  to  require 
“a  report  covering  the  services”  section  203(c)  describes.  If  the 
Department  says  that  an  employer  must  inclu(ie  in  a report  services 
section  203(c)  lists  if  section  203(a)  requires  him  to  file  the  report 
because  of  other  services,  it  is  saying,  contrary  to  the  statute,  that 
the  report  must  “cover”  the  exempt  services.  Such  a construction 
of  the  statute  simply  cannot  stand  up. 

Section  203(b),  which  deals  with  reports  by  labor  consultants  and 
other  third  persons,  expressly  requires  of  such  persons  who  undertake 
activities  an  object  of  which  is  “to  persuade  employees”  in  connection 
with  their  organizing  or  collective  bargaining  or  to  provide  an 
employer  with  certain  information,  to  report  “its  receipts  of  any 
kind  from  employers  on  account  of  labor  relations  advice  or  services.” 
This  appears  to  conflict  to  some  extent  with  the  provision  of  section 
203(c)  that  no  “employer  or  other  person”  need  file  reports  “covering” 
advice  and  certain  other  services.  But  there  is  no  conflict  whatever 
between  section  203(a),  dealing  with  employers’  reports,  and  section 
203(c),  setting  forth  the  exemption.  The  mere  fact  that  labor 
relations  consultants,  if  they  act  to  “persuade”  employers,  may  have 
to  report,  also,  advising  the  employer,  because  of  the  express  terms 
of  section  203(b),  is  no  ground  for  requiring  employees,  as  to  whom 
section  203(a)  contains  no  similar  terms,  also  to  “cover”  in  their 
reports  matters  that  section  203(c)  says  they  need  not  “cover.” 

D.  Part  B of  the  form  should  expressly  exclude  certain  payments 
to  labor  organizations  and  their  officers,  representatives,  and  em- 
ployees that  Congress  seems  clearly  to  have  intended  to  exclude. 

Part  B calls  for  reports  of  payments  or  loans  of  money  or  other 
things  of  value  (including  reimbursed  expenses) — 

to  any  labor  organization  or  to  any  officer,  agent,  shop  steward,  or  other  repre- 
sentative or  employee  of  any  labor  organization. 

It  excepts,  among  other  things: 

(1)  Sporadic  or  occasional  gifts,  gratuities,  or  favors,  of  insubstantial  value, 
such  as  traditional  Christmas  gifts.  (This  exemption  has  no  statutory  basis, 
but  is  an  interpretation  by  the  Secretary  of  Labor.) 


423 


(2)  Payments  or  loans  made  in  the  regular  course  of  business  as  a National  or 
State  bank,  credit  union,  insurance  company,  savings  and  loan  association,  or 
other  credit  institution. 

and 

(3)  Payments  of  the  kind  referred  to  in  section  302(c)  of  the  Labor-Manage- 
ment Relations  Act,  1947,  as  amended. 

There  are  several  kinds  of  payments  that  employers  normally  and 
customarily  make  to  unions  and  union  officials,  and  particularly  to 
officials,  such  as  local  union  officers,  committeemen,  and  shop  stewards, 
who  are  the  employer’s  active  employees  or  employees  on  leave  of 
absence.  Some  of  these  clearly  are  “of  the  kind”  that  section  302(c) 
refers  to.  Others  are  not,  but  are  common.  We  will  discuss  some  of 
them. 

Initiation  fees  and  assessments:  Section  302(c)  of  the  Labor- 
Management  Relations  Act,  by  its  express  terms,  refers  to  payments 
to  unions  and  their  officials  of  “money  deducted  from  the  wages  of 
employees  in  pa^unent  of  dues  in  a labor  organization.”  [Emphasis 
supplied.]  The  Attorney  General  has  construed  the  term  “membership 
dues”  to  include  initiation  fees  and  assessments.  These  certainly  are 
payments  “of  the  kind”  that  section  302(c)  refers  to,  and  the  Depart- 
ment clearly  ought  to  exempt  them.  However,  unless  the  form  ex- 
plicitly exempts  them,  the  Birreau  of  Labor-Management  Reports 
may  be  flooded  with  reports  of  payments  to  unions  of  initiation  fees 
and  assessments  that  employers  deduct  from  employees’  wages. 

Bargaining  time:  The  National  Labor  Relations  Act,  as  amended, 
in  section  8(a)(2)  provides  that — 

an  employer  shall  not  be  prohibited  from  permitting  employees  to  confer  with 
him  during  working  hours  without  loss  of  time  or  pay;  * * *. 

It  is  an  almost  universal  custom  for  employers  to  pay  employees  who 
are  union  officials  for  time  during  working  hours  that  they  spend  not 
only  in  conferring  with  the  employer  but  also  with  employees,  pre- 
sumably, but  not  necessarily,  concerning  grievances.  Some  employers 
pay  employees  who  are  union  officials  not  only  for  time  they  lose 
from  their  work  in  conferring  with  the  employer,  but  also  for  time 
they  spend  outside  their  working  hours.  Probably  more  than  half  of 
aU  employers  whose  employees  are  organized,  and  particularly  small 
employers,  pay  emploj^ees  who  are  the  union’s  representatives  for  time 
they  spend  negotiating  with  the  employer  concerning  the  terms  and 
conditions  of  collective  bargaining  agreements. 

The  Wage  and  Hour  Division  has  held  certain  of  the  time  employees 
who  are  union  officials  spend  in  this  manner  to  be  “working  time”  for 
which  the  employers  must  pay  minimum  wages  and  that  they  must 
include  in  computing  overtime  (W.H.M.  45:36(g),  291,  292).  On  the 
theory"  that  time  that  employees  who  are  union  officials  spend  han- 
dling grievances  and  negotiating  collective  bargaining  agreements 
benefits  the  employer,  payments  for  such  time  are  “of  a kind”  with 
wages,  which  section  302(c)  expressly  refers  to,  and  the  form  should 
exempt  them. 

Dividends  and  interest : Many  unions  own  corporate  stocks,  bonds, 
and  other  securities.  Many  persons  who  are  full-time  union  officials 
own  corporate  securities,  and  union  officials,  representatives,  and 
employees  who  are  also  employees  of  emplo}^ers  own  securities  of  their 
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rmploycr  or  of  otli(*r  employers.  Neither  section  203  of  the  act  nor 
sfciion  3()2fcj  of  tli(‘  Labor-Management  Relations  Act  explicitly 
( \<‘m|)ts  piiyiiKMits  of  dividends  or  interest  from  the  reporting  require- 
ments of  section  203  of  the  act. 

Section  202(h)  of  the  act  expressly  exempts  from  the  reporting 
n‘(|nin'in(‘nts  that  aj)ply  to  labor  unions,  their  officials,  and  employees, 
income  th('>'  d(‘rive  from  bona  fide  investments  in  securities  traded  on 
a national  s(‘eurities  exchange  or  securities  of  investment  companies 
or  of  |)ul)lie  utility  holding  companies. 

.\side  from  the  fact  that  it  is  anomalous  to  require  of  employers 
reports  of  payments  that  section  202(b)  exempts  as  to  unions  and 
their  officials,  we  submit  that  there  are  grounds  on  which  the  Depart- 
iiK'nt  of  Labor  can  properly  exempt  such  payments  under  section 
203(a),  and  that  it  ought  to  exempt  them. 

A\’e  will  not  dwell  on  the  virtual  impossibility  of  a large  corporation’s 
d('t(‘rmining  which  of  its  stockholders  or  other  security  holders  are 
ofIie(‘rs  or  other  representatives  of  some  union  or  another  (note  that 
this  provision  does  not  apply  merely  to  representatives  of  a union 
with  which  the  employer  deals).  Nor  will  we  dwell  on  the  utter 
futility  of  requiring  corporate  employers,  within  the  limits  of  their 
capabilities,  to  file  mountains  of  useless,  meaningless  reports  concern- 
ing routine  payments  of  dividends  and  interest. 

If  these  payments  do  not  come  within  the  express  exemptions  of 
section  302(c),  we  submit  that  they  clearly  are  ‘^of  the  kind”  that 
certain  clauses  of  that  section  describe.  Section  302(c)(2)  refers  to — 

payment  or  delivery  of  money  or  other  thing  of  value  in  satisfaction  of  a judg- 
ment * * * or  in  compromise,  adjustment,  settlement,  or  release  of  any  claim, 
complaint,  grievance,  or  dispute  in  the  absence  of  fraud  or  duress. 

We  believe  that  payment  of  interest  or  of  declared  dividends  must  be 
regarded  as  being  in  satisfaction  of  valid  claims,  and  therefore  are 
exempt  under  section  203  of  the  act.  If  there  is  any  doubt  about  this, 
the  Secretary’s  exempting  them  certainly  would  be  as  valid  an  exercise 
of  his  rulemaking  powers  as  his  exempting  “gifts,  gratuities,  or  favors 
of  insubstantial  value.” 

Mr.  Denton.  I just  cannot  see  what  we  have  to  do  with  the 
regulations  the  Secretary  of  Labor  issues.  That  is  not  our  function 

Mr.  IsEEMAN.  My  point  is  that  he  is  asking  for  a great  deal  more 
money  than  he  requires  in  order  to  administer  the  act  properly. 

Mr.  Denton.  I have  been  waiting  to  hear  you  say  how  much  you 
thought  it  should  be  reduced. 

Mr.  IsEEMAN.  As  far  as  the  employers  reports  are  concerned,  I 
think  that  he  is  asking  for  about  30  percent  more  reporting  than  the 
statute  actually  requires. 

How  much  of  the  proposed  appropriation  is  for  employers’  reports 
and  how  much  is  for  unions’  and  how  much  for  labor  relations  con- 
sultants reports  I do  not  know.  I do  not  know  how  it  is  broken  down. 

To  the  extent,  if  at  all,  that  the  Department  has  broken  down  its 
requests  for  these  $5)^  million,  I would  say  that  whatever  portion  is 
allocated  to  employers’  reports,  two-thirds  of  that  allocation  would  be 
liberal,  if  we  assume  the  case  that  the  request  is  based  on  the  proposed 
regulations  and  report  forms. 

Mr.  Fogaety.  Of  course,  it  could  happen  the  other  way,  too.  We 
had  better  look  into  this  pretty  carefully.  You  may  have  omitted 
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something  here  and  we  should  perhaps  be  appropriating  more  than 
the  $5  million  to  see  that  this  law  is  fairly  enforced. 

Mr.  IsERMAN.  I assume  that  the  Department  is  not  limiting  its 
request,  but  if  you  do  find  things  which  the  Department  has  over- 
looked in  asking  for  the  appropriation,  naturally  you  would  have  to 
make  it  up. 

What  I am  trying  to  point  out 

Mr.  Fogarty.  Right  in  this  area  to  which  you  are  speaking,  Mr. 
Iserman.  We  may  find  out  from  other  counsel  that  instead  of  a 
decrease  in  this  area  alone  we  may  find  there  are  good  reasons  for  an 
increase. 

Mr.  Iserman.  That  may  be  true,  sir.  What  I am  saying  is  that 
the  Department  is  asking  for  a great  deal  of  reporting  that  the  statute 
in  some  instances  expressly  exempts,  and  in  some  other  instances 
clearly  does  not 

Mr.  Fogarty.  I am  not  a lawyer,  Mr.  Iserman.  A good  lawyer 
can  find  some  kind  of  an  argument  for  or  against  anything. 

Mr.  Iserman.  That  is  true.  Where  you  have  very  simple  and 
clear  language  it  does  not  take  a lawyer. 

Mr.  Denton.  We  should  have  a legal  opinion  on  this  and  some 
court  decision  before  you  ask  us  to  pass  on  it  through  appropriations. 
We  are  not  a court.  I think  before  you  ask  us  to  pass  on  this  you 
should  have  this  adjudicated. 

Mr.  Iserman.  The  form  is  not  issued  officially.  There  can  be  no 
court  opinion  until  after  somebody  has  failed  to  file. 

Mr.  Fogarty.  Proceed. 

Mr.  Iserman.  Miscellaneous:  Many  firms  allow  discounts  to  em- 
ployees including  union  officials  and  employees  who  are  on  leaves  of 
absence  while  working  as  union  representatives.  These  are  not  sales 
at  the  prevailing  market  prices  but  when  they  are  available  generally 
to  employees,  they  are  in  the  regular  course  of  business  just  as  paying 
wages  is  in  the  regular  course  of  business.  We  submit  that  these 
sales  are  of  the  kind  that  section  302(c)  refers  to  and  should  be  exempt 
from  the  requirements  of  section  203  of  the  act. 

Many  employers,  pursuant  to  definite,  written  policies,  make  avail- 
able to  aU  their  employees,  including  those  who  are  union  officials  or 
representatives,  loans  in  limited  amounts,  ordinarily  without  interest 
or  collateral  security.  Section  202  does  not  require  employees  who  are 
union  officials  to  report  such  loans.  Section  302(c)  of  the  Labor- 
Management  Relations  Act,  1947,  exempts  from  the  provisions  of 
section  302(a)  pa3unents — 

to  any  officer  or  employee  of  a labor  organization,  who  is  also  an  employee  or 
former  employee  of  such  employer,  as  compensation  for,  or  by  reason  of,  his  serv- 
ice as  an  employee  of  such  employer.  [Emphasis  supplied.] 

When  an  employer  makes  loans  available  to  employees  generally, 
we  submit  that  his  lending  money  to  an  employee  who  also  is  a union 
representative  is  by  reason  of  such  employee’s  service  and  that  the 
transaction  therefore  is  exempt.  Furthermore,  to  this  extent,  at 
least,  the  employer  becomes  a lending  institution  and,  as  such,  should 
not  have  to  report. 

Some  employers  carry  certain  insurances  for  employees  who  are  on 
leave  as  full-time  union  officials,  or  credit  such  employees  with  cur- 
rent service  under  pension  plans.  These  favors,  we  submit,  fall  within 
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«‘\rni|)t  ions  of  (1)  and  (3)  now  appearing  in  part  B of  the  form,  or  are 
lie  iniiiin)i>. 

1'li(‘  I )(‘|){U’tinent  of  Labor  could  avoid  receiving  many  uncalled-for 
r(‘[)orts  and,  at  the  same  time,  avoid  great  unnecessary  costs  if,  in 
jiddilion  to  (\\'('inpting  gifts,  gratuities  and  favors  to  union  officials, 
it  explicitly  ('xernpted  dues,  initiation  fees  and  assessments  deducted 
from  eni{)ioye('s’  wages,  payments  for  bargaining  time,  dividends, 
int(‘i’(‘st,  and  discounts  and  loans  employers  make  available  generally 
to  (‘inf)loyees  as  such. 

Ih  Tli(‘  instructions  and  part  A of  the  form  do  not  make  it  clear 
that  only  employers  who  answer  affirmatively  one  or  more  of  the 
([U('stions  in  parts  B through  G must  fill  out  part  A and  file  a report. 

The  two  paragraphs  of  the  instructions  under  the  heading  ‘‘What 
Must  Be  Filed,’’  say  how  an  employer  can  determine  whether  he  must 
fill  out  a particular  part  of  the  form.  The  second  of  these  paragraphs 
covers  all  situations,  except  where  the  employer  need  not  complete 
any  part  or  file  any  report.  To  cover  this  situation,  we  suggest  that 
the  Department  of  Labor  add  a new  sentence  at  the  end  so  that  the 
])aragraph  will  read  as  follows  (new  material  italicized): 

The  report  form  is  divided  into  parts  A through  G.  Part  A is  to  be  completed 
and  signed  by  all  employers  who  are  required  to  file  a report.  Each  of  the  other 
parts  is  introduced  by  an  initial  question  pertaining  to  a particular  type  of  activity. 
If  the  answer  to  the  initial  question  of  any  part,  taking  into  account  the  exclusions 
applicable  thereto,  is  in  the  affirmative,  that  part  must  be  completed,  but  only 
those  parts  for  which  a report  is  required  need  be  completed.  If  the  answer  to 
the  initial  question  of  all  parts  B through  G is  in  the  negative,  the  employer  should  not 
complete  any  part  of  the  form  or  file  any  report. 

The  Department  could  greatly  reduce  its  workload  and  its  appro- 
priation by  including  in  part  A a direction  that  employers  should  not 
fill  out  that  part  or  file  a report  unless  they  answer  the  question  in 
parts  B,  C,  D,  E,  F,  or  G affirmatively. 

F.  The  instructions  incorrectly  state  that  employers  who  make 
certain  expenditures  must  file  reports. 

Under  “What  Must  Be  Filed,”  the  instructions  say,  in  part: 

For  example:  An  employer  who  made  expenditures  to  a detective  agency,  a 
labor  relations  consultant,  and  an  employee  of  another  company,  for  the  purpose 
of  obtaining  information  concerning  the  activities  of  employees  or  of  a labor 
organization  in  connection  with  a labor  dispute  in  which  he  was  involved,  would 
report  the  expenditures  to  the  detective  agency  on  one  sheet  of  part  (E)  the 
expenditures  to  the  labor  relations  consultant  on  the  second  sheet  of  part  (E), 
and  the  expenditures  to  the  employees  of  another  company  on  a third  sheet  of 
part  (E) ; and  he  would  number  these  sheets,  sheet  No.  1 of  part  (E),  sheet  No.  2 
of  part  (E),  and  sheet  No.  3 of  part  (E),  respectively. 

Under  section  203(a)(4),  employers  need  not  report  payments  for 
information  if  the  information  is  “for  use  solely  in  connection  with  an 
administrative  or  arbitral  proceeding  or  a criminal  or  civil  judicial 
proceeding.”  Consequently,  unless  the  Department  inserts  the  word 
“reportable”  before  the  word  “expenditures”  or  makes  a similar  change 
in  the  foregoing  instruction,  it  will  mislead  many  employers  into  filing 
reports  that  the  statute  does  not  require. 

Congress  ought  not  to  appropriate  funds  covering  the  cost  of 
handling  reports  to  the  Department  of  Labor  of  matters  that  the 
Labor-Management  Reporting  and  Disclosure  Act  of  1959  exempts, 
or  that  employers  will  file  mistakenly  by  reason  of  inaccuracies  or 
deficiencies  in  the  form  and  instructions. 
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The  instructions  incorrectly  state  that  employers  must  report 
certain  expenditures  to  certain  persons,  labor  relations  consultants, 
detective  agencies,  and  people  of  that  sort,  in  all  instances,  whereas 
the  statute  provides  that  they  have  to  make  such  reports  only  when 
they  are  procuring  information  concerning  activities  of  employees  or 
labor  organizations,  and  does  not  require  the  expenditures  if  the 
information  is  used  solely  in  connection  with  administrative  or  arbitral 
proceedings  or  criminal  or  judicial  proceedings.  The  instructions 
ought  to  mention  those  exclusions  which  are  expressly  in  the  statute 
itself. 

Mr.  Fogarty.  Thank  you. 

Any  further  questions? 

Mr.  Denton.  I wanted  to  ask  just  one.  There  are  so  many  of 
these  small  business  associations.  Which  one  is  this? 

Mr.  IsERMAN.  This  is  the  National  Small  Businessmen's  Associa- 
tion, which  the  last  time  I heard  had  some  30,000  members. 

Mr.  Denton.  It  is  not  the  one  which  used  to  be  at  Evanston,  111.? 

Mr.  IsERMAN.  Yes,  it  is. 

Mr.  Denton.  Of  course,  there  were  a great  many  articles  in  the 
paper  that  it  had  big  business  backers  more  than  small  business. 

Mr.  Liebenson.  At  one  time  they  had  an  Economic  Educational 
Foundation  which  was  a separate  entity  which  they  had  taken  in  for 
educational  purposes,  not  for  publication  or  newspaper  advertising, 
but  economic  education  area  only.  It  was  a separate  organization 
entirely. 

Mr.  Denton.  I remember  the  newspapers  said  their  backing  came 
almost  entirely  from  big  business.  There  were  many  articles  in  the 
papers  on  it. 

Mr.  Liebenson.  It  was  an  economic  foundation. 

Mr.  Denton.  It  was  supported  very  largely  by  big  business. 

Mr.  Liebenson.  I was  not  with  the  organization  at  the  time.  Do 
you  mean  now? 

Mr.  Denton.  No.  At  that  time.  I don’t  know  about  the  current 
situation. 

Mr.  Liebenson.  At  that  time  the  economic  foundation  did  have 
some  big  business  backing. 

Mr.  Denton.  It  was  supported  very  largely  by  big  business? 

Mr.  Liebenson.  I could  not  really  say  to  what  degree. 

Mr.  Denton.  Are  you  supported  now  by  big  business? 

Mr.  Liebenson.  Absolutely  not. 

Mr.  Denton.  No  big  business  association? 

Mr.  Liebenson.  Absolutely  not.  Our  records  are  open 

Mr.  Denton.  How  about  Dewitt  Emory? 

Mr.  Liebenson.  Dewitt  Emory  died  in  1954  or  1955.  He  was  the 
general  counsel  at  the  time.  After  that  they  had  some  shift,  and  the 
organization  moved  to  Washington  in  1956. 

Mr.  Denton.  You  have  no  backing  from  big  business? 

Mr.  Liebenson.  Absolutely  not. 

Mr.  Denton.  Are  there  any  members  of  your  association  which  are 
big  business? 

Mr.  Liebeson.  No,  absolutely  not. 

Mr.  Denton.  Do  you  receive  any  money  from  big  business? 

Mr.  Liebenson.  None  whatever. 
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Mr.  Dknton.  That  is  all. 

Mr.  Likiuonson.  Let  me  add  that  our  books  are  open.  In  the  last 
year  we  have  increased  our  membership  over  17,000.  Most  of  them 
are  small  retailers.  Our  books  are  open  to  anybody. 

Mr.  Fo(Jarty.  Thank  you  very  much. 

COMMENTS  OF  SECRETARY  MITCHELL 

Since  this  testimony  is  quite  critical  of  the  Department  of  Labor 
the  committee  will  afford  Secretary  Mitchell  an  opportunity  to 
comment  on  it  if  he  wishes  to  do  so. 

(The  comments  of  Secretary  Mitchell  follow:) 

U.S.  Department  of  Labor, 

Office  of  the  Secretary, 

Washington^  March  8,  I960. 

Hon.  John  E.  Fogarty, 

Chairman,  House  Appropriations  Subcommittee  for  Labor-Health,  Education,  and 
Welfare,  U.S.  House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Fogarty:  I feel  it  necessary  to  comment  on  the  testimony 
before  your  committee  of  Mr.  Theodore  R.  Iserman  on  behalf  of  the  National 
Small  Businessmen’s  Association.  It  is  submitted  that  this  testimony  should 
have  no  effect  upon  our  request  for  an  appropriation  in  either  fiscal  year  1960  or 
1961  because — 

(a)  it  assumes  adverse  action  on  comments  and  recommendations  of 
employer  groups  with  respect  to  a proposed  report  form  which  is  currently 
under  consideration  in  the  process  prescribed  by  the  Administrative  Pro- 
cedures Act, 

(b)  it  presents  the  point  of  view  of  one  particular  group  and  does  not 
reflect  all  of  the  considerations  and  recommendations  of  other  interested 
groups  which  are  being  fully  considered  along  with  the  recommendations  of 
this  group  in  the  determination  of  the  final  report  form  to  be  adopted,  and 

(c)  it  makes  hypotheses  and  assumptions  as  to  the  budgetary  impact  of 
these  hypothetical  decisions  which  are  clearly  shown  to  be  incorrect  by  the 
budget  justification  before  your  committee.  The  fact  is  that  no  funds  have 
been  requested  for  processing  the  employers  report ; on  the  contrary,  the 
justification  assumes  that  this  ^‘can  be  accomplished  with  the  resources 
allowed  for  other  report  operations.” 

With  respect  to  the  first  point  above,  even  before  the  publication  of  the  draft 
form,  I and  several  members  of  my  staff  met  several  times  with  members  of 
affected  organizations  such  as  the  chamber  of  commerce,  the  NAM,  the  Associa- 
tion of  American  Railroads,  the  Associated  General  Contractors,  the  American 
Retail  Federation,  and  the  National  Small  Businessmen’s  Association.  After 
consideration  of  the  results  of  the  meetings  with  these  organizations  and  others, 
a proposed  report  form  was  published  in  the  Federal  Register  as  provided  in  the 
Administrative  Procedures  Act  with  a request  for  written  comments  and  recom- 
mendations by  any  interested  parties. 

All  of  the  comments  are  now  in,  and  are  being  carefully  considered  with  a view 
to  publication  of  the  final  report  form  within  the  next  few  weeks.  These  com- 
ments and  recommendations  include  all  of  those  contained  in  Mr.  Iserman’s 
testimony.  Until  the  procedures  prescribed  by  the  Administrative  Procedure 
Act  have  been  completed  it  is  premature  to  adopt  or  reject  any  of  the  specific 
comments  under  consideration  in  that  procedure. 

As  stated  above  in  (6),  Mr.  Iserman  has  set  forth  one  side  of  the  case  on  certain 
specific  points.  However,  in  making  my  final  decision  I must  consider  all  of  the 
various  viewpoints  which  have  been  presented  and  determine  what  the  act  re- 
quires. For  example,  Mr.  Iserman  argues  in  effect  that  certain  data  should  not 
be  reported  because  to  do  so  wou’d  discourage  the  employer  from  exercising  certain 
admitted  rights  or  might  even  be  construed  as  making  the  exercise  of  such  rights 
an  illegal  act.  Substantially  the  same  argument  was  presented  by  certain  labor 
representatives  in  arguing  that  some  items  should  not  be  included  in  the  financial 
report  form  required  of  labor  unions.  After  a thorough  review  of  the  statutory 
language  and  the  legislative  history  this  position  was  not  finally  adopted  in 
promulgating  the  union  financial  report.  Whether  the  current  objections  ad- 
vanced by  Mr,  Iserman  and  others  justify  a difference  in  treatment  under  the 


429 


statute  in  construing  the  provisions  governing  employer  reporting  can  be  adminis- 
tratively determined,  as  contemplated  by  the  statute,  only  in  the  formal  rule- 
making  proceeding  which  the  act  requires.  This  proceeding  is  now  in  process, 
and  I must  reserve  judgment  until  we  have  made  a similar  review  of  the  evidence 
of  legislative  intent  in  the  light  of  the  arguments  and  authorities  upon  which  Mr. 
Iserman  relies  as  compared  with  those  advanced  for  a different  reading  of  the 
statute. 

With  respect  to  item  (c)  above,  it  would  appear  that  the  statement  of  Mr. 
Iserman  would  not  have  been  filed  with  the  committee  had  he  not  assumed  that 
our  budget  requests  include  a request  for  funds  based  on  an  anticipated  workload 
for  handling  a large  volume  of  employer  reports.  That  this  assumption  is  unwar- 
ranted may  be  seen  from  the  statement  of  justifications  filed  with  this  committee 
in  support  of  the  1961  budget  request  for  activities  of  the  Bureau  of  Labor- 
Management  Reports.  In  the  section  of  that  statement  dealing  with  estimated 
workload  for  processing  reports,  you  will  note  that  the  kinds  of  reports  included 
in  the  estimated  workload  are  the  reports  dealing  with  labor  organizations.  With 
respect  to  employer  reports,  we  said  "no  estimate  of  the  number  of  such  reports 
is  being  made  at  this  time  because  such  an  estimate  would  be  too  conjectural 
* * *.  It  is  hoped  that  necessary  handling  of  a small  number  of  these  reports 
can  be  accomplished  with  resources  allowed  for  other  reports  operations.” 

On  the  basis  of  the  most  recent  experience  and  the  facts  stated  it  is  requested 
that  the  full  amount  of  the  estimate  be  approved. 

Sincerely  yours, 

James  P.  Mitchell, 

Secretary  of  Labor. 

LETTER  FROM  THE  NATIONAL  LUMBER  MANUFACTURERS  ASSOCIATION 

Mr.  Fogarty.  We  will  also  include  in  the  record  this  letter  from  the 
National  Lumber  Manufacturers  Association. 

(The  letter  referred  to  follows:) 

National  Lumber  Manufacturers  Association, 

Washington,  D.C.,  March  4,  I960. 

Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Labor,  Health,  Education,  and  Welfare,  Committee  on 
Appropriations,  House  Office  Building,  Washington,  D.C. 

Dear  Mr.  Fogarty:  The  National  Lumber  Manufacturers  i^ssociation  is  a 
federation  of  regional,  species,  and  products  associations  representing  the  lum.ber 
and  wood  products  industries  in  all  parts  of  the  United  States.  Wq  appreciate 
this  opportunity  to  present  our  views  concerning  the  pending  request  for  appro- 
priations by  the  Department  of  La>"or.  Included  in  its  budget  reouest  is  $5.5 
million  for  administration  of  the  Labor-Management  Reporting  and  Disclosure 
Act  of  1959. 

Am.ong  all  manufacturing  industries,  the  lumber  m.anufacturing  industry  ranks 
sixth  in  total  employment  in  the  United  States.  This  work  force  is  distri'  uted 
among  approximately  50,000  employers.  Conseruently,  v e have  a m.a  jor  interest 
in  the  adm  inistration  of  the  Lab  or- Management  1 eporting  and  Disclosure  Act, 
particularly  that  part  that  deals  with  em.ployer  reporting. 

We  respectfully  submit  that  the  I.a’  or  Department  is  misconstruing  the  intent 
of  the  Congress  in  its  proposed  regulations  and  reporting  form  that  re<"uires  em- 
ployers to  disclose  information  contrary  to  the  provisions  of  the  F eporting  Act. 
Although  section  203(F)  of  that  act  specifically  preserves  all  rights  of  free  speech 
protected  by  section  8(C)  of  the  National  La’  or  elations  Act,  as  am.ended,  the 
proposed  La’  or  Department  regulations  and  reporting  form  ignore  this  provision. 
They  reouire  reports  from  the  em.ployer  covering  perfectly  proper,  open  and 
above’  oard  activities  designed  to  express — in  the  emiplo3^er’s  name — views  on 
emiployee  relations  matters. 

Such  an  unauthorized  dem.and  for  reports  will  undoubt edU’  increase  the  cost  of 
administration  of  the  act  and  will  certainly  impose  an  unwarranted  burden  upon 
our  industry.  We  therefore  urge  that  your  committee  specifically  restrict  the  use 
of  appropriated  funds  by  the  Department  of  Labor  so  as  to  correct  this  erroneous 
reporting  requirem.ent  for  employers. 

We  understand  that  a discussion  of  this  matter  has  been  presented  to  3"Our 
comm.ittee  by  Mr.  Theodore  Iserman  on  behalf  of  the  National  Small  Business 
Men’s  Association.  We  commend  to  your  careful  consideration  the  numerous 
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detailed  deficiencies  and  errors  in  the  Secretary’s  regulations  discussed  in  his 
stateirent. 

We  are  sending  a copy  of  this  letter  to  all  members  of  the  Subcommittee  on 
Lalior,  Health.  Isdiication,  and  Welfare. 

Sincerely, 

A.  Z.  Nelson, 

Directory  Industry-Government  Affairs  Division, 


Thuksday,  March  3, 1960. 

Offices  of  Education  and  Vocational  Kehabilitateon 

WITNESS 

HON.  CLEVELAND  M.  BAILEY,  A REPBESENTATIVE  IN  CONGRESS 

FROM  THE  STATE  OF  WEST  VIRGINIA 

^fr.  Fogarty.  Mr.  Bailey,  we  are  very  happy  to  have  you  with  us 
a^ain. 

Mr.  Bailey.  Mr.  Chairman  and  members  of  the  subcommittee,  I 
appreciate  the  opportunity  of  appearing  before  your  subcommittee 
in  support  of  funds  for  the  Department  of  Health,  Education,  and 
Welfare  for  the  1961  fiscal  year.  My  particular  purpose  in  appearing 
before  you  is  to  urge  the  importance  of  providing  adequate  funds  for 
tlie  Offices  of  Education  and  Vocational  Hehabilitation.  In  this  con- 
nection, I wish  to  comment  briefly  on  the  proposed  appropriations  for 
these  offices. 

office  of  education 

GRANTS  FOR  LIBRARY  SERVICES 

The  President’s  budget  contains  $7.3  million  for  grants  to  the  States 
under  the  Library  Services  Act  during  fiscal  year  1961.  I recommend 
tliat  your  committee  give  consideration  to  increasing  this  amount  by 
$200,000 — thus  bringing  the  appropriation  up  to  the  full  authoriza- 
tion of  $7.5  million. 

Mr.  Denton.  I am  certainly  glad  you  said  that,  because  the  reason 
the  budget  isn’t  for  the  full  amount  is  that  Indiana  isn’t  participat- 
ing in  the  program.  We  hope  the  first  of  next  year  to  have  Indiana 
join  the  other  49  States  participating  in  the  program. 

Mr.  Bailey.  This  would  bring  it  up  to  the  full  authorization,  which 
is  $7.5  million. 

I also  urge  that  your  committee  include  in  the  bill  the  provision 
permitting  State  allotments  to  be  made  on  the  basis  of  the  full  au- 
thorization,  namely  $7.5  million,  as  well  as  the  stipulation  that  the 
funds  “remain  available  until  expended.” 

As  you  know,  the  Library  Services  Act  was  not  passed  until  the 
middle  of  1956,  and  most  of  the  36  States  which  participated  during 
the  first  fiscal  year,  ending  June  1957,  did  not  receive  funds  until 
January  1957  or  later.  The  act  has  done  much  to  focus  the  atten- 
tion of  our  State  governments  on  the  need  for  public  library  develop- 
ment. All  our  States  are  now  participating  under  the  program ; how- 
ever, many  library  development  projects  begun  by  the  States  are  not 
yet  completed.  As  a result  of  this  worthy  program,  30  million  rural 
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people  now  hane  new  or  improned  public  library  services  available 
lo  ibecn  This  cooperarive  Sraie-Federal  prc.gram  has  brc.ughi  pub*- 
lic  library  service  for  the  hrs:  time  lo  over  1 nhilion  rural  chil<iren 
and  aduiis.  yoneiheless,  there  are  loday  hd  million  p»eople  in  rrmal 
areas  srill  wiihour  any  public  Tbrary  service. 

It  is  signiheant  thai  Siace  apprc'priarions  f'Cr  publie  library  serv- 
ice TO  rural  are.as  have  increased  .:<4  percenr  since  lc5t'.  In  my  own 
Scale  of  TTesi  Virginia.  where.as  5 counties  had.  library  servi'ce  in 
1956.  today  dh  counties  are  receiving  library  services.  C^ar  State  has. 
increasei  its  per  jzapita  evpendinire  for  public  libraries  frcm  cents- 
in  iyb6  tci  4o  cents  in  Ibo-lt.  This  am-cunt.  however,  is  still  only  one- 
third  of  the  minimum  national  standard. 

The  ahj-e  factors,  in  my  opinion,  are  the  best  evidence  of  the 
benehcial  accomplishments  under  the  Lilcrary  Services  Act  of  li5b 
and  justify  your  ^committee's  recmtm ending  funds  for  me  full  amount 
authorize*!  under  the  act.  namely  S7.5  milliom 
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The  1961  budget  estimate  for  the  Omce  of  VcKstional  Rehabilita^ 
lion  is  S-o4:.5i*’?.V^j.  Of  this  amc'tint.  So3  million  is  earmamoi  fc»r 
Te«ieril  matching:  grants  to  States  for  rehabilitating  physically  and 
mentally  handicap»p*ei  individuals.  These  services,  as  you  knc~.  in- 
clude memcal  restoration,  as  well  as  eiucarion  -and  training  <:-f  such 
individums.  so  that  thev  mav  prepare  for  and  engage  In  remunerative 
employment  to  the  extent  of  their  capabilities..  The  diuerenc*e  of 
S1.5  million  would  b*e  used  under  section  3 of  the  VcKirational  Rehabili- 
t-arion  Act.  which  authorizes  grants  to  the  States  on  projects  which 
will  extenu  or  imprtve  v*>cattonai  renabitiiaTCon  servcc'es  under  the 
.State  plan  cr  contribute  materially  to  such  an  extension  or 
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It  is  my  understand i t. g that  the  budget  estimate  docs-  not  match 
all  the  moneys  that  States  have  appropriated  or  made  available  for 
vc».-3rional  rehabilitation  services.  As  a matter  of  fact,  the  admit  - 
istraiiom's  allotment  lease  of  So3  ntiilion  would  be  inadt^auaie  for 
matching  purt'-oses  in  li  States,  My  own  State  of  hTest  Vmginia  has 
monev  in  excess  of  SllhoX*!.  which  is  unmatched  bv  Federal  funds 


In  orier  for  TTesr  Virginia  to  have  all  of  its  funds  mat.ched  by  Fe»i- 
eral  funds,  it  would  b^  nC'Csssarv  to  iucrease  the  Federal  appropria- 

lion  TO*  amrcmmatelv  Scta.bdl.'hll' 


and  ro  incre.ase  the  allocation  base  from  Sb3  mi 


Since  .sc*  many  States  are  unable  to  pick  up  the  full  amount  of 
Federal  funds  that  their  .State  funds  would  warrant.  I tnast  tha-i 
your  coinniitiee  will  gine  favorable  consideration  to  increasing  'he 
budget  re^mest  fer  the  rehabilitation  appropriation  and  aHo-.cation 
Fase.. 


It  is  gra-tifying  that  the  numb*er  of  o*;*mpIete«-d  rehabili'.ctions  has 
b«een  htcreasing  annually:  however,  we  cannot  overlook  that  the  na- 
tional Ivackios:  is  almcs^t  hlhh»0.  In  my  own  State  of  West  Virginia, 
•dx>ut  .5.<>!h  disabled  p*ersc*ns  are  awaiting  service  b<ecause  of  lack  of 
funds.  In  providing  ade»^uate  funds  for  this  prcigrain.  we  are  n*ot 
only  increasing  the  social  and  e*;*onomic  well-being  of  handi*capp*ed 
individuals,  but  also  the  productive  capacity  of  our  Vat  ion. 
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OFFICE  OF  EDUCATION 
PUBLIC  LAWS  874  AND  815 

I cannot  stress  tlie  importance  of  appropriating  adequate  funds  to 
implement  the  existing  provisions  of  Public  Law  874,  under  which 
payments  are  made  to  assist  in  the  maintenance  and  operation  of 
sc1hk)1s  in  federally  impacted  areas,  and  Public  Law  815,  which  pro- 
vides assistance  in  the  construction  of  school  facilities. 

It  is  estimated  that  in  1961  payments  under  Public  Law  874  will 
be  made  to  some  4,275  school  districts  in  all  the  States,  Guam,  Puerto 
Pico,  the  Virgin  Islands,  and  Wake  Island.  This  represents  an  in- 
crease of  125  school  districts  over  the  current  fiscal  year,  and  the 
payments  will  benefit  almost  1.5  million  federally  connected  pupils. 

Tlie  funds  under  Public  Law  815  have  aided  in  the  construction  of 
an  estimated  52,890  classrooms,  $1,400  million.  The  1961  funds  will 
assist  in  providing  some  2,200  classrooms  for  about  66,000  children. 

Tlie  budget  estimates  for  these  programs  have  been  submitted  on 
the  basis  of  legislation  proposed  by  the  administration.  I respectfully 
request  that  the  committee  recommend  appropriations  for  these  pro- 
grams under  the  present  law  and  not  on  the  assumption  that  the  law 
miglit  be  amended.  In  this  regard,  it  is  my  understanding  that 
appropriation  figures  to  implement  the  existing  law  have  been  made 
a part  of  the  record  in  these  hearings. 

Under  existing  law,  appropriations  would  be  $63,392,000  under 
Public  Law  815  and  $187,310,000  under  Public  Law  874.  The  Presi- 
dent’s budget  request  for  Public  Law  815  is  $44,390,000,  which  is  $19 
mill  ion  short  of  what  the  appropriation  should  be.  The  budget  figure 
under  Public  Law  874  is  $126,695,000,  or  $60.6  million  less  than  the 
amount  required  under  existing  law. 

Frankly,  Mr.  Chairman,  the  administration  proposes  and  tries  to 
do  away  with  category  2 of  this  program.  Public  Law  874,  which  is 
the  category  including  the  youngsters  who  are  benefiting  from  this 
legislation  whose  parents  work  on  a base  but  the  parents  happen  to 
be  living  in  a school  district  adjoining  the  base,  where  the  Federal 
Government  assumes  50  percent  of  the  cost  of  their  education.  They 
are  trying  to  write  off  that  part  of  the  program. 

Mr.  Fogarty.  Thank  you  very  much.  That  is  a very  fine  statement, 
as  usual.  Congressman.  I agree  with  you  100  percent. 

Mr.  Bailey.  Thank  you  very  much. 


Thursday,  March  3,  1960. 
Food  and  Drug  Administration 

WITNESS 

ARNOLD  MAYER,  LEGISLATIVE  REPRESENTATIVE,  AMALGAM- 
ATED MEAT  CUTTERS  AND  BUTCHER  WORKMEN  OF  NORTH 
AMERICA,  AFL-CIO 

Mr.  Fogarty.  We  shall  hear  now  Mr.  Arnold  Mayer.  You  may 
proceed,  Mr.  Mayer. 

Mr.  Mayer.  Mr.  Chairman  and  gentlemen  of  the  committee,  my 
name  is  Arnold  Mayer.  I am  the  legislative  representative  of  the 
Amalgamated  Meat  Cutters  and  Butcher  Workmen  of  North  America, 
AFL-CIO. 
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The  AMCBW  is  a labor  union  with  375,000  members  organized  in 
about  500  local  unions  throughout  the  United  States  and  Canada. 
The  AMCBW  and  its  locals  have  contracts  with  thousands  of  em- 
ployers in  the  meat,  retail,  poultry,  egg,  canning,  leather,  fish  proc- 
essing and  fur  industries. 

On  behalf  of  our  union,  I would  like  to  thank  the  chairman  and  all 
of  the  members  of  this  subcommittee  for  the  excellent  work  you  have 
performed  in  previous  years  in  increasing  FDA’s  budget.  We  know 
that  your  work  in  recent  years  has  not  been  easy.  Highly  expensive 
propaganda  mills  have  &en  attempting  to  convince  the  American 
people  that  they  cannot  afford  public  services,  including  those  which 
protect  their  health  and  welfare. 

The  fact  that  in  spite  of  this  campaign  you  have  been  able  to  avoid 
cutting  FDA’s  budget  merits  you  congratulations.  The  fact  that  you 
have  been  able  to  increase  FDA’s  funds  beyond  the  budget  requests 
merits  you  thousands. 

Quite  frankly,  the  AMCBW’s  testimony  on  FDA’s  budget  can  be 
summarized  into  one  sentence.  It  is : “Thank  you  for  going  over  the 
administration’s  budget  request  in  the  past,  and  please,  please  do  it 
again.” 

This  year  again,  the  Eisenhower  administration  has  made  the 
balanced  budget — not  the  health  and  welfare  of  the  American  peo- 
ple— the  goal  of  our  Government’s  policy.  We  are  certain  that  de- 
spite the  confusion  created  by  the  propaganda  mills,  the  American 
people  do  not  approve  such  a policy. 

To  the  packinghouse  worker  in  Wisconsin,  the  balanced  budget  is 
an  abstraction,  but  the  danger  that  radiation  will  cause  bone  cancer 
in  his  children  is  a very  real  anxiety.  To  the  meatcutter  in  New 
York,  inflation  is  an  overhuckstered  bogeyman  which  has  lost  its 
fright,  but  the  danger  that  adulterated  foodstuffs  will  cause  food 
poisoning  among  his  family  is  something  actual.  To  the  poultry 
processing  worker  in  California,  the  idea  that  our  Nation  cannot 
afford  social  services  is  difficult  to  understand,  but  the  harm  that  in- 
adequately tested  drugs  might  do  to  his  parents  is  easy  to  comprehend. 

I should  like  to  go  from  these  general  points  to  some  specific  parts 
of  the  Food  and  Drug  Administration’s  budget.  In  the  ever-continu- 
ing search  for  a better  material  life,  science  is  developing,  and  indus- 
try is  using,  new  chemical  food  additives,  agricultural  poisons, 
miracle  drugs,  and  methods  of  processing  and  packaging.  The  con- 
sumer, himself,  cannot  keep  up  with  these  developments.  He — or 
rather  I should  say — she,  can  have  only  a small  idea  of  what  is  safe 
for  the  family  and  what  is  not.  Today,  we  need  research.  Con- 
sumers need  the  help  of  an  independent,  incorruptible  and  highly  ex- 
pert scientific  group.  FDA  is  exactly  that.  Needless  to  say,  its  staff 
needs  the  resources  to  fulfill  its  function.  Some  $2,865,000  have  been 
requested  for  continuing  research  into  the  safety  of  these  scientific 
developments.  I would  suggest  that  this  amount  is  insufficient. 

The  amount  is  no  more  than  that  paid  for  the  annual  electric  and 
cleaning  bill  of  the  Pentagon.  The  health  of  America  deserves  more 
funds  than  that.  Our  union  respectfully  suggests  that  this  is  an  area 
where  the  subcommittee  could  again  do  the  job  of  providing  more 
funds  than  the  budget  request  contains. 
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And  the  researcli  findings  must  be  backed  up  by  inspection  activity., 
d’lie  i'ul(‘s  developed  on  the  basis  of  the  findings  must  be  enforced, 
d'lie  (‘onipetitive  pulls  in  industry  sometimes  result  in  the  cutting  of ' 
cornei-s.  Less  socially  conscious  operators  sometimes  cut  corners  by  a 
very  wide  margin.  That  is  why  FDA  must  inspect  plants  and 
products. 

^h‘t  tlio  FDA’s  inspection  of  individual  food,  drug,  and  cosmetic 
establishments  can  go  on  only  at  the  rate  of  once  every  4 or  5 years 
per  establisliment.  A sizable  rise  in  the  budget — to  increase  inspec- 
t ion  man])ower — merits  the  subcommittee’s  consideration.  Increased 
funds  could  avert  possible  serious  tragedy. 

Anotlier  new  and  fantastic  problem  of  our  age  is  the  increased  in- 
cidence of  radioactivity  in  our  foods.  Conflicting  reports  have 
thoroughly  confused  the  public — and  I think  I can  serve  as  a good 
example.  We  do  not  know  what  is  what.  But  we  are  thoroughly 
afraid.  The  idea  of  radioactivity  producing  illnesses,  such  as  bone 
cancer,  and  even  more  terrifying,  the  idea  of  future  generations  being 
marred,  are  fear-producing  thoughts  of  the  greatest  magnitude. 

Independent,  nonpolitical  research  is  necessary.  FDA  has  such  re- 
search underway.  A supplemental  appropriation  of  $332,000  has 
been  requested.  These  funds,  together  with  the  budget  request  for 
fiscal  year  1961,  would  allow  about  $1  million  for  research  into  radio- 
activity in  foods.  This  amount  is  less  than  the  funds  spent  on  send- 
ing up  one  experimental  rocket.  The  future  survival  of  our  Nation 
depends  as  much  upon  this  research  as  it  does  on  rocket  research. 
Studies  into  radioactivity  in  foods  truly  deserves  more  money. 

Foreign  imports  provide  another  area  where  inspection  by  FDA 
is  insufficient.  FDA  is  responsible  for  the  investigation  and  analyses 
of  all  imports  of  foods,  drugs,  cosmetics,  and  related  articles.  Some 
$4  billion  worth  of  goods  of  this  type  come  into  the  United  States 
each  year.  Yet  FDA  can  inspect  only  10  percent  of  these  imports. 

This  lack  of  adequate  inspection  endangers  not  only  the  American 
consumer,  but  also  the  American  worker  and  American  industry. 
Here  we  have  the  possibility  of  critically  unfair  competition.  No 
one — not  even  the  protectionists,  would  ask  that  FDA  be  used  as  a 
backdoor  tariff  wall.  But  FDA  should  be  able  to  assure  that  these 
products  come  up  to  the  standard  demanded  by  American  law.  Funds 
to  provide  an  increased  activity  on  the  part  of  FDA  in  this  area  is 
highly  desirable. 

The  four  specific  areas  I have  mentioned  are  not  an  exclusive  list  of 
the  activities  for  which  increased  funds  are  necessary.  Others  are 
apparent;  for  example,  funds  to  bring  FDA’s  physical  plant  into  a 
more  rational  shape.  Undoubtedly,  operational  savings  and  ex- 
panded activity  could  be  brought  about  by  the  initial  expenditure  of 
funds  to  modernize  FDA’s  facilities  and  bring  them  physically 
together  in  Washington  and  in  the  field.  But  I am  certain  I need  not 
burden  this  subcommittee,  which  has  shown  such  tremendous  expertise 
with  and  sympathy  for  FDA’s  problems,  with  further  testimony  on 
this  need. 

I should  like  instead,  to  turn  to  another  problem  faced  in  the  pro- 
tection of  consumers  against  unhealthful  foods — an  area  where  FDA 
may  have  to  assume  new  responsibilities.  As  you  know,  poultry  is 
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inspected  under  the  Poultry  Products  Inspection  Act  and  the  respon- 
sibility for  this  inspection  is  lodged  in  the  Department  of  Agriculture. 

The  act  provides  for  the  inspection  at  the  time  of  (1)  slaughter  and 
evisceration  of  poultry,  and  (2)  further  processing  of  poultry  into 
products,  such  as  soups,  chicken  pies  and  other  much-eaten  foods. 
Congress,  in  its  wisdom,  provided  for  inspection  at  both  points  for 
many  excellent  health  reasons. 

Yet,  since  the  act  has  been  in  existence,  the  Department  of  Agricul- 
ture has  not  provided  the  required  inspection  for  the  further  process- 
ing operations.  For  pennywise  and  dollar  foolish  budgetary  reasons, 
it  has  used  a temporary  exemption  section  (sec.  15(a)  (3) ) in  the  law 
to  avoid  this  part  of  inspection. 

This  section  was  written  into  the  act  to  give  the  Secretary  flexibility 
in  administering  the  act  during  the  difficult  period  of  the  initial  2 
years  of  the  law’s  effectiveness.  The  section  was  not  put  into  the  law 
to  exempt  an  entire  part  of  the  industry.  Yet  for  2 years,  it  has  been 
used  for  exactly  this  purpose  by  the  Department  of  Agriculture. 

This  exemption  section  expires  on  July  1,  1960.  But  the  Depart- 
ment of  Agriculture  has  not  asked  for  funds  for  further  processing 
inspection  for  the  fiscal  year  beginning  July  1,  1960.  Instead,  the 
Department  is  attempting  to  get  legislation  from  Congress  making  the 
exemption  section  permanent. 

I recite  this  sorry  history  because  it  demonstrates  again  the  lack  of 
concern  about  consumers  found  in  the  top  level  of  the  Department  of 
Agriculture.  Poultry  inspection  at  the  operational  level  has  gone 
very  well.  The  Poultry  Branch  has  done  an  overall  good  job.  But 
the  budgeteers  will  not  allow  them  to  adequately  protect  the  consumer. 

The  answer  to  this  problem  may  very  well  have  to  be  to  expand  the 
Junction  of  FDA — ^to  permit  FDA  inspectors  to  perform  the  inspec- 
tion for  further  processing  operations,  and  perhaps  of  poultry  in- 
spection, as  a whole.  FDA,  at  all  levels,  has  demonstrated  its  concern 
for,  and  sympathy  with,  the  consumer.  On  the  higher  levels  of  the 
Department  of  Agriculture  exactly  the  opposite  has  been  demon- 
strated. It  appears  as  if  the  consumer  can  gain  the  full  protection 
which  the  Poultry  Products  Inspection  Act  promises  only  by  taking 
part,  or  all,  of  the  inspection  program  out  of  the  Department  of  Asfri- 
culture  and  bring  it  into  a consumer-conscious  agency,  such  as  FDA. 

Mr.  Chairman  and  gentlemen  of  the  subcommittee,  our  union  real- 
izes that  the  FDA  budget  proposals  we  have  suggested  are  easier  to 
recommend  than  to  carry  out.  We  realize  that  you  must  fight  against 
a very  tough  “budget  above  all  else”  philosophy  to  increase  FDA’s 
funds. 

But  you  have  carried  on  such  a battle  magnificantly  in  the  past. 
The  Yation  is  better  off  because  of  your  courage  and  your  determina- 
tion. That  is  why  we  ask  that  you  again  take  up  the  cudgels  and  re- 
port to  the  House  a budget  which  will  truly  meet  the  needs  of  our 
Nation. 

Mr.  F OGARTY.  Thank  you  very  much.  Any  questions,  Dr.  Denton  ? 

Mr.  Dexton.  No  questions. 

Mr.  Fogarty.  Thank  you  very  much,  IVlr.  Mayer. 

The  committee  is  in  recess  until  2 o’clock. 
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Thursday,  March  3, 1960. 

X a i ion  ai.  ( )in  hopakdic  and  Rehabilitation  Hospital,  Arlington,. 

Va. 

WITNESS 

DR.  O.  ANDERSON  ENGH,  NATIONAL  ORTHOPAEDIC  AND  REHABIL- 
ITATION HOSPITAL,  ARLINGTON,  VA. 

M r.  F()(e\rty.  The  committee  will  come  to  order.  We  have  Dr. 
Kiiirli  with  iis.  Dr.  En^h  for  the  purpose  of  the  record  will  you  state 
who  you  ai*e  aud  whom  you  represent. 

Dr.  Engii.  I am  Dr.  O.  Anderson  Engh,  medical  director  of  the 
Xational  Ortliopaedic  and  Rehabilitation  Hospital  located  in  Arling- 
ton, Va.  This  institution  has  been  designated  as  a pilot  demonstra- 
tion center  in  rehabilitation  to  act  as  a guide  for  the  development  of 
H'linbilitation  centers  in  other  parts  of  the  country.  A little  more 
than  a vear  airo,  Miss  Mary  Switzer,  director  of  the  Office  of  Voca- 
tional Rehabilitation  in  a splendid  dedication  address  described  the 
role  of  our  center  in  the  Federal- State  program. 

T believe  this  committee  now  realizes  what  we  are  trying  to  accom- 
]dish  as  a national  demonstration  center.  In  essence,  the  aims  and 
obiecti  ves  can  be  included  under  four  headings,  namely : 

1.  To  give  early  and  preferably  immediate  rehabilitation  services  to 
persons  with  potentially  disabling  conditions.  Rehabilitation  started 
months  or  years  after  an  injury  is  undesirable.  From  the  physical 
and  psychological  standpoint,  valuable  time  is  lost.  The  old  adage, 
“an  ounce  of  prevention  is  worth  a pound  of  cure”  applies  most  defi- 
nitely in  rehabilitation  of  the  handicapped. 

2.  An  “all  under  one  roof  program.”  The  inclusion  of  outpatient, 
hospitalization,  physical  and  occupational  therapy,  psychosocial,  vo- 
cational and  contract  workshop  facilities  and  services  is  our  desire. 

This  particular  approach  appealed  to  the  Congress  at  the  time 
legislation  for  the  pilot  center  was  enacted.  The  orderly  and  pro- 
gressive rehabilitation  through  these  various  divisions  terminating 
in  employment  of  the  individual  is  sound  and  logical.  We  have 
proorressed  to  the  point  of  the  contract  workshop  and  steps  are  being 
promulgated  now  for  such  a building. 

3.  Broad  community  medical  participation.  To  be  really  effective 
all  the  doctors  in  the  community  should  participate  in  rehabilitation. 
The  patient’s  own  physician  is  most  important  since  he  knows  not 
only  the  physical  but  the  emotional,  domestic,  economic  and  vocational 
problems.  We  now  have  170  doctors  on  our  staff  serving  in  the  out- 
patient clinics  and  in  the  hospital  itself.  We  are  convinced  that  as  a 
pilot  demonstration  we  must  begin  with  the  community  and  the 
familv  doctor  must  play  an  important  role. 

4.  The  volunteer  program.  This  includes  transportation  of  dis- 
abled persons,  assistance  to  nurses,  clerical  help  and  job  training. 
The  Amlunteer  program  is  designed  to  cut  costs.  We  must  be  realistic 
and  appreciate  that  the  entire  rehabilitation  program  will  suffer  if  it 
becomes  too  expensive.  In  periods  of  economic  recession,  rehabili- 
tation programs  will  be  in  jeopardy.  I believe,  Mr.  Fogarty,  that  I 


437 


previously  described  tbe  tremendous  community  volunteer  effort  being^ 
exhibited. 

I want  to  stress  our  need  for  permanent  support  since  we  feel  this 
type  of  demonstration  will  continue  to  be  of  value  to  the  entire 
country. 

These  are  my  reasons : 

1.  A center  carrying  out  experiments,  demonstrations  and  research 
in  the  long  run  saves  money  and  prevents  failures  in  various  attempts 
within  the  rehabilitation  field.  Proper  planning  is  most  essential  in 
almost  anything  and  since  rehabilitation  constitutes  a tremendous 
part  of  our  health  program,  this  phase  should  not  be  neglected. 

2.  There  is  a definite  need  in  this  area  for  a permanent  comprehen- 
sive  rehabilitation  center  for  Government  workers.  I have  served  as 
an  orthopedic  consultant  for  civil  service  employees  under  the  Bu- 
reau of  Employees  Compensation  program  for  almost  20  years.  Dur- 
ing this  period  I have  treated  many  patients  who  have  cost  the  Gov- 
ernment large  sums  of  money.  By  getting  these  individuals  back 
to  work  tremendous  savings  have  resulted.  Continuation  and  expan- 
sion of  such  services  is  essential. 

3.  There  should  be  a permanent  outstanding  rehabilitation  center 
in  the  Nation’s  Capital  which  can  be  visited  by  American  and  foreign 
doctors  and  others  concerned  with  rehabilitation. 

4.  There  should  be  a permanent  rehabilitation  center  close  to  the 
Federal  Office  of  Vocational  Rehabilitation  where  observation,  guid- 
ance, special  projects,  and  demonstrations  can  be  closely  observed. 

In  order  to  proceed  with  confidence  and  enthusiasm,  we  hope  that 
the  word  ‘‘initial”  can  be  removed  from  section  4(b)  of  the  Vocational 
Rehabilitation  Act.  We  also  hope  that  if  the  new  bill  presented  to 
the  Senate,  dealing  with  independent  living  and  contract  workshops 
is  passed,  it  will  include  our  pilot  demonstration  center  without  match- 
ing provisions,  since  we  are  set  up  separate  and  apart  from  State 
appropriations. 

Mr.  Fogarty.  We  have  nothing  to  do  with  that. 

Dr.  Engh.  I realize  you  do  not,  Mr.  Fogarty,  but  if  this  bill  is 
passed,  we  hope  you  will  give  consideration  to  our  request.  I believe 
we  are  deserving  of  such  consideration  not  only  because  of  the  merits 
of  the  pilot  demonstration  center  but  also  because  of  the  great  sacri- 
fices which  have  been  made  in  developing  this  center.  It  should  be 
recalled  that  we  proceeded  with  the  construction  of  our  institution  be- 
fore any  money  was  available  through  Hill-Burton  and  as  a non- 
profit hosiptal  we  incurred  a debt  of  $350,000.  The  donations  of  land, 
labor,  materials,  and  so  forth,  resulting  in  the  construction  of  a build- 
ing valued  at  $21/2  million,  I believe  also  deserves  consideration. 

I appreciate  the  opportunity  of  having  appeared  before  this  com- 
mittee today. 

Mr.  Fogarty.  Thank  you.  Doctor. 
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Thursday,  March  3,  1960. 

I)i  for  the  Departments  of  Labor  and  Health,  Education, 

AND  Welfare 

WITNESSES 

HYMAN  H.  BOOKBINDER,  LEGISLATIVE  REPRESENTATIVE,  AEL- 

CIO 

BERT  SEIDMAN,  ECONOMIST,  AEL-CIO 

ATr.  Fogarty.  Mr.  Bookbinder,  are  you  ready? 

Mr.  Bookbinder.  Air.  Chairman,  again  we  have  a long  statement. 
I shall  try  to  improve  upon  my  record;  I started  taking  about  10 
minutes  for  my  oral  summary  several  years  ago.  I think  it  was  down 
to  5 minutes  last  year.  I shall  try  to  do  it  in  even  less  than  5 minutes 
today. 

Air.  Fogarty.  You  go  right  ahead.  We  shall  put  the  whole  state- 
ment in  the  record. 

Air.  Bookbinder.  Thank  you,  Mr.  Chairman,  would  you  also  include 
a resolution  of  the  executive  council  of  the  AFL-CIO  appended  to  the 
statement,  which  is  referred  to  in  the  body  of  the  statement? 

Air.  Fogarty.  Very  well. 

(The  statement  and  resolution  follow:) 

STATEMENT  BY  HYMAN  H.  BOOKBINDER,  LEGISLATIVE  REPRESENTA- 
TIVE, AMERICAN  FEDERATION  OF  LABOR  AND  CONGRESS  OF  IN- 
DUSTRIAL ORGANIZATIONS 

I appreciate  the  opportunity  to  appear  before  this  subcommittee  to  present 
the  views  of  the  American  Federation  of  Labor  and  Congress  of  Industrial 
Organizations  on  the  proposed  budget  for  fiscal  year  1961  for  the  Department 
of  Labor  and  the  Department  of  Health,  Education,  and  Welfare. 

The  activities  of  these  Departments  are  more  directly  related  to  the  needs 
of  American  workers  than  the  programs  of  other  Departments  of  the  Federal 
Government.  It  is  for  this  reason  that  the  AFL-CIO  is  grateful  for  the  oppor- 
tunity to  testify  in  detail  on  the  budget  for  these  two  Departments.  However, 
we  recognize,  as  I am  sure  do  the  members  of  this  subcommittee,  that  workers  no 
less  than  other  citizens  are  concerned  with  and  are  affected  by  the  entire  gamut 
of  programs  and  activities  of  the  Federal  Government.  Moreover,  we  cannot  be 
unmindful  of  the  important  roles  which  the  Federal  Government  plays  in  our 
overall  economy,  not  only  by  direct  expenditures  but  also  by  stimulation,  or 
unhappily  too  often  these  days  throttling,  of  private  economic  activity. 

Let  me  make  one  thing  clear  at  the  outset.  Organized  labor  has  not  in  the 
past  favored  and  does  not  now  ask  for  a vast  burgeoning  of  Federal  activities 
or  a huge  expansion  of  Federal  expenditures.  We  do  insist,  however,  that  it  is 
essential  to  the  prosperity  of  the  American  economy  and  the  welfare  of  the 
American  people  that  there  be  sufficient  funds  available  to  ffnance  essential 
services  and  programs  which  the  Federal  Government  alone  can  adequately 
provide. 

We  are  alarmed  by  the  glaring  deficiencies  in  the  public  sector  of  our  economy. 
These  gaps  were  emphasized  in  a recent  report  prepared  under  the  direction 
of  Maj.  Gen.  J.  S.  Bragdon,  Special  Assistant  to  the  President  for  Public  Works 
Planning.  This  report  stated  : 

“In  almost  every  field  in  public  works — hospitals,  schools,  civic  centers,  recrea- 
tional facilities — shortages  are  the  rule,  not  the  exception.  In  almost  every 
category  we  are  falling  farther  and  farther  behind  in  meeting  even  current  de- 
mands. Backlogs,  inadequate  replacement  schedules,  urgent  new  requirements 
are  characteristic  of  public  works  problems  across  the  Nation.” 

At  its  meeting  last  month,  the  AFL-CIO  Executive  Council  had  before  it  a 
statement  on  the  President’s  Economic  Report  and  Budget  Message  adopted  by 
the  AFL-CIO  Economic  Policy  Committee.  (I  have  attached  the  statement 
of  the  economic  policy  committee  as  an  appendix  to  this  testimony.)  Based 
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on  this  detailed  statement,  the  executive  council  came  to  the  following  con- 
clusions : 

“In  the  name  of  fighting  infiation,  the  administration  has  assumed  that  a 
budget  surplus,  regardless  of  its  consequences,  is  a necessity.  The  adminstra- 
tion’s  budget  proposals  threaten  the  expansion  of  our  economy,  as  they  restrict 
necessary  and  economy-boosting  activities.” 

Mr.  Chairman,  as  I have  already  stated,  I am  of  course  well  aware  that  your 
subcommittee  is  not  concerned  with  all  of  the  areas  of  the  President’s  budget. 
However,  what  your  subcommittee  does  will  have  a decisive  effect  on  activities  of 
the  Federal  Government  which  vitally  affect  the  working  conditions,  health,  edu- 
cation and  welfare  of  all  Americans.  Let  it  be  said  to  the  credit  of  this  subcom- 
mittee, Mr.  Chairman,  that  under  your  leadership  it  has  not  hesitated  to  go  be- 
yond the  recommendations  of  the  Budget  Bureau  when  the  administration  has 
failed  to  display  a real  understanding  of  important  needs.  We  confidently 
anticipate  that  this  subcommittee  will  evidence  once  again  this  same  discretion, 
judgment,  and  fundamental  humanity  in  considering  the  recommendations  of 
the  Budget  Bureau  for  the  next  fiscal  year. 

As  in  the  past  years,  we  intend  in  this  testimony  to  highlight  what  we  con- 
sider to  be  activities  and  programs  of  particularly  great  concern  and  especially 
those  for  which  the  request  of  the  Budget  Bureau  is  in  our  judgment  inadequate. 
You  will  find  that  in  making  our  recommendations  we  will  be  considering  not 
just  the  interests  of  working  people  but  of  all  people,  for  we  have  by  no  means 
confined  our  recommendations  to  programs  directly  affecting  the  lives  of  workers 
exclusively.  I should  also  like  to  emphasize  that  although  we  are  directing  your 
special  attention  to  certain  programs,  failure  to  mention  others  should  be  attrib- 
uted to  our  desire  to  economize  your  time  and  effort  and  not  to  any  lack  of  sup- 
port or  interest  on  our  part. 


Department  of  Labor 

WAGE  AND  HOUR  AND  PUBLIC  CONTRACTS  DIVISIONS 

Each  year  we  urge  the  Congress  for  an  increased  appropriation  for  the  Wage 
and  Hour  and  Public  Contracts  Divisions.  We  do  so  because  each  additional 
dollar  it  spends  for  enforcement  of  the  Fair  Labor  Standards  Act  and  the  Public 
Contracts  Act  results  in  a restoration  of  at  least  several  dollars  to  underpaid 
employees.  Expanded  enforcement  activities  also  are  needed  to  discourage  non- 
compliance  and  outright  chiseling  by  willful  violators  of  the  acts. 

We  are  not  criticizing  the  divisions.  Considering  how  limited  their  funds 
are,  they  are  doing  a conscientious  and  commendable  job.  But  they  cannot  pro- 
vide the  full  enforcement  needed  in  this  area  without  a substantial  increase  in 
appropriations  above  the  level  formally  requested  of  the  Congress. 

As  the  subcommittee  is  aware,  the  Divisions  sought  funds  for  fiscal  1961,  as 
they  have  in  the  past,  for  the  hiring  of  an  additional  100  investigators  to  permit 
more  adequate  inspection  of  compliance,  but  the  Bureau  of  the  Budget  has 
rejected  the  request  for  these  funds,  about  $900,000. 

Denial  of  such  an  appropriation  bears  heavily  on  thousands  of  low-paid 
workers  who  are  illegally  denied  by  chiseling  employers  even  the  pitifully  in- 
adequate $1  minimum  wage  and  overtime  compensation  set  by  the  Wage-Hour 
Act.  Even  with  its  limited  staff,  the  divisions’  investigations  last  year  found 
178,000  workers  underpaid  a total  of  $22.4  million — and  this  is  estimated  to  be 
only  about  one-fourth  to  one-half  the  amount  of  noncompliance  under  the  acts,, 
noncompliance  which  could  and  should  be  erased  through  increased  investigation. 

We  urge  that  the  Congress  provide  additional  funds  for  the  divisions  to  employ 
another  100  investigators  to  detect  and  prevent  chiseling  on  payments  due  work- 
ers under  the  Fair  Labor  Standards  and  Public  Contracts  Acts. 

BUREAU  OF  LABOR  STANDARDS 

Welfare  and  pension  plans 

The  labor  movement,  in  its  historic  role  of  seeking  a greater  measure  of  security 
for  its  members  and  their  families,  has.  through  collective  bargaining,  been  re- 
sponsible for  the  development  of  health,  welfare  and  iiension  plans  covering 
millions  of  Americans.  The  AFL-CIO  has  long  urged  effective  disclosure  of 
information  on  these  plans  not  only  to  safeguard  the  interests  of  beneficiaries 
but  also  to  satisfy  a legitimate  public  and  consumer  interest  in  the  honesty,  in- 
tegrity, and  efficiency  with  which  these  plans  are  administered. 
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III  Ht.'i.s  tli(‘  (’oMf;r(‘ss  i>a.ssed  the  Welfare  and  Pension  Plans  Disclosure  Act, 
in  a form  consHlcrablj’  diluted  from  that  supported  by  the  AFL-CIO.  It  can,  how- 
«‘\cr.  h(‘  Ms(‘fiil  (*v(m  in  its  present  form. 

At  its  l!>r»P  convention,  the  AFLr-CIO  urged  in  unanimous  action  that  “sufficient 
fiimls  lie  ap])roi)riat(*d  for  the  successful  and  efficient  operation  of  the  Welfare 
and  Pension  I Mans  Disclosure  Act,  and  to  make  possible  studies  and  analyses 
liased  on  th(‘  information  contained  in  the  reports  filed  under  the  act.” 

'I'lio  l.alior  D(‘iiartment  has  requested  $523,000  for  this  program  for  fiscal  1961, 
,$1  IT.tMM)  l(‘s.s  Ilian  the  amount  available  this  year.  It  is  true  that  certain  initial 
expendii uH's  involved  in  launching  the  program  will  not  have  to  be  repeated. 

I I<»\v(‘V(*r,  as  we  shall  indicate,  we  believe  that  the  amount  requested  is  not 
enough.  MMie  Bureau  of  Labor  Standards  must  have  sufficient  resources  to  file, 
c\aniin(‘.  and  iirocess  the  reports,  and  to  make  information  on  the  plans  available 
to  hmw‘ficiari(‘s  and  to  the  public.  We  ask  that  the  full  amount  requested  for 
this  phase  of  the  ijrogram  should  be  made  available. 

Furl iHM-inore,  funds  should  be  appropriated  to  enable  the  Department  of 
Labor  (o  gather  information  from  the  reports  distributed  under  the  act,  and  it  is 
in  this  crucial  field  that  funds  would  be  lacking  if  the  amount  requested  by  the 
administration  is  not  increased.  Further  welfare  and  pension  benefits  planning 
could  1m‘  based  on  sounder  foundations  if  more  knowledge  of  present  plans  were 
available.  No  one  knows  how  many  workers  are  covered,  what  benefits  they  re- 
ceive, how  much  money  has  been  contributed,  how  much  has  been  accumulated, 
and  what  the  funds  are  invested  in.  The  filing  cabinets  containing  the  plan 
descriptions  and  annual  reports  are  a goldmine  of  information.  We  urge  that  a 
minimum  of  an  additional  $50,000  be  appropriated  to  assure  full  utilization  and 
dissemination  of  this  most  valuable  information. 

Study  of  State  safety  codes 

During  1050,  almost  2 million  Americans  suffered  job  injuries,  including  13,800 
deaths  und  84,200  injuries  resulting  in  permanent  physical  impairment.  This  is 
the  highest  injury  total  since  1953,  and  is  8 percent  above  the  1958  figure. 

The  AFL-CIO  is  concerned  about  this  huge  manpower  loss  and  the  human 
suffering  involved.  It  is  essential  that  each  State  have  an  active,  aggressive 
safety  program  aimed  at  reducing  the  accident  rate.  We  believe  that  the  first 
step  in  this  direction  is  the  development  of  uniform  safety  requirements  and 
promotion  of  their  voluntary  acceptance  by  the  States.  We  are  therefore  in 
accord  with  the  Bureau’s  plan  to  compare  State  safety  codes  with  th^se  recom- 
mended by  the  American  Standards  Association,  and  fully  support  the  request 
for  $62,400  for  this  important  study.  This  project  follows  recommendations  of 
the  AFL-CIO  and  several  of  our  international  unions,  the  President’s  Conference 
on  Occupational  Safety,  and  the  National  Safety  Council  that  the  Bureau  study 
the  whole  situation  with  a view  toward  promotion  of  standardization  of  safety 
codes  throughout  the  United  States,  giving  consideration  of  course  to  special 
needs  of  the  individual  States. 

Maritime  safety 

A year  ago,  the  Bureau  had  pending  a supplemental  appropriation  request  for 
funds  to  carry  out  activities  under  the  1958  amendments  to  section  41  of  the 
Longshoremen’s  and  Harbor  Workers’  Compensation  Act.  A spokesman  for  the 
AFL-CIO  appeared  before  you  a year  ago  to  support  the  Bureau’s  request,  and 
we  are  glad  that  both  1959  and  1960  estimates  were  approved  as  submitted.  In 
full  cooperation  with  labor,  management,  and  State  and  Federal  agencies,  the 
Bureau  has  developed  the  safety  codes  for  ship  repair  and  longshoring  activities 
which  will  become  effective  on  March  21.  We  have  been  assured  by  the  Depart- 
ment that  the  Bureau’s  staff  will  make  investigations  on  board  ships  and  in  the 
repair  yards  and  will  be  prepared  to  enforce  the  codes.  This  will  be  the 
first  time  that  action  against  willful  violators  has  been  possible.  At  the  same 
time,  the  Bureau  will  carry  out  the  training  and  promotional  activities  authorized 
by  the  law.  This  is  an  essential  job  which  must  be  carried  out  effectively. 
Although  we  note  that  no  increase  has  been  requested  for  fiscal  1961,  we  are 
doubtful  that  this  program  can  be  adequately  handled  without  at  least  some 
increase  in  funds. 

Improvement  of  migratory  workers'  conditions 

Another  activity  of  the  Bureau  of  Labor  Standards  in  which  the  AFL-CIO 
has  a deep  interest  is  that  of  promoting  improvement  of  the  working  and  living 
conditions  of  domestic  migratory  workers.  There  are  more  than  half  a million 
of  these  workers  who  follow  the  crops  each  year,  often  living  and  working  under 
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substandard  conditions,  and  for  an  annual  wage  which  is  estimated  at  somewhat 
less  than  $1,000.  One  of  the  most  important  phases  of  the  Bureau’s  work  is 
encouraging  and  assisting  the  States  in  the  establishment  of  State  migratory- 
labor  committees.  There  are,  I believe,  29  of  them  at  present,  with  approxi- 
mately seven  more  States  which  have  a sufficient  number  of  migrants  to  warrant 
establishment  of  a committee.  In  addition,  the  Bureau  works  with  interested 
groups  in  the  States,  including  Governors  and  State  officials,  in  proi>osing 
legislation  to  protect  such  workers.  There  were  several  pieces  of  such  legis- 
lation passed  by  the  various  States  in  1959,  but  much  remains  to  be  done.  The 
$65,000  requested  by  the  Bureau  for  1961  is  the  bare  minimum  needed  to  carry 
on  these  activities. 

Protecting  young  workers 

Under  the  Fair  Labor  Standards  Act,  the  Secretary  of  Labor  is  authorized 
to  declare  occupations  that  are  too  hazardous  for  minors  under  18.  All  develop- 
mental work  leading  to  such  orders,  including  investigations,  studies,  etc.,  is 
conducted  by  the  Bureau  of  Labor  Standards.  We  believe  that  the  Bureau  has 
done  a good  job.  However,  working  conditions  are  constantly  changing,  and  the 
AFL-CIO  believes  that  this  program  should  be  intensified  in  order  to  assure 
that  young  workers  are  afforded  every  protection. 

It  is  my  recollection  that  in  the  early  days  of  the  Fair  Labor  Standards  Act, 
there  was  a total  staff  of  nine  people  engaged  in  this  work.  The  present  staff 
is  now  down  to  three  because  of  appropriation  cuts.  In  addition,  we  feel  that 
the  Bureau  should  be  encouraged  to  develop  and  issue  advisory  standards  to 
cover  employment  of  minors  in  agriculture.  It  is  estimated  that  an  annual 
average  of  slightly  in  excess  of  700,000  minors  10  to  18  are  employed  in  agri- 
culture. Therefore,  we  urge  an  increase  in  funds  for  the  Bureau  s activities 
directed  toward  protecting  young  workers. 

Service  to  State  Lat) or  Departments 

The  Bureau  works  with  State  officials  and  groups  and  individuals  interested 
in  improvement  of  State  labor  legislation.  It  gives  technical  advice  and  assist- 
ance to  a vast  majority  of  the  States  each  year  on  such  problems  as  workmen’s 
compensation,  wage  payment  and  wage  collection,  child  labor,  safety,  etc.  Un- 
fortunately, the  amount  of  funds  available  for  this  work  is  very  inadequate.  We 
therefore  urge  that  additional  funds  be  appropriated  for  this  purpose. 

BUREAU  OF  LABOR  STATISTICS 

Revision  of  Consumer  Price  Index  anii  city  workers'  family  budget 

The  Bureau  of  Labor  Statistics  has  requested  an  appropriation  of  $1,250,0(K) 
for  fiscal  1961  to  cover  the  second  year’s  work  in  the  revision  of  the  Consumer 
Price  Index  now  underway.  This  revision,  which  incidentally  has  been  too  long 
delayed,  is  planned  to  be  completed  for  publication  in  January  1964.  We  under- 
stand that  the  work  contemplated  for  the  coming  fiscal  year  involves  mainly 
surveys  of  family  expenditures  which  are  an  essential  part  of  the  revision  of  the 
Index. 

I cannot  stress  too  strongly  the  importance  of  having  a reasonably  up-to-date 
'CPI  for  use  in  collective  bargaining.  This  is  especially  necessary  because  the 
Index  is  applied  in  so-called  escalator  clauses  in  collective  agreements  involving 
millions  of  workers  and  their  employers.  We  therefore  fully  support  the  re- 
quest of  the  BLS  for  the  revision  of  the  CPI. 

In  this  connection,  I want  to  commend  the  initiative  of  this  Subcommittee  in 
requesting  the  Bureau  to  issue  a revised  City  Workers’  Family  Budget.  We 
understand  that  figures  will  be  available  in  a few  months  for  about  six  cities 
and  for  an  additional  14  cities  some  months  tliereafter.  We  are  eagerly  await- 
ing publication  of  these  extremely  useful  data  and  express  the  hope  that  they 
will  be  kept  up-to-date  on  a reasonably  adequate  schedule. 

Collective  bargaining  and  industrial  relations 

You  will  recall  that  last  year  we  urged  that  additional  funds  be  pro-vuded 
to  the  BLS  in  the  field  of  wages  and  industrial  relations.  We  were  therefore 
quite  gratified  when  tlie  Congress  in  a supplemental  appropriation  provided 
funds  to  i^ermit  expansion  of  the  Bureau’s  wage  statistics  program.  The  addi- 
tional information  the  Bureau  will  now  make  available  should  be  of  con- 
siderable use  for  collective  bargaining  and  other  important  purposes. 

We  hope  that  it  will  also  be  possible  for  the  Bureau  to  undertake  a necessary 
expansion  of  its  work  in  the  collective  bargaining  field.  If  it  is  to  do  so,  addi- 
tional funds  will  be  needed.  More  and  current  information  for  the  use  of  labor 
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Miifl  iMim:i;r(‘inont  nep^otiators  on  collective  bargaining  practices  would  help  to 
promolf  mature  and  peaceful  collective  bargaining  relations  and  to  minimize  the 
an*a  of  industi-ial  conflict. 

riirnrtuiiat(‘ly,  the  Bureau  has  not  had  sufficient  funds  to  keep  current  in 
this  rapidly  changing  field  involving  such  important  and  dynamic  areas  as 
health  and  we'^lfare  benefits,  pensions,  vacations,  holidays,  and  methods  of  ad- 
just inenr  to  changing  technology.  We  therefore  urge  that  the  Bureau  be  pro- 
vichsl  with  sufficient  funds  to  provide,  on  a regular  basis,  expanded  and  up-to- 
date  inforiinition  on  collective  bargaining  developments. 

Vf(Kl  urtirity 

We  would  like  once  again  to  direct  the  subcommittee’s  attention  to  the  need 
for  (vvpanding  and  improving  the  Bureau’s  work  in  the  field  of  productivity  and 
t(‘chnological  developments.  The  revolutionary  changes  which  are  taking  place 
in  onr  industrial  economy  make  more  essential  than  ever  before  the  availability 
of  information  and  productivity  trends  as  well  as  the  casual  factors  operating 
to  bring  about  clianges  in  productivity.  We  would  urge  the  need  for  productivity 
information  in  a much  larger  nimiber  of  industries.  Moreover,  we  should  have 
iiKH'e  than  just  bare  figures.  We  need  to  get  back  of  the  figures  to  know  their 
implications  for  our  future  economic  development.  Such  information  is  vital 
not  only  for  analysis  of  our  own  economy,  but  for  a valid  comparison  of  economic- 
growth  in  the  United  States  and  other  countries,  including  the  Soviet  Union. 

Lal)or  aspects  of  loorld  markets 

The  BUS  has  requested  a small  amount,  only  $40,000,  to  begin  a study  of  the 
labor  aspects  of  world  markets.  We  in  the  labor  movement  are  increasingly 
aware  of  this  problem  as  one  of  considerable  controversy  on  which  the  penetrat- 
ing light  of  factual  data  must  be  focused.  Policy  decisions  on  our  tariff  and 
trade  programs  should  not  be  made  in  a vacuum.  It  is  most  important  that 
we  have  the  facts  to  assure  that  well-considered  policies  attuned  to  national  and 
world  needs  will  be  adopted. 

Since,  in  the  discussion  of  world  trade  problems,  great  emphasis  has  been 
placed  on  the  labor  aspect,  it  is  most  important  that  we  have  reliable  inter- 
national comparisons  of  wages,  fringe  benefits,  and  other  labor  costs.  We  doubt 
very  much  that  the  $40,000  the  Bureau  has  requested  will  permit  more  than  a 
small  beginning  on  this  extremely  important  job. 

BUREAU  OF  EMPLOYMENT  SECURITY 

Evaluation  of  unemployment  insurance  and  employment  office  programs 

The  role  of  the  Bureau  of  Employment  Security  in  collecting  data,  engaging 
in  research,  and  drawing  conclusions  about  the  effectiveness  of  the  employment 
security  system  is  sometimes  lost  sight  of.  Unfortunately,  the  Bureau  of  Em- 
ployment Security  does  not  now  do  enough  to  evaluate  the  unemployment  in- 
surance and  public  employment  office  programs. 

With  additional  funds  amounting  to  as  little  as  $50,000,  the  Bureau  might  be 
able  to  undertake  the  following  worthwhile  types  of  activities : 

1.  The  feasibility  of  unemployment  insurance  coverage  for  farm  labor,  non- 
profit employment,  and  other  forms  of  noncovered  employment  could  be  evaluated. 
For  public  policy  purposes,  it  is  necessary  to  know  how  these  types  of  employ- 
ment differ  from  those  already  covered. 

2.  Special  efforts  must  be  made  to  obtain  data  on  the  distribution  of  earnings 
in  covered  employment  State-by-State.  Some  States  do  not  now  receive  weekly 
earnings  records  from  employers.  Sample  studies  should  obtain  this  data  be- 
cause it  is  absolutely  necessary  in  determining  the  application  of  the  unemploy- 
ment benefit  standards  recommended  by  the  President. 

3.  Studies  are  needed  to  establish  the  extent  to  which  the  unemployment  in- 
surance system  compensates  for  wage  loss  and  acts  as  an  anticyclical  stabilizer. 

4.  More  surveys  must  be  made  to  evaluate  the  degree  of  adequacy  of  weekly 
benefits  and  the  extent  to  which  they  cover  nondeferrable  expenditures. 

5.  More  research  is  needed  to  establish  the  subsequent  history  of  individuals 
exhausting  unemployment  compensation. 

6.  There  is  little  now  known  about  the  previous  work  experience  of  those 
qualifying  for  unemployment  compensation  and  the  extent  to  which  present 
wage  qualifying  requirements  really  measure  “attachment  to  the  labor  force,” 
which  is  a condition  for  eligibility. 

These  research  projects  need  not  be  performed  by  the  BES  in  all  cases,  but 
they  must  be  initiated  by  the  Bureau  with  State  agencies  or  stimulated  among 
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private  research  organizations.  The  Bureau  should  have  funds  to  initiate  and 
carry  through  the  above  research  projects  and  to  assist  the  States  in  setting  up 
their  own  research  studies  in  the  above  areas. 

In  addition,  approximately  $50,000  should  be  made  available  to  be  used  for  the 
following  purposes : 

1.  To  permit  the  Bureau  to  report  on  the  number  of  those  exhausting  their 
imemployment  benefits  in  each  State  on  a current  basis  as  are  initial  claims 
and  total  insured  unemployment. 

2.  To  inform  workers  of  their  rights  under  the  program.  This  has  been  neg- 
lected with  the  result  that  there  is  considerable  delayed  filing  and  nonfiling  of 
benefits  to  which  the  unemployed  are  entitled. 

3.  To  improve  the  collection  and  accounting  procedures  administered  in  State 
experience  rating  systems. 

BUREAU  OF  APPRENTICESHIP  AND  TRAINING 

It  is  our  understanding  that  the  Department  of  Labor  has  requested  only  the 
same  amount  of  money  as  last  year  for  its  Bureau  of  Apprenticeship  and  Train- 
ing. The  appropriation  request  is  for  $4,061,000. 

Never  before  in  our  history  have  the  skills  and  technical  knowledge  of  free 
American  workers  faced  the  challenge  which  they  face  today.  Modern  ap- 
prenticeship and  journeyman  training  systems,  guided  by  committees  jointly 
representative  of  labor  and  management,  have  proved  effective  in  developing 
craft  skills  among  workers  entering  the  skilled  trades  and  in  assisting  journey- 
men to  keep  abreast  of  the  technological  advances  occurring  since  they  served 
their  apprenticeship. 

The  field  staff  of  the  Bureau  of  Apprenticeship  is  actively  engaged  in  working 
with  management  and  labor  in  developing  apprenticeship  programs.  It  is  difll- 
cult  for  us  to  understand  why  the  field  staff  of  this  Bureau  is  not  substantially 
increased,  when  we  observe  the  continual  increase  occurring  in  our  industrial 
work  force  and  the  constantly  increasing  proportion  of  skilled  craftsmen  needed 
to  meet  growing  industrial  demand. 

The  Bureau’s  field  staff,  including  its  regional  and  State  directors,  numbers 
only  some  235  men.  These  men  carry  the  full  load  of  promoting  and  developing 
joint  labor-management  apprenticeship  programs  needed  in  increasing  number 
if  we  are  to  adequately  meet  the  growing  industrial  demand  for  highly  skilled 
workers. 

This  small  staff  has  accomplished  considerable  in  working  jointly  with  man- 
agement and  labor,  largely  at  the  local  level,  in  developing  apprenticeship 
programs. 

It  should  also  be  remembered  that  in  recent  years  the  Bureau  of  Apprentice- 
ship has  taken  on  the  additional  task  of  promoting  journeyman  training  and 
other  training.  With  this  added  work  the  necessary  additional  funds  have  not 
been  available  to  increase  the  Bureau’s  field  staff  so  as  to  allow  for  this  addi- 
tional function.  There  is  a real  need  for  more  field  representatives  for  the 
Bureau. 

The  development  of  apprenticeship  programs  has  suffered.  The  present  ap- 
propriations do  not  permit  the  bringing  of  the  field  staff  up  to  adequate  propor- 
tions so  that  the  development  of  our  national  apprenticeship  programs  as  carried 
on  by  the  Bureau  can  keep  pace  with  the  growth  of  our  civilian  economy  and 
our  national  defense  needs  for  increasing  skills  in  our  work  force. 

The  AFL-OIO  therefore,  in  accordance  with  the  clearcut  mandate  of  its  con- 
vention, urges  that  more  adequate  funds  be  provided  to  this  Bureau.  Such  in- 
crease should  be  for  the  specific  purpose  of  substantially  increasing  its  field 
staff  and  extending  its  work  in  the  promotion  of  apprenticeship  and  journey- 
man training  in  our  national  interest. 

An  additional  specific  appropriation  of  three-quarters  of  a million  dollars,  ear- 
marked for  field  staff  additions,  would  allow  for  up  to  an  additional  100  per- 
sons, well  versed  in  apprenticeship,  to  be  employed  in  the  field  by  the  Bureau. 

We  earnestly  recommend  that  serious  consideration  be  given  to  such  an  in- 
crease. We  know  that  a small  additional  expenditure  for  this  purpose  will  pay 
large  national  dividends  through  resultant  increases  in  our  skilled  manpower. 

Mexican  farm  labor  program 

The  Secretary  of  Labor  has  the  resiwnsibility  to  enforce  the  provisions  of 
Public  Law  78,  the  International  Agreement  and  Standard  Work  Contract. 
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'rii(*  i;.S.  (Jovernment  is  the  guarantor  under  the  agreement  with  Mexico  re- 
ganliiig  \vai:«*s.  transi)ortation,  and  subsistence. 

I'n  carry  out  these  obligations  the  Labor  Department,  Bureau  of  Employment 
Security,  Farm  Placement  Service,  has  a compliance  division  with  approxi- 
mately To  lield  representatives  who  work  in  direct  contact  with  the  workers 
and  «‘mploy(M-s. 

d'he  imi)ortalioii  of  Mexican  agricultural  workers  amounts  to  almost  450,000 
workers  ev(‘ry  year.  The  juesent  field  staff  averages  about  one  field  repre- 
s(Mifative  for  each  O.(KX)  Mexican  nationals.  These  men  have  a staggering  load 
and  are  (‘xjK'cted  to  do  a fair  job  on  all  the  numerous  duties  with  which  they 
are  charged  as  part  of  their  responsibilities. 

'I'hese  ti(dd  iH‘o])le  make  periodic  checks  on  payroll  records,  review  wage  rates 
and  worktu-s’  earnings.  In  addition,  they  gather  information  on  the  earnings  of 
domestic  workers  in  comparable  activities  to  be  sure  that  Mexicans  are  paid 
prevailing  rates.  Finally,  they  act  more  or  less  in  the  capacity  of  counselors, 
advising  xvorkers  and  employers  of  the  policies  and  procedures  governing  the 
importation  program.  They  conduct  investigations,  settle  claims,  and  investigate 
complaints. 

It  seems  to  me  perfectly  obvious  that  a compliance  representative  could  not 
I>ossibly  do  an  adequate  job  when  he  is  assigned  an  average  of  700  employers 
plus  6,000  workers,  involving  housing  standards,  wages,  and  all  the  other  re- 
si>onsibilities  of  the  International  Agreement  and  Worker  Contract;  and  unless 
he  does  his  job  adequately  the  ultimate  effect  is  to  adversely  affect  the  American 
workers,  something  that  Public  Law  78  enjoins. 

The  Labor  Department  has  requested  funds  for  an  additional  28  fieldworkers. 
This  should  improve  the  present  investigation  and  compliance  program  but  only 
a little.  We  believe  that  the  amount  requested  by  the  Department  should  be 
considerably  increased  so  that  both  American  and  Mexican  workers  will  be 
assured  of  fully  fair  and  effective  administration  of  Public  Law  78. 

BUREAU  OF  INTERNATIONAL  LABOR  AFFAIRS 

% 

The  Department  of  Labor’s  budget  includes  a request  for  an  additional  $152,000 
for  the  Department’s  international  activities  now  carried  on  in  its  Bureau  of 
International  Affairs.  The  AFL-CIO.  strongly  supports  this  request. 

Recent  developments  in  Africa,  Asia,  and  Latin  America  reflect  the  degree 
to  which  trade  unions  in  these  regions  are  becoming  increasingly  important,, 
not  only  in  the  economic  and  social  fields,  but  in  the  governmental  and  political 
areas  as  well. 

The  current  efforts  of  the  Soviets  to  capture  control  of  the  working  people 
throughout  the  world  necessitate  an  expansion  in  the  fields  of  reporting,  re- 
search, and  technical  assistance  on  the  part  of  our  Government  if  we  are  to 
effectively  meet  this  challenge.  We  understand  that  the  bulk  of  the  additional 
funds  requested  will  be  used  to  increase  the  number  of  area  and  country  special- 
ists so  that  there  will  be,  in  the  Bureau,  additional  competent  people  well-versed 
in  the  developments  affecting  labor  in  the  specific  areas  which  are  becoming 
of  increasingly  crucial  importance  to  our  own  country.  We  strongly  urge  that 
the  funds  requested  be  appropriated. 

Department  of  Health,  Education,  and  Welfare 

SOCIAL  SECURITY  ADMINISTRATION 

The  programs  of  the  Social  Security  Administration  are  intimately  involved 
with  the  welfare  of  every  person  in  the  United  States.  Large  sums  are  paid  out 
by  the  agency  as  benefits  and  grants  to  the  States.  Valuable  as  the  programs 
have  proved,  they  could  be  still  more  valuable  if  relatively  small  amounts  were 
added  by  your  subcommittee  to  the  appropriations  requested  for  improving  ad- 
ministration in  specified  ways.  These  additional  amounts  in  many  instances 
would  lead  to  such  economies  that  in  time,  net  costs  would  be  reduced. 

Less  is  being  accomplished  by  the  Social  Security  Administration  during  this 
fiscal  year  than  would  have  been  the  case  if  the  Budget  Bureau  had  permitted 
the  full  appropriation  authorized  by  Congress  to  be  translated  into  expenditures. 
Instead  the  Bureau  issued  an  order  that  expenditures  be  reduced  2 percent 
below  the  authorized  appropriation  for  this  as  well  as  for  other  agencies. 

It  is  no  secret  that  the  request  by  Department  of  Health,  Education,  and 
Welfare  for  the  coming  fiscal  year  has  also  been  held  down  by  the  Bureau  of 
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the  Budget,  adting  for  the  President,  in  setting  a ceiling  on  the  total  for  which; 
the  Department  might  ask.  The  request  therefore  does  not  necessarily  reflect 
the  views  of  persons  intimately  acquainted  with  the  needs  of  the  programs. 

BUREAU  OF  OLD  AGE  AND  SURVIVORS  INSURANCE 

We  should  like  to  see  additional  funds,  beyond  those  in  the  budget  request, 
made  available  to  the  Bureau  of  Old  Age  and  Survivors  Insurance  for  the  pur- 
pose especially  of  speeding  up  and  improving  administration  of  the  disabilitj^ 
beneflts  phase  of  the  program. 

As  spokesmen  for  the  AFL-CIO  indicated  to  the  Harrison  subcommittee  of 
the  House  Ways  and  Means  Committee  last  fall : 

“We  applaud  the  record  of  economical  administration  that  has  been  estab- 
lished by  the  Bureau  of  Old  Age  and  Survivors  Insurance  in  connection  with 
the  entire  program.  Its  overhead,  which  comes  to  about  2 percent  of  beneflts, 
or  2 percent  of  contributions,  is  remarkably  low  as  compared  with  commercial 
insurance.  We  inquired  as  to  the  cost  of  administering  the  disability  parta 
of  the  program  and  we  are  informed  that  the  cost  in  the  fiscal  year  1959  came 
to  2.8  percent  of  the  income  of  the  disability  trust  fund.  We  think  that  this 
is  not  too  high,  particularly  compared  with  the  cost  under  similar  benefits, 
insofar  as  they  exist,  that  are  administered  by  the  commercial  insurance  com- 
panies. It  would  be  appropriate  to  spend  a still  larger  percentage,  if  necessary, 
to  speed  the  processing  of  cases  and  maintain  high  quality,  and  we  feel  that 
we,  as  spokesmen  for  a group  that  are  particularly  interested  in  this  program, 
can  properly  express  the  interest  of  our  members  in  high  quality,  quick  ad- 
ministration.” 

The  present  legislation  on  disability  benefits  does  not  provide  for  the  most 
economical  form  of  administration  since  it  divides  authority  between  the  Fed- 
eral agency  and  the  State  agencies,  which  make  most  of  the  actual  determina- 
tions, in  regard  to  applications  for  disability  beneflts  or  the  disability  freeze. 
But  so  long  as  the  Congress  prefers  to  maintain  this  type  of  administration,  we 
believe  sufiBcient  funds  should  be  authorized  to  speed  the  handling  of  cases  where 
additional  medical  examinations  are  required  and  so  that  appeals  can  also  be 
handled  promptly  and  effectively.  We  assume  your  committee  can  obtain  esti- 
mates from  the  agency  as  to  the  sums  required  to  achieve  these  objectives. 

BUREAU  OF  PUBLIC  ASSISTANCE 

The  budget  request  for  this  Bureau  was  apparently  crystallized  before  con- 
sideration had  been  given  to  the  report  of  the  Advisory  Council  on  Public  As- 
sistance which  was  created  by  the  1958  amendments  to  the  Social  Security  Act. 
The  Council  presented  its  report  to  the  Secretary  of  HEW  and  the  Congress  on 
December  31. 

The  Council  made  important  recommendations  for  improvements  in  the  pro- 
gram some  of  which  can  be  put  into  effect  without  amendments  to  the  Social 
Security  Act.  The  Council  was  a representative  group;  it  held  nearly  2 weeks 
of  meetings  over  a period  of  a year ; and  most  of  its  recommendations  in  regard 
to  administration  were  unanimous. 

Since  more  than  $2  billion  of  Federal  funds  are  proposed  in  the  budget  for 
grants  to  the  States  for  public  assistance  payments,  we  strongly  urge  that  your 
committee  implement  the  Council’s  recommendations  in  regard  to  administra- 
tion by  providing  enough  funds  so  they  can  be  carried  out  this  year.  It  seems 
desirable  to  ask  the  Bureau  for  specific  plans  and  costs  involved. 

The  major  recommendations  of  the  Council  which  can  be  put  into  effect  by 
administrative  action,  without  change  in  the  basic  legislation,  are  as  follows : 

Recommendation  5,  on  adequacy  of  assistance,  recommends  that : 

“The  Federal  Government  should  exercise  greater  leadership  in  assuring  that 
assistance  payments  are  at  levels  adequate  for  health  and  well-being.  It  should 
promote  greater  public  understanding  as  to  what  constitutes  a level  of  living 
suflicient  to  maintain  health  and  well-being,  and  the  relationship  of  present 
payments  to  such  level.  As  specific  steps  toward  these  ends,  the  Federal  Gov- 
ernment should  exercise  leadership  in  (1)  developing  up-to-date  budget  guides, 
for  typical  families,  showing  the  items  of  living  requirements  and  their  costs 
necessary  to  sustain  a level  of  living  adequate  for  health  and  well-being;  (2) 
making  these  budgets  available  for  the  guidance  of  States  in  evaluating  their 
own  budgets;  (3)  requiring  periodic  State  reporting  on  budgets  in  use,  and  on 
actual  individual  payments  in  relation  to  these  budgets;  and  (4)  publishing 
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]HTi(Hli<  :ilIy  information  on  bml^rets  in  actual  use  in  individual  States  and  other 
data  si;rnilicant  in  indicating  adequacy  of  appropriations  and  assistance  pay- 
iiMMifs  in  (‘ach  State.” 

Conncirs  supporting  statement  on  this  recommendation  explains  the  im- 
poi-iari<  (‘  of  tlie  recommended  action, 

Kcoomincndation  0,  on  adequacy  of  medical  care,  points  out  that  “future  pub- 
lic wolf.iro  costs  may  increase,  largely  because  of  increasing  medical  care  needs 
and  costs.”  q'he  Council  recommends  that  the  Federal  Government  should  ex- 
cr<-isc  gr(‘ater  leadership  in  stimulating  and  encouraging  States  to  extend  the 
scoji(‘  and  content  and  improve  the  quality  of  medical  care  for  which  assistance 
payimmls  are  made  to  or  on  behalf  of  needy  individuals.  Specific  steps  are  rec- 
<nnnn‘nd(Ml  toward  this  end. 

.\s  the  Council  points  out:  “Low  income  and  poor  health  work  in  a vicious 
circle.  Malnutrition,  untreated  physical  handicaps,  debilitating  chronic  condi- 
tions. and  the  like,  do  not  make  for  vigorous  self-supporting  people.” 

Recommendation  8 deals  with  community  participation  and  use  of  voluntary 
agencies.  The  Council  urges  that  the  Federal  Government  encourage  each  State  to 
work  more  closely  with  voluntary  agencies,  etc. 

Recommendation  17,  on  training  and  personnel,  includes  four  specific  recom- 
mendations to  improve  administration,  promote  social  rehabilitation,  and  help 
prevent  dependency.  Data  are  presented  on  shortages  of  social  workers,  on 
understaffing  of  public  assistance  agencies,  and  on  the  very  heavy  turnover  among 
public  assistance  employees. 

Recommendation  18,  on  strengthening  family  life,  states  in  part : 

“The  Congress  should  appropriate  funds  authorized  under  the  Social  Security 
.Amendments  of  1956  for  grants  for  research  and  demonstration  projects  such  as 
those  relating  to  the  prevention  and  reduction  of  dependency,  coordination  be- 
tween private  and  public  agencies,  and  improvements  in  social  security  and  re- 
lated programs,  and  research  leading  to  strengthening  family  life.” 

The  President’s  budget  request  asks  for  only  a fraction  of  the  money  that 
Congress  authorized  for  such  vital  studies  in  1956.  The  request  totals  $700,000  in- 
stead of  the  more  than  $2  million  requested  in  the  1958  budget.  Now  that  the 
Advisory  Council  has  emphasized  the  importance  of  preventing  dependency  with 
the  help  of  such  cooperative  research  projects,  we  urge  your  committee  to  rec- 
ommend the  full  appropriation  authorized  in  1956. 

The  total  amount  requested  by  the  President  for  administrative  expenses  of 
the  Federal  Bureau  of  Public  Assistance  equals  slightly  more  than  one-tenth 
of  1 percent  of  the  estimated  Federal  grants  for  the  programs  which  the  Bureau 
supervises.  It  is  shortsighted  economy  to  deny  necessary  additions  to  the  staff 
of  the  Bureau  for  the  purpose  of  improving  the  quality  and  effectiveness  of  ad- 
ministration at  all  levels  so  as  to  minimize  dependency  and  potentially  save  vast 
amounts  through  restoring  many  thousands  of  families  to  self-sufiaciency. 

THE  children’s  BHEEAH 

The  programs  administered  by  this  Bureau  have  enabled  many  mothers  and 
children  to  achieve  better  health.  They  have  contributed  to  the  general  wel- 
fare and  through  enhancing  the  productivity  of  many  thousands  of  people, 
have  increased  Federal  revenues.  The  administration  has  nevertheless  again 
failed  to  ask  for  the  full  additional  $5  million  authorized  in  1958  for  each  of 
the  three  major  programs : Maternal  and  child  health  services,  services  to  crip- 
pled children,  and  child  welfare  services.  We  urge  you  to  appropriate  the 
full  amounts  authorized  so  that  they  may  be  granted  to  the  States  for  the 
support  of  adequate  programs  for  the  Nation’s  mothers  and  children.  They 
are,  respectively,  $21  million,  $20  million,  and  $17  million. 

OFFICE  OF  COMMISSIONER  OF  SOCIAL  SECURITY 

This  Office  performs  vital  overall  functions  for  the  entire  social  security 
program  and  is  financed  partly  from  general  revenues  and  partly  from  the 
OASI  trust  fund.  The  total  of  $390,000  requested  for  this  Office  is  a modest 
amount  and  in  our  view  insufficient.  Additional  funds  should  be  authorized 
to  provide  more  staff  for  the  appraisal  and  development  of  the  social  security 
programs,  to  permit  the  Social  Security  Bulletin  to  appear  in  more  attractive 
format,  and  to  issue  other  publications  as  necessary  on  basic  materials  relevant 
to  the  program.  Even  as  little  as  $100,000  would  be  helpful  for  these  purposes. 
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OFFICE  OF  EDUCATION 

Vocational  education 

Although  the  1961  budget  request  for  vocational  education  as  a whole  totals 
$40,267,081,  which  is  identical  to  the  amount  appropriated  for  fiscal  1960,  there 
has  been  a reshuffling  in  the  placement  of  such  funds  which  we  find  most 
disturbing. 

The  President’s  budget  estimate  proposes  a decrease  of  $2  million  in  the 
amount  to  be  used  under  title  I of  the  George-Barden  Act  for  vocational  educa- 
tion programs,  including  the  related  instruction  for  apprentices.  The  $2  million 
which  the  administration  has  cut  from  these  title  I programs,  it  has  added 
to  the  so-called  area  vocational  education  programs  under  title  III  of  the 
George-Barden  Act  (as  established  by  title  VIII  of  the  National  Defense  Educa- 
tion Act) . 

In  other  words,  to  put  it  bluntly,  and  as  admitted  in  the  message  accompany- 
ing the  budget  statement,  the  older  programs,  that  is,  the  standard  vocational 
education  programs  including  related  instruction  for  apprentices,  are  to  be  cut 
back  in  order  to  provide  additional  funds  for  the  limited  type  programs  under 
title  VIII  of  the  National  Defense  Education  Act,  which  has  only  3 more  years 
to  run. 

We  vigorously  oppose  this  proposed  reduction  of  funds  for  vocational  educa- 
tion programs  of  a permanent  nature,  in  favor  of  programs  of  a limited  type 
and  temporary  duration  as  provided  in  the  National  Defense  Education  Act. 

Such  a shift  cannot  be  justified.  George-Barden  Act,  title  I funds  have  all 
been  committed  and  used.  The  States  rely  on  the  receipt  of  their  portion  of  this 
item  as  basic  to  their  established  and  continuing  vocational  education  programs. 
A cut  of  $2  million  and  its  shift  to  title  III  programs  will  disrupt  existing  and 
satisfactory  State  use  of  funds  and  will  require  a State  to  develop  programs 
under  title  III  (programs  necessarily  of  limited  life  under  title  VIII  of  the 
National  Defense  Education  Act) . 

The  AFI^CIO  is  unalterably  opposed  to  this  proposed  shift  in  funds.  If  the 
administration  needs  more  funds  for  National  Defense  Education  Act,  title  VIII 
programs,  such  funds  should  not  come  out  of  the  amounts  which  previously 
were  appropriated  to  generate  and  support  our  State  vocational  education 
programs. 

Whatever  else  needs  to  be  done  to  strengthen  America’s  supply  of  skilled 
workers,  the  one  thing  clearly  to  be  avoided  is  the  weakening  of  our  regular 
and  established  programs  of  vocational  education.  America  cannot  afford  the 
shift  recommended  in  this  budget. 

Library  services 

We  regret  that  once  again  the  President  has  requested  less  than  the  full 
amount  authorized  by  the  Library  Service  Act  for  assistance  to  State  library 
services.  Although  worthwhile  progress  has  been  accomplished  since  the  Library 
Service  Act  was  passed  in  1956,  the  essential  job  is  by  no  means  completed.  We 
have  only  to  remind  the  subcommittee  that  last  year  there  were  still  some  25 
million  people  in  rural  areas  without  any  public  library  service  and  over  250 
counties  with  no  public  library  service  within  their  borders. 

Library  services  should  be  expanded  as  rapidly  as  possible  so  that  they  are 
available  to  all  Americans,  young  and  old.  We  therefore  urge  this  subcommittee 
to  recommend  appropriation  of  the  full  $7,500,000  authorized  by  the  Library 
Service  Act.  This  is  $200,000  more  than  the  President  has  requested. 

FOOD  AND  DRUG  ADMINISTRATION 

We  strongly  urge  approval  of  at  least  the  $16,852,000  requested  in  this  year’s 
budget  for  the  Food  and  Drug  Administration. 

Our  only  concern  is  whether  this  figure  is  too  low.  As  a result  of  several 
years  of  underfinancing,  this  agency  faces  a problem  of  basic  expansion.  In 
addition,  new  and  heavy  responsibilities  have  been  placed  upon  it  by  the  Food 
Additives  Act  of  1958.  Finally,  the  continual  multiplication  of  new  technologies 
in  the  production  of  food,  drugs,  and  cosmetics  presents  an  expanding  cli.dlenge 
in  both  research  and  enforcement. 

The  basic  expansion  program  recommended  by  the  Citizens  Advisory  Com- 
mittee of  1955  must  be  continued  and  if  possible,  accelerated.  The  timetable 
developed  to  meet  the  Committee’s  recommendation  of  a “threefold  to  fourfold 
increase  in  from  5 to  10  years”  calls  for  1,763  budgeted  positions  in  1961.  Not 
taking  into  account  legislation  enacted  since  the  Committee  report,  the  com- 
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iminhor  of  jobs  proposed  in  this  year’s  budget  is  1,748.  This  is  “short 
w(‘igbt.”  although  not  nearly  as  much  as  the  administration  request  of  last  year 
Last  y(‘ar’s  deficiency  was,  of  course,  remedied  only  because  of  the  initiative  of 
this  Approiiriations  Subcommittee  and  its  distinguished  chairman.  This  sub- 
commit  t(‘(^  is  to  b(‘  complimented  for  its  keen  watchfulness  in  seeing  that  the 
Food  and  Drug  Administration  is  not  undercut  by  deficient  appropriations 
r(‘(iu(‘sts  of  the  budget-minded  administration. 

Tlicr(‘  ar(‘  now  over  100,000  establishments  subject  to  FDA  inspection.  The  new 
funds  will  (‘imble  the  FDA  to  bring  the  inspection  cycle  to  one  inspection  every  4 
y(*ars  for  each  establishment.  This  will  still  be  a long  way  from  the  goal 
of  one  inspection  per  establishment  per  year. 

rnd(M-  recent  legislation  the  Food  and  Drug  Administration  has  an  important 
responsibility  for  establishing  and  policing  tolerances  on  how  much,  if  any,  of  a 
])arfienlar  chemical  used  in  food  growing,  processing,  or  as  an  additive  to  food 
itself  is  safe  for  human  consumption.  The  FDA’s  resolute  enforcement  of  this 
responsibility  has  aroused  the  fear  and  opposition  of  some  groups  whose  profits 
may  thereby  be  subjected  to  risk.  It  would  be  most  unfortunate  if,  as  a result 
of  this  opposition,  the  agency  were  to  be  weakened  by  any  reduction  in  its  re- 
el n(‘<tcfl  npnropriations. 

We  are  pleased  to  note  that  the  new  budget  stakes  out  more  activity  in  the  as 
yet  little-known  field  of  radiological  contamination  of  foods.  This  is  of  vital 
importance.  We  cannot  afford  to  neglect  research  in  this  area  of  potential 
danger  to  our  health. 

We  nre  certain  that  we  can  rely  upon  this  subcommittee  to  give  serious  and 
sympathetic  consideration  to  the  full  needs  of  the  FDA  and  approve  appropria- 
tion of  whatever  amount  is  needed  beyond  the  bare  minimum  represented  by  the 
current  administration  request. 

PUBLIC  health  service 

We  live  in  an  age  of  constant  and  continuing  scientific  and  medical  discoveries 
that  will  lessen  human  suffering  and  prevent  disability  and  premature  death 
The  most  dramatic  kind  of  breakthroughs  seem  to  be  just  around  the  corner. 
The  possibility  of  more  productive  lives  for  all  the  people  of  the  Nation  looms 
ever  closer,  while  the  unsolved  problem  of  providing  all  of  America’s  men,  women, 
and  children  with  the  benefits  of  modern  medical  care  grows  increasingly  acute. 

In  the  face  of  this  situation,  it  is  staggering  to  the  imagination  that  thd 
President  should  propose  a cut  in  the  funds  devoted  to  the  Nation’s  health. 
The  funds  requested  for  the  Public  Health  Service  are  some  $74  million  less 
than  the  amount  appropriated  last  year. 

Grants  for  hospital  construction 

The  administration  has  once  again  recommended  a reduction  from  the  previous 
year  in  appropriations  under  the  Hill-Burton  Hospital  and  Medical  Facilities 
Act.  For  many  years  the  AFL-CTO  has  been  urging  Congress  to  appropriate  the 
full  amount  authorized  under  the  Hill-Burton  Act  for  construction  of  hospital 
and  other  health  facilities  in  view  of  the  continuing  shortage  of  such  facilities 
throughout  the  country.  While  the  excellent  work  accomplished  under  this  pro- 
gram has  helped  to  meet  the  need  for  the  additional  beds  due  to  population  in- 
crenses,  the  gain  in  reducing  the  total  backlog  has  been  minor. 

The  administration’s  proposed  cut  in  appropriations  for  hospital  construction 
comes  in  the  face  of  full  recognition  by  the  Department  of  Health,  Education, 
and  Welfare  that  the  broad  purpose  of  the  Hill-Burton  Act  has  by  no  means  been 
carried  out  and  that,  to  quote  the  Department’s  own  report,  “adequate  facilities 
of  mnny  kinds  are  still  lacking  if  a high  quality  of  medical  care  is  to  be  provided 
for  all  the  people.” 

The  Secretary  of  Health,  Education,  and  Welfare  justifies  the  actual  80-per- 
cent cut  in  funds  requested  by  suggesting  that  this  is  no  reduction  at  all,  because 
the  entire  fiscal  1960  appropriation  will  not  have  been  spent  by  .Tune  30.  He 
fails  to  point  out  that,  in  order,  to  make  orderly  planning  possible,  Hill-Burton 
money  may  be  used  over  a 2-year  period.  By  adding  the  unspent  funds  from 
this  year  to  the  current  requests  for  appropriations,  the  administration’s  budget 
may  give  the  appearance  of  maintaining  present  levels  of  aid  to  construction, 
It  misses  the  mark  of  actually  doing  so  by  some  $60  million. 

In  view  of  the  pressing  need  in  this  field,  the  third  constitutional  convention 
of  the  AFL-CIO  called  upon  Congress  to  “Increase  the  appropriations  to  the 
hospital  and  medical  facilities  construction  program  to  the  maximum  levels 
authorized  by  the  basic  legislation.”  This  would  require,  instead  of  the  cut  that 
is  suggested,  an  appropriation  of  $211.2  million. 
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National  Institutes  of  Health 

It  is  gratifying  to  note  that  the  administration  takes  cognizance  of  the  im- 
portance attached  by  the  American  people  to  the  possibilities  to  be  realized 
through  large-scale  medical  research.  At  least  no  cut  in  the  total  appropria- 
tions for  the  National  Institutes  of  Health  has  been  proposed.  There  is  no  reason, 
however,  for  not  expanding  these  funds  in  line  with  ever-increasing  opportuni- 
ties for  progress. 

We  call  attention  once  again  to  the  report  of  the  Secretary’s  Consultants  on 
Medical  Research  and  Education  which  states  that  “the  expansion  of  medical 
research  and  education  required  in  the  national  interest  will  be  costly  and  should 
not  be  restricted  by  lack  of  funds,”  and  that  the  consultants  “believe  it  con- 
servative to  project  total  national  medical  research  expenditures  of  $900  million 
to  $1  billion  per  year  by  1970  * * 

Most  urgently  we  suggest  that  now,  while  hopes  of  dramatic  progress  are  so 
bright,  is  hardly  the  time  to  cut  the  appropriations  to  the  National  Cancer  In- 
stitute, to  mental  health  activities,  and  to  neurology  and  blindness  activities,  as 
the  administration  recommends.  We  reiterate  our  position  that  the  only 
legitimate  limitation  on  appropriations  for  medical  research  should  be  the 
availability  of  professional  resources  to  use  such  funds  productively.  We  trust 
that  once  again  this  committee  will  exercise  its  inspired  and  responsible  leader- 
ship in  this  direction. 

Health  of  the  aged  and  chronic  disease 

It  is  virtually  impossible  to  understand  how  the  President  could  propose  a cut 
of  almost  $2  million  in  the  funds  to  provide  the  States  with  technical  assistance 
and  support  for  health  services  and  training,  in  the  face  of  blatant  unmet  needs 
which  exist  in  this  area. 

We  will  confine  our  comments  to  one  of  the  items  under  “Assistance  to  States,” 
that  of  “Health  of  the  Aged  and  Chronic  Disease.”  In  this  category  are  the  funds 
which  are  to  enable  the  Department  to  continue  “studies  to  develop  and  improve 
methods  for  the  identification  and  prevention  of  chronic  illness,  for  the  restora- 
tion of  the  chronically  ill  and  aged,  and  for  meeting  special  health  problems 
of  the  aged,”  and  give  assistance  “in  the  application  of  proven  techniques 
through  technical  assistance,  demonstrations,  and  training.” 

We  are  distressed  to  discover  that  the  year  1960,  which  finds  the  number 
of  aged  and  chronically  ill  Increasing  daily  and  which  finds  the  existence  of  an 
ever-growing  body  of  knowledge  and  techniques  to  reduce  the  burden  of  chronic 
illness  and  improve  the  health  of  the  aging,  also  finds  the  administration  asking 
for  the  stinting  sum  of  $1,354,100  as  the  Federal  Government’s  contribution 
toward  finding  ways  to  bring  the  benefits  of  that  knowledge  and  those  tech- 
niques to  the  people. 

For  the  past  20  years,  many  public  health  programs  of  great  significance 
have  been  initiated  by  Federal  grants  to  the  States.  This  was  true  in  venereal 
disease  control,  tuberculosis  control,  and  many  other  programs.  There  is  good 
indication  that  State  and  local  health  departments  would  be  prepared  to  engage 
in  the  public  health  assault  against  chronic  disease  and  in  the  effort  to  main- 
tain the  health  of  the  aging  which  is  so  very  badly  needed,  if  enough  Federal 
funds  were  available. 

The  organization  of  health  services,  especially  for  the  chronically  ill  and  the 
aged,  and  particularly  in  the  area  of  out-of-hospital  care,  is  extremely  inade- 
quate in  most  communities.  There  is  a great  need  for  demonstrations  on  the 
local  level  of  how  the  organization  and  quality  of  services  can  be  improved,  in 
the  areas  of  prevention  of  disease,  curative  treatment,  and  prevention  of  dis- 
ability. A great  deal  could  be  achieved  through  demonstration  projects  which 
could,  for  example,  provide  organized  home  care  under  hospital  supervision; 
establish  home-nursing  and  homemaker  services ; experiment  with  facilities 
to  provide  day  care  to  some,  and  night  care  to  others;  or  show  what  can  be 
done  through  the  use  of  rational  methods  of  hospital  organization  such  as  pro- 
gressive patient  care  and  allied  techniques. 

Experience  shows  that  the  development  of  these  urgently  needed  services 
could  be  effectively  encouraged  and  expanded  through  the  use  of  increased 
Federal  funds. 

No  appropriation  less  than  the  maximum  authorized  for  assistance  to  the 
States  under  the  basic  legislation  is  reasonable  under  the  circumstances.  We 
believe  that  $30  million  should  be  appropriated  for  “Assistance  to  States,  gen- 
eral.” and  that  a substantial  portion  of  this  should  go  to  stimulate  the  creation 
of  projects  and  services  for  the  age<l  and  those  with  chronic  illness. 
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I'livironnK  ntal  health  activities 

TIr*  (;oiij;ross  in  1056  authorized  $50  million  annually  for  grants-in-aid  to 
local iti(‘s  for  construction  of  sewage  treatment  facilities.  In  the  bill  which 
the  President  has  just  vetoed,  H.R,  3610,  this  amount  would  have  been  raised 
t(>  million  a year  for  a 10-year  period.  In  the  face  of  this  minimum  need 
as  (‘xpress(‘d  by  the  Congress,  the  administration  has  requested  only  $20  million 
for  this  purpose  for  fiscal  1961. 

'I'his  is  a completely  inadequate  amount  which  should  be  substantially  in- 
cre.ised.  It  is  well  known  that  the  localities  simply  do  not  have  the  financial 
cai>ii<  ity  to  deal  with  this  growing  menace  to  the  Nation’s  health.  While  the 
j)rogram  under  the  1956  act  has  stimulated  construction  of  sewage  treatment 
facilities,  even  the  administration  acknowledges  that  there  is  still  a tremendous 
backlog  of  needs  for  additional  plants.  Thus,  Maj.  Gen.  J.  S.  Bragdon,  the 
adviser  to  the  President  on  public  works,  has  said:  “We  need  almost  8,000 
municipal  plants  alone,  and  in  all,  some  17,000  facilities,  public  and  private,  to 
insure  that  all  of  the  potential  sources  of  pollution  are  adequately  controll^.” 

In  addition  to  increasing  the  appropriation  to  carry  out  the  1956  act,  we  also 
believe  that  the  $12.5  million  requested  for  the  Department’s  own  program  of 
environmental  health  activities,  including  water  and  air  pollution  and  radio- 
logical health,  is  probably  inadequate.  We  question  whether  the  $4.9  million 
i-equested  for  the  air  pollution  control  program  is  enough  in  view  of  the  mag- 
nitude of  the  problem.  We  are  also  concerned  that  the  $6.1  million  appropriated 
for  radiological  health  will  probably  be  inadequate.  As  you  know,  the  Secretary 
of  Health,  Education,  and  Welfare  has  largely  accepted  the  recommendation 
of  the  Radiation  Study  Subcommittee,  of  the  National  Committee  on  Radiation 
Protection  and  Measurement  for  lowering  the  permissible  limits  for  radiation 
in  food  and  water.  This  makes  all  the  more  important  the  work  of  the  Public 
Health  Service  in  this  field  and  will  also  increase  the  complexity  in  size  of  its 
program.  We  therefore  urge  that  sufficient  funds  be  appropriated  to  assure 
that  this  vital  problem  affecting  the  Nation’s  health  and  welfare  will  be  ade- 
quately met. 

NATIONAL  HEALTH  SURVEY 

We  welcome  the  President’s  request  for  an  increase  of  $681,000  for  the  Office 
of  the  Surgeon  General  to  support  the  national  health  survey.  As  indicated  in 
the  budget  message,  such  funds  would  be  used  to  (1)  obtain  information  on  the 
amount,  distribution,  and  effects  of  illness  and  disability  in  the  United  States 
and  the  services  received  for  such  conditions,  and  (2)  study  techniques  for 
obtaining  such  statistical  information  with  a view  toward  their  continuing 
improvement. 

With  the  total  health  budget  running  into  the  hundreds  of  millions  of  dollars, 
certainly  this  expenditure  of  about  two-thirds  of  $1  million  to  keep  fully  in- 
formed on  the  nature  of  the  health  problem  in  a modest  and  desirable  one.  We 
urge  its  approval. 


Statement  of  the  AFD-CIO  Executive  Council  on  the  Economic  Situation 

America  must  choose  dynamic,  up-to-date  programs  for  sustaining  economic 
growth  in  the  1960’s  or  face  more  crippling  recessions  from  repeating  the  mis- 
takes of  the  past  7 years  of  stagnation.  Only  a balanced  economy  with  a 
sustained  growth  rate  of  5 percent  a year  can  provide  a healthy  relationship 
between  a fast-growing  labor  force  and  rapid  increases  in  productivity  and 
productive  capacity.  Policymakers  must  choose  between  an  America  with  more 
jobs  for  more  people  who  can  buy  more  goods  produced  more  efficiently  by 
greater  plant  capacity  and  an  America  with  limited  job  opportunities,  high 
levels  of  unemployment,  tight  money,  economic  restrictions,  and  repeated 
recessions. 

As  1960  begins,  policymakers  seem  intent  on  repeating  past  errors.  Despite 
the  pi-osperous  beginning  of  this  year,  many  academic  and  business  economists 
are  already  predicting  a recession  in  1961.  Facts  support  this  possibility.  Ad- 
ministration and  business  policymakers  must,  therefore,  take  immediate  action. 
They  must  discard  the  negative,  growth-stunting,  lopsided,  recession-producing 
policies  of  the  last  7 years  or  face  the  possibility  of  a repetition  of  the  recession 
years  1953-54  and  1957-58 ; only  this  time,  the  losses  could  be  greater. 

Policy  changes  must  be  immediate : Monetary  policy  designed  to  foster  growth 
must  replace  the  tight-money  policy  that  has  helped  squeeze  the  economy  into 


recession  twice  in  the  last  decade.  This  squeeze  recently  has  in  some  ways 
become  as  tight  as  1929.  Budget  policy  based  on  America's  need  for  defense 
and  for  the  growing  needs  of  its  increasing  population  must  replace  the  19th 
century  budget  policy  based  on  the  pennypinching  obsession  with  seeking  budget 
surpluses  regardless  of  the  cost  to  national  well-being. 

Business  and  Government  must  both  recognize  that  increased  plant  and 
equipment  expenditure  is  dependent  upon  high  levels  of  consumer  buying 
power.  The  growing  number  of  products  produced  by  the  Nation’s  factories 
cannot  be  sold  unless  wage  and  salary  income  is  rising.  Tax  policy  must  in- 
clude revisions  in  the  tax  structure  to  help  support  this  balance  between  con- 
sumption and  investment  Tax  inequities  and  discrimination  against  low-  and 
middle-income  taxpayers  must  be  replaced  by  a fair  method  of  getting  enough 
revenue  to  meet  national  needs. 

At  the  same  time,  counterrecessionary  measures  should  be  put  on  the  statute 
books,  enacted  now  and  to  be  saved  for  use  in  case  a downward  cycle  arrives. 

OUTLOOK  FOR  1609 

Support  for  the  prediction  of  a recession  in  1961  comes  from  the  following 
analysis : During  the  first  quarter  of  1960,  economic  activity  will  be  at  a high 
level.  Business  is  rebuilding  inventories  of  steel,  steel  products,  and  automo- 
biles. Production,  sales,  and  employment  are  rising. 

By  midyear,  the  rebuilding  of  business  inventories  can  be  expected  to  ease 
and  a considerable  slowdown  in  economic  activity  will  follow. 

The  rise  of  consumer  sales  in  the  past  year  has  been  bolstered  by  a $5.4 
billion  increase  in  installment  credit,  one  of  the  sharpest  rises  on  record.  A 
similar  sharp  rise  of  installment  buying  cannot  be  expected  to  continue  through 
1960.  If  the  buying  power  of  American  families  fails  to  rise  substantially  in 
the  months  ahead — ^through  wage  and  salary  increases,  as  well  as  rising  em- 
ployment— the  increase  of  consumer  sales  may  slow  down  at  about  the  same 
time  that  the  inventory  buildup  eases. 

Unless  present  policies  are  reversed,  the  economy’s  forward  advance,  marked 
in  the  first  half  of  1960,  will  start  to  slacken  by  mid-1960.  Most  lines  of 
economic  activity  will  be  slowing  down  or  declining  by  the  end  of  the  year. 
One  possible  exception  to  the  decline  in  activities  may  be  large  corporations’ 
investment  in  new  plant  and  equipment.  Productive  and  more  efficient  capacity, 
therefore,  will  be  available,  while  sales  of  most  goods  may  be  leveling  off  or 
falling.  This  combination  of  factors  make  a recession  some  time  in  1961  a 
very  great  possibility 

FORCES  SLOWING  DOWN  RATE  OF  ECONOMIC  GROWTH 

What  are  the  forces  that  are  working  for  a slowdown  in  the  rate  of  economic 
growth?  (1)  Tight-money  policy  has  brought  on  interest  rates  that  are  the 
highest  in  over  a quarter  of  a century ; ( 2 ) Government  budget  policy  designed 
to  stifle  the  building  of  schools,  hospitals,  homes,  and  community  facilities  that 
are  so  vital  for  a growing  and  expanding  economy;  (.3)  preoccupation  with 
fighting  infiation,  coupled  with  a fear  of  growth.  Nineteenth  century  economic 
policies  do  not  fit  the  dynamics  of  today’s  problems. 

(1)  The  tight-money  squeeze 

The  continued  application  of  the  tight-money  choke  every  time  the  economy 
moves  upward  has  finally  caused  the  tightest  squeeze  in  more  than  a generation. 
The  Government’s  tight-money  policy  has  squeezed  the  money  supply  downward 
until  it  is  almost  smaller  in  relation  to  total  output  than  it  has  been  since  be- 
for  the  great  depression  of  1929.  The  tight-money  policy  has  contributed  to  a 
rise  of  over  40  percent  in  interest  payments  on  the  national  debt  since  1953, 
although  the  debt  has  increased  less  than  8 percent.  It  threatens  the  economy’s 
forward  momentum,  as  it  drastically  restricts  certain  kinds  of  necessary  eco- 
nomic activity. 

The  interest  rates  on  FHA  mortgages  is  now  5%  i>ercent.  But  that  isn’t  all. 
There  is  another  one-half  percent  that  must  be  added  for  insurance.  Untold  ad- 
ditional payments  have  to  be  made  in  order  to  even  get  a mortgage.  This  com- 
bination of  tight-money  policies  and  practices  has  already  brought  a slump 
in  homebuilding.  Construction  programs  of  State  and  local  governments  are 
being  curtailed  or  iX)stponed,  because  borrowing  has  become  too  expensive.  If 
the  tight-money  squeeze  continues,  it  will  curb  the  purchases  of  small  businesses. 
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fiiniirrs.  :iim1  t-oiisuiiKM-s.  An  increasing  number  of  economic  activities  will  be 
• liukiMl  as  t iglit  mom*y  takes  bold  during  tbe  course  of  the  year. 

'I'hi*  large  corporations,  however,  have  huge  financial  resources  that  make 
them  iimimm‘  to  early  effects  of  the  tight-money  squeeze.  Their  investments 
in  m*\\  plant  and  (^piipment — particularly  labor-displacing  automation  ma- 
ehiiMM-y  are  ('xp(‘cled  to  rise  through  the  year.  Industry’s  capacity  to  produce 
will  he  inensasing  in  the  second  half  of  1960,  when  the  economy’s  ability  to  buy 
may  he  slowing  down  considerably.  It  was  such  a lack  of  balance  between  the 
M-ononiy’s  capacity  to  produce  and  its  ability  to  buy  that  brought  on  the  re- 
eession  of  lO.lT-oS. 

( ) 77(c  hu(l(/rt  (uuUjcl 

In  the  name  of  fighting  inflation,  the  administration  has  assumed  thqt  a budget 
surplus,  regardless  of  its  consequences,  is  a necessity.  The  administration’s 
hudg(*t  ))roposals  threaten  the  expansion  of  our  economy,  as  they  restrict  neces- 
sary and  (‘conomy-boosting  activities.  Defense  expenditures  are  to  be  held  to 
last  y(‘ar’s  level,  and  public  service  programs  are  to  be  curbed  or  maintained  as 
m(‘r('  tok(‘ii  gestures.  The  Federal  Government’s  aim  is  to  create  a $4.2  billion 
surplus  in  the  budget,  placing  greater  emphasis  on  a balanced  budget  than  upon 
<‘conomic  growth. 

id)  ^'F))fation”  fight  has  caused  7 years  of  stagnation 

A snail’s  pace  growth  of  the  economy  in  relation  to  population  has  resulted 
from  7 years  of  dangerously  cutting  down  the  pace  of  balanced  economic  growth 
in  the  name  of  fighting  inflation.  The  tight-money  squeeze  and  the  budget- 
balancing efforts  have  combined  to  make  a sustained  high  average  growth  rate 
impossible.  Instead,  America’s  rate  of  output  per  person  between  1953  and  1959 
was  .squeezed  to  a yearly  average  rate  of  six-tenths  of  1 percent,  only  one- 
seventh  the  rate  of  Soviet  economic  expansion.  During  this  period,  unemploy- 
ment as  a percent  of  the  labor  force  rose  from  2.9  percent  to  over  5 percent. 
Yet  the  current  policies  of  Government  seem  designed  to  reduce  even  the  snail’s 
l)ace  of  growth  and  to  lead  to  ever  higher  levels  of  joblessness. 

As  1960  begins  with  a boom  that  includes  a high  rate  of  joblessness  and  a 
large  percentage  of  idle  industrial  capacity,  therefore,  prospects  for  the  future, 
based  on  current  policies,  are  frightening.  For  the  population  is  growing 
rapidly.  The  labor  force — the  number  of  people  who  need  jobs — is  also  growing. 
Large  corporations  continue  to  pour  funds  into  new  plant  and  equipment  of  a 
kind  that  will  cause  sharp  rises  in  productivity. 

CONCLUSION 

Obviou.sly  the  19th  century  economic  policies  practiced  in  the  last  decade 
have  not,  therefore,  even  in  a moment  of  boom  produced  an  economy  with  maxi- 
mum employment,  production  and  purchasing  power.  Restricting  economic 
growth  by  budget  balancing  and  preoccupation  with  a nonexistent  kind  of  in- 
flation obviously  will  not  attain  the  objectives  of  the  Employment  Act  of  1946. 
Action  to  reverse  these  current  policies  cannot  come  too  soon. 

The  weak  and  backward-looking  actions  of  the  last  7 years  of  stagnation 
with  its  restricted  and  distorted  policies  must  be  reversed.  A bold  dynamic 
program  along  the  lines  of  the  following  six  points  must  be  substituted. 

(1)  The  tight-money  squeeze  must  be  reversed.  The  administration’s  attempt 
to  remove  the  4^4  percent  ceiling  on  long-term  bonds  must  be  repulsed.  Any 
effort  to  tighten  the  money  supply  and  raise  interest  rates  even  further  must  be 
defeated.  The  current  economic  problem  is  just  the  opposite  of  the  one  now 
dictating  tight-money  decisions.  Today,  the  United  States  is  faced  with  an 
inadequate  supply  of  money  to  accomplish  its  goal  of  sustained  5 percent  an- 
nual rate  of  growth. 

(2)  Government  programs  for  public  services  such  as  schools,  hospitals,  com- 
munity facilities,  and  homes  must  be  expanded,  not  restricted. 

(3)  The  defense  needs  of  this  country  must  be  adequately  met.  Expendi- 
tures in  this  area  should  be  stepped  up  wherever  and  whenever  necessary.  Con- 
sideration of  a balanced  budget  should  be  secondary  to  the  military  security  of 
the  United  States. 

(4)  Economic  balance  between  business  investment  and  consumer  markets 
must  be  achieved.  We  cannot  permit  a repetition  of  the  1955-57  experience 
when  the  country’s  economic  ability  to  produce  outpaced  its  ability  to  consume. 
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(5)  Increases  in  wages  and  salaries,  along  with  si)e€ial  efforts  to  raise  the 
buying  power  of  low-wage  workers  through  minimum-wage  legislation,  must 
be  encouraged  and  achieved.  The  Fair  Labor  Standards  Act  should  be  amended 
to  extend  the  law’s  coverage  to  workers  in  retail  and  wholesale  trade,  service, 
and  large-scale  farms  and  to  raise  the  minimum  wage  to  $1.25  an  hour. 

(6)  A revision  in  the  tax  structure  designed  to  provide  a more  equitable  basis 
for  raising  Federal  revenues  is  essential  to  meet  the  needs  of  an  expanding 
Government  budget. 

Since  realism^  dictates  an  awareness  that  the  administration  does  not  intend 
to  reverse  its  policies  quickly,  we  must,  therefore,  be  prepared  to  fight  another 
recession,  aggressively  and  quickly. 

We  should  adopt  immediate  counterrecessionary  policies  to  be  put  into  effect 
as  soon  as  a decline  in  the  economy  develops.  In  this  way,  any  recession  that 
may  develop  can  be  minimized  and  its  effects  reduced. 

First,  the  unemployment  insurance  system  should  be  improved.  The  rise  in 
unemployment  insurance  payments  during  the  1957-58  recession,  offset  one- 
fourth  to  one-fifth  of  the  drop  in  total  wages  and  salaries.  The  adoption  of  a 
Federal  standards  system  for  unemployment  insurance  designed  to  increase 
benefit  levels  as  well  as  duration  of  payments  would  substantially  improve  the 
counterrecessionary  measures  now  a\i,alable. 

Second,  a detailed  shelf  of  public  works  programs  should  be  prepared  at  once. 
All  public  works  programs  should  be  examined  to  determine  which  of  them  could 
be  made  ready  and  available  for  immediate  action  at  the  first  signs  of  a reces- 
sion. Detailed  planning,  blueprinting,  and  land  purchases  should  be  made  well 
in  advance  of  a recession.  A comprehensive  program  of  this  type  would  include 
Federal  technical  aid  and  long-term  loans  to  make  imssible  State  and  local 
government  planning.  Such  a program  is  essential  for  the  development  of  a 
Federal  shelf  of  public  works. 

Third,  the  Social  Security  Act  should  be  amended  to  provide  increased  benefits 
and  medical  care  provision  to  those  who  are  eligible  for  old-age  and  survivors 
insurance. 

These  things  must  be  done  regardless  of  whether  a recession  will  actually 
occur.  Our  economy  should  always  be  prepared  to  react  quickly  in  case  of 
economic  decline.  It  is  our  fervent  hope  that  the  economic  x>olicies  of  this 
administration  can  be  reversed,  thus  enabling  us  to  maintain  maximum  employ- 
ment, production,  and  purchasing  power. 

The  AFL-CIO  is  convinced  that  the  present  policies  that  are  now  leading 
us  toward  another  recession  can  and  should  be  reversed.  But  if  they  are  not, 
we  repeat,  w^e  must  be  prepared,  better  than  we  have  been  in  the  past,  with  the 
necessary  kinds  of  action  programs  designed  to  quickly  counteract  the  effects 
of  a recession. 

Mr.  Bookbinder.  I shall  take  just  a few  moments  to  highlight  sev- 
eral of  our  specific  recommendations. 

On  the  whole,  as  in  previous  years,  as  you  know,  we  support  the 
work  of  these  two  major  departments  of  Government.  These  are  two 
departments  which  have  a major  responsibility  for  the  health,  wel- 
fare, and  well-being  of  working  people  in  addition  to  all  men  and 
women  of  the  country. 

I want  to  point  out  that  in  the  resolution  which  is  appended  to  the 
statement  and  which  we  quote  on  the  first  page,  the  AFLf-CIO  has 
stated  a basic  concept  which  may  merit  repetition  here.  Although  we 
obviously  do  not  seek  to  increase  the  budget  for  the  sake  of  increasing 
the  budget — we  would  just  as  soon  see  a balanced  budget  as  anybody — 
we  do  think  a balanced  budget  is  a No.  2 priority  and  that  the  No.  1 
priority  is  the  welfare  of  the  American  people.  We  note  with  concern 
that  there  are  some  needs  of  the  American  people  which  are  not  met 
adequately  by  this  particular  budget  submitted  by  the  President. 

Now  for  a few  specific  recommendations. 

In  the  case  of  the  wage-hour  administration,  in  light  of  the  record  of 
great  violations,  we  would  hope  that  the  request  made  by  the  Wage- 
Hour  Division  which  was  turned  down  by  the  Budget  Bureau,  for 
$900,000  to  permit  the  employment  of  100  additional  field  inspectors. 
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l»o,  ^nanlod  to  tlie  Division.  Many  millions  of  dollars  in  wages  are 
now  known  to  be  lost,  as  determined  by  the  sample  checks  made. 
Many,  many  additional  millions  are  presumably  lost  which  are  not 
e\  (‘1'  known  about. 

For  tlie  Bureau  of  Labor  Standards,  we  would  recommend  spe- 
nilically  a $50,000  increase  to  permit  some  detailed  study  and  analysis 
of  the  i-eports  which  have  now  come  in  in  such  large  numbers  under 
tlie  A\"elfare  and  Pension  Plan  Disclosure  Act.  It  seems  to  us  rather 
silly  to  have  invested  all  these  funds,  to  have  had  many  thousands  of 
j)(*ople  produce  these  reports,  and  then  to  find  that  a gold  mine  of 
really  useful  infomiation  lies  untapped  in  the  Bureau  of  Labor  Stand- 
ai-ds.  This  modest  amount  of  money  would  make  possible  a very  use- 
ful appraisal  of  those  data. 

Also  we  would  endorse  very  heartily  the  $65,000  which  has  been 
re(iuested  by  the  Bureau  of  Labor  Standards  for  the  work  in  the 
im])rovement  of  domestic  migratory  workers’  conditions. 

A few  quick  observations  on  the  Bureau  of  Labor  Statistics.  First, 
I am  very  happy  to  be  able  to  say  to  the  committee  for  the  record 
how  ])leased  we  are  that  the  committee’s  work  is  being  fruit  in  the 
case  of  the  city  worker’s  family  budget.  After  several  years’  remind- 
ers from  this  committee,  the  work  has  proceeded  to  the  point  that 
we  are  told  within  a few  months  figures  for  6 cities  will  be  available, 
and  shortly  thereafter  some  additional  14  cities. 

We  also  want  to  express  pleasure  at  the  fact  that  although  our  re- 
quest for  additional  moneys  for  wage  statistics  was  not  granted  in 
the  initial  appropriation,  a supplemental  appropriation  soon  there- 
after did  provide  very  much  needed  funds  for  more  work  in  the  field 
of  wages. 

We  renew  our  support  for  some  more  funds  for  collective  bargain- 
ing and  for  productivity.  These  are  two  areas  that  require  more 
progress. 

A modest  amount  of  money  is  now  being  requested,  some  $40,000, 
for  a study  of  the  labor  aspects  of  world  markets.  You  will  recall 
that  we  have  supported  this  type  of  study  in  previous  years,  and  we 
hope  this  $40,000  will  be  availal3le. 

I had  hoped  to  have  with  me  a delegate  from  our  Metal  Trades 
Department  to  say  just  a few  words  ab^out  the  need  for  additional 
moneys  in  the  apprenticeship  and  training  program.  We  have  a de- 
tailed section  in  the  full  statement  which  has  been  submitted.  I 
would  just  comment  here  that  we  would  recommend  some  three- 
quarters  of  a million  dollars  more,  in  addition  to  the  $4  million  re- 
quested, which  would  permit  the  employment  of  some  100  additional 
field  staff  people  to  do  work  in  this  rapidly  increasing  field,  because 
of  the  increased  need. 

Finally,  just  a word  or  two  on  public  health  and  related  matters. 

Once  again  the  administration  does  no  more  than  to  say,  “OK”  for 
what  you  do  the  previous  year,  but  one  of  these  days  you  may  see  them 
say,  “OK  and  do  a little  more,  too.”  As  you  know  from  many  weeks 
of  detailed  testimony,  the  administration  is  willing  to  have  the  same 
amount  for  the  KIH  activities,  but  by  limiting  it  to  the  same  overall 
amount  they  actually  have  to  cut  important  activities:  cancer  re- 
search, mental  health,  neurology,  and  blindness.  We  look  forward 
again  to  reading  with  pleasure  that  the  committee  has  not  been  held 
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back  by  the  administration’s  recommendations,  but  that  you  will  make 
recommendations  based  only  on  what  the  needs  are. 

In  the  field  of  hospital  construction,  unfortunately,  the  adminis- 
tration has  gone  down  some  $60  million.  Through  their  convenient 
sleight  of  hand,  they  make  this  recommendation  appear  as  if  they  are 
continuing  the  program  at  the  same  level  when,  as  a matter  of  fact, 
it  means  sustaining  the  inadequate  rate  of  actual  expenditures,  but  not 
meeting  the  needed  goals  that  you  have  set  through  your  appropria- 
tions. 

Although  the  Congress  has  indicated  that  $50  million  is  not  enough 
for  sewage  treatment  facilities — that  $90  million  is  the  actual  need — 
the  administration  would  appropriate  only  $20  million  out  of  the  au- 
thorized $60  million,  and  we  trust  that  that  will  not  remain  that  way. 

This  completes  my  own  recommendations.  I have  Mr.  Bert  Seid- 
man,  economist  of  the  AFL-CIO,  who  helped  prepare  the  statement, 
and  we  are  ready  for  any  questions  you  may  have. 

Mr.  Fogarty.  Mr.  Seidman,  have  you  anything  to  add  ? 

Thank  you  very  much. 


Thursday,  ^Iarch  3, 1960. 

Library  Services 

WITNESS 

MISS  SALLY  BUTLER,  DIRECTOR  OF  LEGISLATION,  GENERAL  FED- 
ERATION OF  WOMEN'S  CLUBS 

Mr.  Fogarty.  Next  we  have  Miss  Sally  Butler  representing  the 
General  Federation  of  Women’s  Clubs. 

Miss  Butler. 

Miss  Butler.  Mr.  Chairman  and  members  of  the  committee,  I am 
Sally  Butler,  director  of  legislation  for  the  General  Federation  of 
Women’s  Clubs.  The  general  federation  was  chartered  by  the  U.S. 
Congress  in  1901.  The  purpose  as  defined  in  the  charter  of  the  or- 
ganization is  to  unite  the  women’s  clubs  and  like  organizations 
throughout  the  world  for  the  purpose  of  mutual  benefit,  and  for  the 
promotion  of  their  common  interest,  education,  moral  values,  and  fine 
arts. 

The  general  federation  has  a membership  of  approximately  5 mil- 
lion women  in  the  United  States  of  America.  Education  is  a neces- 
sary requisite  for  the  preservation  of  the  democratic  way  of  life. 
All  people  in  every  community  must  have  the  opportunity  to  acquire 
all  the  education  that  is  offered  in  our  public  schools  and  the  addi- 
tional opportunities  that  can  only  be  given  through  the  library  serv- 
ices. The  Library  Services  Act  sets  up  machinery  by  which  the  facil- 
ities of  libraries  can  reach  a broader  base  than  it  has  in  the  past. 
However,  no  matter  how  much  machinery  is  set  up  for  this  or  any 
purpose  it  is  of  little  service  unless  there  are  sufficient  appropriations 
granted  so  the  job  can  be  done. 

Since  the  president  of  the  General  Federation  of  Women’s  Clubs, 
Miss  Chloe  Gifford — who,  incidentally,  is  of  the  staff  of  the  Univer- 
sity of  Kentucky,  off  2 years  to  do  this  job — repeatedly  says  that  edu- 
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ration  is  tlu‘  first  line  of  defense  for  our  Nation,  we  believe  library 
se!-vici‘s  to  the  States  and  communities  must  not  be  curtailed.  The 
r(‘soliit ions  of  tlie  General  Federation  of  Women’s  Clubs  form  the 
policy  of  the  organization.  We  do  have  a resolution  that  urges  econ- 
omy in  government  but  we  feel  it  is  false  economy  to  jeopardize  the 
e<l neat  ion,  liealth,  and  welfare  of  the  people.  We  urge  you  gentle- 
moti,  of  this  committee,  to  reconunend  that  the  full  appropriations 
as  authorized  by  the  Library  Services  Act  be  granted. 

Mr.  F(KtARiw.  That  is  a very  fine  statement,  Miss  Butler. 

A\"e  liave  resolutions  urging  economy,  but  you  do  not  urge  economy 
in  the  field  of  education  and  welfare. 

Miss  Butler.  When  it  will  affect  the  welfare  of  the  people.  As 
our  ])resident  has  said,  she  is  very  emphatic  that  education  is  the  first 
line  of  defense. 

Mr.  Fooariw.  But  in  the  President’s  budget  we  have  before  us,  he 
and  Mr.  Flemming,  the  Secretary  of  Health,  Education,  and  Welfare, 
liave  cut  several  of  the  going  programs,  like  vocational  education, 
whicli  he  cut  $2  million;  and  aid  to  federally  impacted  areas  for 
maintenance  and  operation  of  schools,  and  construction  of  schools, 
which  was  cut  by  $80  million;  hospital  construction,  which  was  cut 
$60  million ; and  medical  research  facilities  program,  which  was  cut 
$5  million. 

There  is  also  the  program  to  clean  up  our  streams.  I am  sure 
your  federation  is  for  that. 

Miss  Butler.  We  support  the  idea  that  we  must  not  economize 
in  that  area. 

Mr.  Fogarty.  That  was  cut  $25  million  this  year,  though. 

Miss  Butler.  When  you  economize  in  that  area  you  are  jeopardiz- 
ing not  only  the  health  but  we  feel,  and  have  said  in  the  statement, 
that  you  are  jeopardizing  the  security  of  the  Nation. 

Mr.  Fogarty.  It  is  false  economy,  too,  is  it  not,  to  cut  back  on  pro- 
grams like  this  which  involve  the  health  and  welfare  and  education 
of  our  people  ? 

Miss  Butler.  That  is  true. 

Mr.  Fogarty.  We  should  live  up  to  our  responsibility  to  give  our 
children  good  education. 

Miss  Butler.  Indeed  so.  Frankly,  we  have  resolutions  which  cover 
almost  everything  you  mentioned.  We  figure  it  is  false  economy  to 
reduce  such  appropriations. 

Mr.  F OGARTY.  I agree  with  you  in  that. 

You  say  you  have  5 million  members.  How  many  members  do  you 
liave  in  Rhode  Island  ? 

Miss  Butler.  I wish  I had  looked  that  figure  up.  We  have  a very 
active  group  in  Rhode  Island. 

IMr.  Fogarty.  I was  just  wondering  how  many  members. 

Miss  Butler.  I will  drop  you  a note  to  your  office  and  let  you 
know.  Wehavea  very  active  group  there. 

We  have  groups  in  every  State,  including  the  two  new  ones.  Our 
organization  is  very  active,  sir.  The  women  of  this  country,  partic- 
ularly the  women  of  this  organization,  I think  are  becoming  more 
and  more  interested  and  are  doing  a great  deal  of  adult  education. 
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They  are  studying  the  problems.  They  are  trying  to  see  if  they  can- 
not have  a little  influence  in  those  areas.  I believe  they  are  being 
effective. 

Mr.  Fogarty.  What  do  you  think  about  the  Parent-Teachers? 

Miss  Butler.  They  are  fine  but  you  can  let  somebody  else  tell  you 
about  that  since  their  representative  is  here  to  testify.  We  have  many 
members  who  belong  both  to  parents  and  to  teachers. 

Mr.  Fogarty.  It  is  a pretty  good  group,  is  it  not  ? 

Miss  Butler.  I think  it  is  wonderful. 

Mr.  F OGARTY.  Mr.  Denton. 

Mr.  Denton.  Miss  Butler,  as  one  Hoosier  lawyer  to  another,  I was 
very  pleased  to  hear  you  talk  about  adequate  appropriations  for 
library  service,  because  we  know  as  Hoosiers  how^  embarrassing  that 
situation  is. 

Miss  Butler.  Yes. 

Mr.  Denton.  The  full  authorization  is  $7,500,000,  but  the  budget 
is  for  only  $7,300,000  this  year  because  Indiana  is  the  only  State  in 
the  Union  which  does  not  participate  in  that  program.  The  Gov- 
ernor has  been  reported  as  saying  he  was  afraid  to  have  this  service 
because  he  was  afraid  it  would  brainwash  the  people  of  Indiana. 
He  said  he  was  misquoted  on  that ; that  he  did  not  make  that  statement. 

When  you  want  the  full  appropriation,  I am  afraid  you  are  talking 
to  the  wrong  people.  I know  you  have  much  more  influence  with  the 
Governor  than  I have.  If  you  would  use  your  influence  with  the  Gov- 
ernor to  put  this  library  service  program  in  effect  in  Indiana,  I am 
sure  this  committee  would  give  the  full  amount  for  that  purpose. 

Miss  Butler.  I do  not  mind  talking  to  the  Governor,  but  of  course 
my  assignment  here  was  to  talk  to  the  committee.  I am  quite  vocal 
when  I am  back  in  Indiana,  and  I shall  be  back  March  14.  I shall  try 
to  call  on  the  Governor. 

Mr.  Denton.  Several  Members  of  Congress  are  very  much  dis- 
turbed about  that.  Of  course,  we  are  hopeful  that  the  new  Governor 
we  shall  have  next  year  will  take  Indiana  back  into  the  Union  on 
libarary  services  and  we  will  not  be  the  only  State  which  thinks  the 
service  is  not  safe.  I think  it  is  a splendid  service. 

Miss  Butler.  We  think  it  is  a necessary  one. 

Mr.  Denton.  I think  it  is  a crime  that  the  people  of  our  State  are 
deprived  of  it.  We  pay  taxes  the  same  as  anybody  else.  I cannot 
think  of  any  subject  I would  rather  hear  a Hoosier  talk  on  than  that 
subject.  Knowing  you  and  your  ability  to  get  things  done,  I believe 
you  should  try  to  convince  our  Governor  that  this  is  not  a dangerous 
program. 

Miss  Butler.  Do  you  think  it  might  help  if  I should  take  a copy  of 
our  statement  and  go  call  on  him  when  I get  there  next  week  ? 

Mr.  Denton.  Of  course,  he  has  had  a number  of  people  call  on  him 
since  he  has  been  in  the  statehouse.  I think  the  ladies’  clubs  would 
have  some  influence  with  him. 

Miss  Butler.  I shall  be  glad  to  do  what  I can,  because  I truly  be- 
Jieve  this  is  a necessary  thing  for  the  welfare  of  our  country. 

Mr.  Denton.  I thank  you  very  much. 

Miss  Butler.  You  are  welcome. 
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Thursday,  March  3,  I960- 

( niLDRKN's  Bureau,  Library  Services  Act,  Payments  to  School 
Districts  in  Federally  Impacted  Areas 

WITNESS 

MRS.  RICHARD  G.  RADUE,  CHAIRMAN,  WASHINGTON  LEGISLATION 

COMMITTEE,  NATIONAL  CONGRESS  OF  PARENTS  AND  TEACHERS 

Mr.  Denton.  IVe  liave  before  us  now  Mrs.  Richard  G.  Radue  rep- 
resent ill"  tlie  National  Congress  of  Parents  and  Teachers. 

Mi*s.  Radue. 

Mrs.  Radue.  It  is  always  a pleasure  and  a privilege  to  bring  to  the 
members  of  this  committee  the  statement  of  my  organization’s  posi- 
1 ion  on  some  of  the  items  of  the  budget  before  you.  So  many  of  the 
jirograms  which  represent  a partnership  between  the  citizenry  and 
the  Federal  Government  are  reviewed  by  the  members  of  this  com- 
mittee that  you  gentlemen  serve  as  the  trustees  and  the  guardians  of 
our  ])eople’s  needs. 

In  the  budget  before  you  there  are  three  specific  programs  for  which 
we  should  like  to  speak. 

PAYMENTS  TO  SCHOOL  DISTRICTS  IN  FEDERALLY  IMPACTED  AREAS 

AVe  regret  that  the  1961  budget  carries  a decrease  of  $37  million  for 
oi>eration  and  maintenance  and  a $16,700,000  decrease  for  construc- 
tion costs  for  schools  in  federally  impacted  areas.  Such  a cutback 
would  disrupt  educational  activities  which  have  either  been  started  or 
])lanned  under  the  assumption  that  previously  furnished  funds  would 
be  forthcoming. 

Last  year  a subcommittee  of  the  House  Committee  on  Education 
and  Labor  held  extended  hearings  on  another  administration  pro- 
posal to  limit  such  payments  for  school  assistance.  More  than  100 
Members  of  Congress  testified  against  it.  After  the  hearings,  the 
subcommittee  issued  this  report : 

As  a result  of  the  hearings  held  thus  far,  the  subcommittee  is  in  full  agree- 
ment that  both  these  programs  (for  maintenance  and  school  construction)  have 
proven  their  worth  and  that  no  drastic  curtailment  of  either  program  is  advis- 
able. 

Wq  urge  a restoration  of  funds  to  last  year’s  level,  in  order  that 
these  programs  may  be  carried  out  in  accordance  with  the  expressed 
intent  of  the  Congress. 

APPROPRIATIONS  FOR  THE  LIBRARY  SERVICES  ACT 

Wq  urge  your  support  for  a program  which  has  been  a heart- 
warming example  of  partnership  between  the  Federal  Government 
and  the  people — ^the  Library  Services  Act.  In  1956  there  were  26  mil- 
lion people  without  any  public  library  service ; 50  million  more  with 
inadequate  services ; and  319  rural  counties  without  any  public  library 
service.  In  the  last  3 years,  under  the  Library  Services  Act,  State 
funds  for  rural  library  services  have  increased  54  percent.  Public 
library  service  has  come,  for  the  first  time,  to  over  1 million  rural 
children  and  adults,  and  7.6  million  more  have  received  substantially 
increased  services.  There  are  about  200  new  bookmobiles  in  opera- 
tion, and  more  than  5 million  books  in  rural  communities.  States 
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have  learned  what  good  public  library  service  is,  how  much  it  costs, 
and  how  important  it  is  to  the  economic  as  well  as  the  cultural  welfare 
of  the  community.  Studies  of  the  effect  of  the  Library  Services  Act 
upon  children  are  emphasizing  what  book-loving  parents  have  always 
urged — ^that  the  surest  way,  the  most  effective  way,  to  build  up  in 
children  the  sound  values  which  are  a defense  against  trash  and 
obscenity  is  to  steep  the  children  in  good  reading. 

But  there  is  still  a job  to  be  done.  There  are  still  25  million  people 
without  any  library  service  and  21  million  more  whose  services  are  still 
inadequate.  They  are  not  all  in  Indiana,  Mr.  Denton. 

Mr.  Denton.  Of  course,  that  is  the  only  place  where  the  program  is 
not  operating. 

Mrs.  Kadue.  I know  it,  and  we  are  disturbed  about  it. 

We  urge  your  support  of  the  full  amount  authorized,  $7,500,000. 

GRANTS  TO  THE  STATES  FOR  MATERNAL  AND  CHILD  HEALTH  AND 

WELFARE 

We  urge  the  appropriation  of  the  full  amounts  authorized  for  grants 
to  the  States  for  maternal  and  child  health  and  welfare : 


Maternal  and  cMld  health $21,  500,  000 

Crippled  children  services 20,  000,  000 

Child  welfare  services 17,  000,  000 


When  the  Congress  increased  the  authorization  for  these  grants  a 
year  ago,  it  was  in  recognition  of  urgent  need.  In  the  words  of  H.B. 
2288,  85th  Congress : 

The  unprecedented  increase  in  the  child  population,  the  rising  costs  of  care 
and  services,  the  development  of  new  techniques  and  measures  for  helping  chil- 
dren, and  the  great  inequality  of  the  basic  child  health  and  welfare  services  are 
factors  which  combine  to  produce  an  urgent  need  for  increased  Federal  funds  for 
all  of  these  programs. 

The  needs  continue.  Increased  funds  would  be  used  to  provide 
more  well-baby  clinics,  new  or  expanded  services  for  children  with 
mental  retardation,  and  more  polio  immunization.  We  may  remem- 
ber regretfully  that  50  percent  of  the  cases  of  paralytic  polio  last  year 
occurred  in  children  under  5,  and  that  the  outbreaks  were  in  areas 
without  free  vaccination.  Members  of  our  organization  are  proud  of 
the  work  being  done  in  medical  research,  and  of  this  committee  for 
its  vision  and  leadership  in  stimulating  and  supporting  research.  But 
it  is  in  programs  like  this  that  the  fruits  of  research  are  made  available 
to  the  Nation’s  children. 

Thank  you,  Mr.  Chairman  for  the  privilege  of  appearing  before 
you. 

Mr.  Denton.  Thank  you  very  much.  I believe  you  would  be  inter- 
ested to  know  that  the  Secretary  of  HEW  stated  that  he  could  not  find 
any  support  on  either  side  of  the  aisle  for  his  proposed  legislation,  yet 
we  are  sent  a budget  on  the  federally  impacted  areas  based  on  a law 
which  has  only  been  recommended  and  has  no  prospect  of  passing.  I 
just  do  not  know  what  to  think  of  sending  a budget  up  that  way  or 
what  is  back  of  it. 

As  you  say,  we  have  a moral  commitment,  and  the  scliools  have  set 
up  their  budgets  on  the  theory  they  are  going  to  receive  that  money, 
and  of  course  they  expect  to  receive  it  and  should  receive  it. 
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Wlmt  do  you  think  about  cutting  a budget  like  that?  You  cer- 
tainly do  not  think  economy  stands  before  keeping  your  obligation, 
do  you  ? 

Mrs.  llADin-:.  I listened  to  the  hearings  last  year  before  Mr.  Bailey’s 
sulx’oinmittee,  which  were  quite  extended.  It  seemed  to  me  a case  was 
made,  without  any  question,  for  the  need  of  the  commitment.  It  is 
not  a gift  to  the  people,  but  a part  of  this  partnership,  and  a necessary 
})art.  I think  the  members  of  the  committee  were  fully  convinced. 

Mr.  Denton.  Of  course,  the  Government  is  just  being  a good  citizen 
and  ])ay  ing  its  part  of  the  obligation. 

Mrs.  Kadue.  And  it  is  not  a large  share. 

Mr.  Denton.  Of  course,  in  small  communities,  such  as  I have  in  my 
district,  it  is  a very  important  contribution  to  the  schools.  They 
would  have  a hard  time  operating  without  it. 

About  the  library  service,  I am  very  glad  you  want  all  the  people 
in  the  country  to  enjoy  that.  I wish  you  would  use  your  influence 
with  your  constituent  members  in  Indiana  to  see  if  they  would  not  try 
to  ]:>revail  on  the  Governor  to  take  that  service  for  Indiana.  They 
might  convince  him  it  has  been  tried  in  49  other  States  and  all  found 
it  safe.  It  has  not  been  a bit  dangerous. 

Mrs.  Radue.  Our  people  try. 

Mr.  Denton.  As  I told  Miss  Butler,  you  are  talking  to  the  wrong- 
people  in  trying  to  get  the  full  appropriation.  You  need  the  help  of 
the  Governor  of  Indiana  on  that  because  if  Indiana  participates  we 
will  appropriate  the  full  amount. 

Mr.  Fogarty.  I think  you  heard  what  I just  mentioned  to  Miss 
Butler  about  all  these  other  needs  in  addition  to  the  many  you  have 
mentioned,  but  I did  not  talk  about  the  grants  to  States  for  maternal 
and  child  welfare.  I cannot  understand,  when  Congress  raises  the 
authorization,  especially  in  the  crippled  children’s  services,  why  the 
administration  would  not  go  up  to  the  full  authorization,  can  you? 

Mrs.  Radue.  No. 

Mr.  Fogarty.  It  is  false  economy,  is  it  not,  to  prevent  some  of  these 
things  being  accomplished  which  can  be  done  now  for  these  children  ? 

Mrs.  Radue.  Funds  spent  like  this  are  an  investment  in  the  future 
of  the  country. 

Mr.  Fogarty.  That  is  what  I believe.  Sometimes  it  is  difficult  for 
us  to  convince  Members  of  Congress  and  others  who  think  more  of 
a balanced  budget  than  they  do  about  some  of  these  programs. 

Has  your  national  group  taken  a stand  on  the  Metcalf  bill  for  aid 
to  schools  ? I am  getting  quite  a few  letters  now  from  local  parents’ 
and  teachers’  groups  in  the  State,  supporting  it. 

Mrs.  Radue.  We  have  urged  them  to  support  it.  We  have  urged 
them  to  state  the  needs  of  their  State.  If  the  greatest  need  is  for 
teachers’  salaries,  we  have  asked  them  to  say  so. 

Mr.  Fogarty.  Youleftitup  to  the  States. 

Mrs.  Radue.  Yes.  We  are  supporting  a good  school- support  bill. 

Mr.  F ogarty.  How  is  it  making  out  ? 

Mrs.  Radue.  I am  sure  you  know  better  than  I do,  but  they  seem 
rather  hopeful. 

Mr.  Fogarty.  It  is  still  in  the  Education  and  Labor  Committee  of 
the  House,  is  it  not  ? 

Mrs.  Radue.  It  has  not  been  reported  out. 
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Mr.  Fogarty.  They  had  a meeting  yesterday  on  ih  and  there  was 
no  action  taken.  Are  you  hopeful  that  you  will  get  action  this  year  ? 

^Irs.  Kadue.  Very  hopeful.  TTe  are  working  as  hard  as  we  can 
for  it.  I am  delighted  to  hear  that  you  are  receiving  letters  from 
people  in  Rhode  Island. 

^Ir.  Fogarty.  I have  been  speaking  to  some  of  the  Rhode  Island 
PTA's  during  the  past  years  on  these  programs.  They  are  very  good 
groups  to  talk  to,  I find,  very  much  interested  in  all  of  the  programs 
of  health  and  education  and  welfare. 

Mrs.  Radue.  That  is  our  immediate  business. 

Mr.  Fogarty.  IVe  want  to  make  sme  we  do  the  right  thing  for  our 
children. 

MTiat  about  the  TTliite  House  Conference  on  Cliildren  and  Youth? 
Are  you  taking  any  part  in  that?  That  is  to  be  at  the  end  of  tliis 
month,  is  it  not  ? 

Mrs.  Radte.  At  the  end  of  tliis  month.  As  a matter  of  fact,  I 
believe  about  175  of  the  delegates  are  PTA  people  in  one  way  or 
another.  The  organization  as  such  has  10  or  15,  but  because  IMA 
people  are  interested  in  such  a program,  that  many  are  being  sent 
by  the  States.  I do  not  know  just  how  many  people  we  do  have  in 
Rhode  Island,  but  I do  know  they  are  one  of  our  best  groups. 

Mr.  Fogarty.  I know  you  have  cjuite  a few  members.  I do  not 
know  the  exact  membersliip,  but  I know  it  is  considerable,  and  the 
local  meetings  are  well  attended. 

^Irs.  Radue.  I know  they  are  all  delighted  when  you  come  to  speak 
to  them. 

Mr.  Fogarty.  I enjoy  it,  too.  Have  you  anything  else  to  add  ? 

Mrs.  Radite.  Xo,  ^Ir.  Chairman. 

Mr.  Fogarty.  It  is  good  to  listen  to  you  again.  I am  glad  to  see 
that  you  are  for  these  things.  At  least  the  majority  of  this  sub- 
committee agrees  with  you. 

Mr.  Dextox.  She  is  going  to  help  me  get  the  Governor  of  Indiana 
to  accept  the  library  services. 

Mr.  Fogarty.  Good.  Is  it  not  a terrible  thing  to  have  a program 
like  that  available  and  not  accept  it  ? 

Mr.  Dextox.  And  be  denied  the  benefit  of  it,  when  they  have 
paid  for  it  tlirough  their  Federal  taxes. 

Mr.  Fogarty.  It  is  one  of  the  best  programs  we  have  ever  had, 
especially  in  the  rural  areas.  It  has  been  of  tremendous  help. 

Tliank  you  veiw  much,  Mrs.  Radue. 
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Thursday,  March  3, 1960. 

Dn  isrox  or  Indian  Health,  Public  Health  Service 

WITNESS 

MRS.  HELEN  L.  PETERSON,  EXECUTIVE  DIRECTOR,  NATIONAL 

CONGRESS  OF  AMERICAN  INDIANS 

.Mr.  Fogarty.  Next  we  shall  hear  Mrs.  Helen  L.  Peterson,  of  the 
National  Congress  of  American  Indians. 

Mi*s.  Peterson. 

Mrs.  I^eterson.  Mr.  Chairman,  partly  because  of  the  weather  I 
could  not  get  to  the  finally  typed  copies  and,  if  I may,  I would  like 
to  summarize  my  remarks  and  then  have  your  permission  to  submit 
my  statement  later,  which  will  not  be  very  long. 

Mr.  Fogarty.  You  go  right  ahead,  Mrs.  Peterson. 

Mrs.  Peterson.  My  name  is  Mrs.  Helen  L.  Peterson,  executive  di- 
rector of  the  National  Congress  of  American  Indians.  Ours  is  the 
only  national  organization  of  the  Indians  themselves  limited  to  the 
Indians. 

My  testimony  today  is  in  support  of  the  Division  of  Indian  Health 
1961  appropriations  and  in  behalf  of  increases.  This  branch  of  the 
U.S.  Public  Health  Service  has  formally  administered  the  Indian 
health  program  since  July  1,  1955,  when  it  was  transferred  from  the 
Bureau  of  Indian  Alffairs.  Even  though  the  Division  of  Indian 
Health  had  a good  deal  of  responsibility  before  that,  the  whole  re- 
sponsibility we  have  to  regard  as  being  theirs  since  that  time. 

Some  of  the  things  I will  need  for  the  formal  statement  concern 
the  record  of  Indian  health,  but  the  thing  we  feel  so  very  strongly 
about  is  that  even  though  Congress  has  generously  given  some  appro- 
priations in  recent  years,  still  those  appropriations  do  little  more  than 
meet  the  mandatory  pay  increases,  so  we  continue  with  a veiy  serious 
health  problem  and  there  is  not  really  an  increase  in  service  that  is 
so  badly  needed  if  we  are  to  make  real  strides,  because  cost  increases 
each  year  and  the  mandatory  pay  increases  absorb  some  of  those  in- 
creased appropriations,  and  we  continue  to  end  up  with  far  too  little  to 
make  real  headway  in  improving  the  health  of  Indians. 

Of  course,  in  Indian  education  that  is  handicapped;  Indian  eco- 
nomic improvement,  stability  in  jobs,  community  health,  all  of  these 
problems  are  intensified  by  the  fact  that  Indian  health  is  still  lagging, 
so  our  plea  to  you  and  your  committee  is  that  while  we  continue  to  try 
to  do  everything  we  can  toward  all  of  those  programs,  that  we  can 
to  prevent  disease,  and  to  encourage  the  tribes  as  we  do  to  spend  their 
own  funds  and  do  what  they  can  without  appropriations,  we  have  to 
look  to  the  Congress  of  the  United  States  for  the  professional  services 
and  the  construction  funds  that  have  to  be  made  available  if  we  are 
really  going  to  catch  up  on  this  problem  of  lagging  Indian  health. 

At  our  last  convention  in  Phoenix,  Ariz.,  last  December,  where 
about  75  tribes  were  officially  represented,  our  membership  asked  for  a 
total  Indian  health  appropriation  of  $60  million,  and  roughly  $10  mil- 
lion of  this  for  construction  and  a little  over  $50  million  for  Indian 
health  programs. 
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I have  some  suggestions  as  to  the  specific  categories,  but  the  one 
I would  like  especially  to  call  your  attention  to  is  the  contract  patient 
care. 

In  that  category  it  would  take  at  least  another  million  dollars  just 
to  provide  better  quality  care  for  those  Indian  people  now  eligible, 
but  there  are  a gi^eat  many  people  under  the  present  eligibility  require- 
ments, which  incidentally  we  find  fault  with ; there  are  many  Indians 
in  addition  to  those  presently  eligible,  Avho  also  need  health  care  and 
who  live  in  communities  that  still  can  be  called  Indian  commimities 
and  are  part  of  a problem  that  we  still  have  to  look  upon  as  a group 
Indian  health  problem,  so  that  we  respectfully  and  urgently  ask  your 
committee  to  consider  at  least  another  million  dollars  in  contract 
patient  care  to  take  care  of  those  now  eligible  and  at  least  another 
million  dollai*s  for  additional  people  who  should  be  eligible  and  who 
badly  need  medical  care  under  the  present  program. 

I would  be  happy  to  try  to  make  any  other  comment  and  I would 
appreciate  it  if  my  three-page  statement  could  be  made  part  of  the 
record. 

Mr.  F OGARTY.  It  may  be. 

(The  statement  referred  to  had  not  been  submitted  at  the  time  of 
printing  these  hearings. ) 

Mr.  Dento?^.  I thought  we  had  made  quite  a bit  of  improvement 
in  the  last  4 or  5 years,  though  I know  there  is  a long  way  to  go. 

Mrs.  Peterson.  We  appreciate  the  more  generous  appropriation, 
but  it  is  true  they  are  almost  eaten  up  in  the  mandatory  pay  increases 
so  that  there  is  not  really  the  increase  in  services. 

Mr.  Denton.  The  records  show  we  have  made  great  strides  in 
tuberculosis  control. 

Mrs.  Peterson.  That  is  true.  While  we  appreciate  the  efforts  of 
the  Division  of  Indian  Health,  actually  the  methods  of  treatment 

Mr.  Denton.  We  thought  if  we  could  integrate  the  Indian  hospitals 
with  Government  hospitals  and  Hill-Burton  hospitals  it  would  be 
very  helpful.  There  are  places  where  there  is  too  small  a group  of 
Indians  to  have  a hospital. 

Mrs.  Peterson.  We  understand  that. 

Mr.  Denton.  That  is  the  problem. 

Mrs.  Peterson.  We  appreciate  those  problems,  sir.  It  has  been 
extremely  difficult  to  persuade  our  older  people,  in  particular,  to  go 
to  the  larger  hospitals.  When  they  do  send  them  away  some  of  us 
appreciate  this  constitutes  better  and  more  specialized  medical  care, 
and  there  is  where  we  hope  our  organization  is  of  some  help,  when 
we  try  to  explain  why  we  have  to  go  greater  distances. 

But  in  addition  there  are  really  Indian  people  who  are  not  now 
under  present  regulations  considered  eligible,  and  yet  they  are  still 
part  of  an  Indian  community  health  problem. 

Mr.  Denton.  Of  course,  if  they  live  on  the  reservation  they  are 
eligible. 

Mrs.  Peterson.  Not  if  the  regadation  is  strictly  interpreted,  but 
we  are  trying 

Mr.  Denton.  I thought  they  were  if  they  lived  on  a reservation. 

Mrs.  Peterson.  No.  As  a matter  of  fact,  this  has  been  one  of  our 
chief  complaints. 

The  present  policy  is  to  give  first  priority  on  eligibility  to  those  who 
actuany  reside  on  a piece  of  trust  land. 
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Mr.  Dhxton.  Oklahoma. 

.Mrs.  lh'/ri:RS()N.  Montana,  the  Dakotas,  Nebraska,  Idaho,  and  we  do 
act  mil Iv  have  cases  where  people  living  on  deeded  land  right  next  to 
Indians  living  on  trust  land  within  the  reservation  boundaries  are 
(old  they  are  not  eligible. 

We  til  i nk  this  does  not  make  medical  sense. 

Mr.  Denton.  Of  course,  when  they  leave  the  reservation  they  are 
given  a year’s  hospital  insurance. 

Mrs.  Peterson.  Those  on  relocation.  Yet  there  are  heavy  concen- 
trations of  Indians  in  places  such  as  Phoenix,  Great  Falls,  Mont., 
Rapid  (hty,  S.  Dak.,  bordering  towns  near  the  reservation,  where  if 
t hey  are  not  on  relocation  they  are  not  considered  eligible.  They  lose 
re.sidence  at  home  and  do  not  live  on  trust  land. 

I didn’t  mention  this  because  we  have  assumed  it  was  more  a matter 
of  policy  in  regard  to  something  else,  and  we  are  always  told  this 
is  because  limited  services  and  limited  appropriations  mean  they 
cannot  serve  everyone. 

It  Inis  been  our  understanding  in  years  past  that  services  were 
available  to  people  in  the  discretion  of  the  professional  judgment  of 
the  people  in  the  Department  on  or  near  Indian  reservations  or  Indian 
communities. 

If  something  is  a community  health  problem  obviously  it  is  title  to 
the  land.  Actually  if  they  were  just  1 year  off  the  reservation  does 
not  change  the  health  problem. 

We  objected  to  those  regulations  which,  frankly,  we  believe  emanate 
from  the  Department  of  the  Interior  and  are  followed  as  a matter  of 
policy  by  the  Division  of  Indian  Health. 

This  matter  of  contract  patient  care  is  extremely  serious,  particu- 
larly with  the  closing  of  these  small  hospitals. 

Y ou  see,  it  throws  out  a heavier  burden. 

Mr.  Denton.  You  could  not  put  a Public  Health  doctor  in  many 
of  those  small  communities. 

Mrs.  Peterson.  That  is  true.  In  view  of  this  suggestion  it  really 
calls  for  considerably  stepped  up  contract  patient  care. 

Mr.  Denton.  That  is  a difficult  problem. 

Mrs.  Peterson.  Yes.  At  the  same  time  we  have  many  smaller  hos- 
pitals closing.  So  I would  especially  like  to  make  a specific  plea  in 
the  oral  testimony  for  serious  attention  to  another  $2  million  which 
we  understand  would  be  broken  down  to  at  least  $1  million  to  take 
care  of  gallbladders,  really  serious  problems  for  those  now  eligible. 

It  does  not  make  medical  sense  to  deprive  a person  of  care  who  is 
a half  mile  away  from  another  person  where  they  have  exactly  the 
same  problem. 

We  do  want  you  to  know  how  much  we  appreciate  the  increases  in 
the  appropriations,  but  in  terms  of  rising  medical  costs  and  in  terms 
of  these  mandatory  pay  increases  we  really  are  not  pushing  ahead  too 
fast  except  in  an  area  like  tuberculosis  where  it  is  really  the  modem 
method  of  treatment  which  has  brought  about  such  startling  results. 

We  do  not  have  improvements  where  we  are  not  able  to  take  the 
forward  steps  in  sanitation  which  would  prevent  so  many  of  these 
things. 

We  also  want  you  to  know  we  will  continue  to  do  everything  we  can 
by  way  of  education  and  teaching  our  people  to  cooperate  and  trying 
to  do  the  things  that  a little  education  would  help. 
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OcoasionallT  we  devote  an  entire  publication  to  matters  of  bealth 
education  and  matters  of  encouraging  througli  our  trifles  citizens 
groups  and  Kealtli  committees.  TT e think  this  saves  some  monev  and 
brinofs  about  more  intelligent  and  more  emcient  use  of  the  fun«is  vou 
do  appropriate. 

Thank  you.  Air,  Cliairmam 

Air.  Fogaktt.  Thank  you  very  mudu  Airs.  Peterson. 

TTATnE  Poinmox  Coxtej:*l 
WITXUSS 

BZKXASD  F.  KTLLZXBEAXD.  ZXZCUTIVZ  DIRZCTOE  OZ  THZ  XA- 

TIOXAZ  ASSOCIATIOX  OZ  COUXTY  0FZICIA3LS 

Air.  Fcoaett.  Aiext  we  have  before  us  Air.  Bernard  F.  Hillenbrand. 
representing  the  National  Association  of  County  Omcials. 

ATou  may  proceed. 

Air.  HttAtn-rrant).  Aly  name  is  Bernard  F.  Hillenbrand.  I am  the 
executive  director  of  the  ATational  Association  of  County  Omcials. 
I am  testifying  today  in  lehalf  of  the  association. 

We  had  originally  ext.>e*:-ted  to  have  Commissioner  AI.  James  Glea- 
son of  Alultnomah  County.  Greg.,  testify  for  us  but  he  is  out  of  the 
country  and  could  not  make  it.  He  is  chairman  of  our  natural  re- 
sources committee. 

Alt.  Chainnan.  I am  sorry  we  do  not  have  a prepared  statement. 
Because  of  the  storm  we  had  a disruption  in  the  onice.  If  it  meets 
with  your  approval  we  would  like  to  put  a very  brief  written  state- 
ment into  the  re«:'orii  later. 

Air.  F OGAUTT.  V ery  well. 

' The  statement  referred  to  follows : i 

My  name  is  Bernard  F.  Hillenbrand.  eve<niUTe  'iirector  cf  the  Xational 
Ass-iKnation  of  Connry  C^mcials.  1 have  a very  brief  stareineni  which  I shinld 
like  ro  present  for  the  ass»>ciation  at  this  tima  This  sraienient  refers  to  the 
water  polintion  control  pn-gram  of  the  T>eT;»artinent  of  Health.  Edncation.  and 
Welfare.  The  association  appreciates  this  oiriormniry  to  apf*ear  t*efore  yt-nr 
committee  on  behalf  of  the  nearly  elettei  and  apjiointed  cc  nnry  ommals 

from  47  States,  who  comprise  the  memc-ership  of  the  XACO.  This  assx-iation 
si*eaks  essentially  for  c-Ounnes  and  their  citizens.  I aptp-ear  tafore  yen  rc*day  to 
nrge  that  the  appropriation  of  million  requested  in  the  President's  1*>51 
budget  message  for  Federal  incentive  grants  to  aid  communities  in  the  con- 
stmerion  of  sewage-treatment  plants  t*e  inc-reasei  to  the  $Z<0  million  anthorizel 
in  the  legislation.  The  XACO  snpforied  the  bill  H.R.  3*510 » which,  had  ii 
not  veteod  by  the  President,  would  donble  the  present  pr<:>gram  for  the  con- 
stmerion  of  waste-treatment  facilities.  County  governments  are  linding  it  in- 
CTeasiLgly  dimcnlt  to  piojvide  necessary  services  within  the  present  tax  stm-:- 
tnre.  The  sewage- treatment  plant  constmcTion-grani  pr-ogram  has  during  the 
last  o'^  years  have  been  very  teneheial  in  aiding  cennty  governments  in  c*:n- 
stmering  2.;*6  sewage- treatment  plants.  The  total  estimared  oi-st  of  these  2-o0 
plants  is  million  while  the  total  Federal  fnnds  amounts  to  tmly  ,?L'7.7 

milliom  In  other  words  5 local  dollars  have  teen  expended  fvr  each  Federal- 
grant  dollar  in  building  these  much-needei  sewage-treatment  plants.  While 
only  10  percent  of  the  2.0>;»  prigects  which  have  re<;eived  Federal  aid  to  date 
have  been  hnaneed  through  ceunry  g<>vemmenrs.  nearly  all  of  these  plants 
were  direly  needed  to  reduce  pcdlurion  and  f*r;'ie:t  the  health  and  welfare  of 
county  citizens;  and.  furthermore,  most  ';*f  these  plants  ceuld  not  have  teen 
financed  at  this  time  without  the  Federal  incentive  assistance  received  under 
Public  Law  660. 
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III  ailflitioii  to  siipiwrting  the  present  level  of  $50  million  as  provided  by  law 
for  I ho  const  ruction  grant  program,  the  National  Association  of  County  Officials 
wants  to  go  on  record  in  supi>ort  of  the  entire  appropriation  for  the  DHEW 
water  pollution  control  program.  We  are  very  much  concerned  with  all  facets 
of  the  national  water  pollution  control  because  in  the  final  analysis  county 
officials  are  the  ones  who  have  to  face  the  problem  at  the  local  level.  Our 
<»llicials  are  fjiced  with  urgent  problems  affecting  not  only  the  economy  but  also 
I lie  h(‘alth  and  welfare  of  their  people.  Furthermore,  we  should  like  the  record 
t(>  show  tliat  we  support  a separate  appropriation  item  for  administering  the 
national  water  pollution  control  program.  Interested  local  county  officials  find 
it  difficult  to  understand  exactly  what  funds  are  used  to  administer  the  Fed- 
eral program  under  the  present  budget  system  wherein  water  pollution  control 
is  lunip<‘d  with  many  other  programs  under  the  heading  “Environmental 
.sanitation.” 

Mr.  UiLi  .EXBRAND.  We  are  testifying  in  behalf  of  the  appropria- 
tioii  for  tlie  water-pollution-control  program,  the  construction-grant 
])rogram.  We  urge  Congress  to  appropriate  the  full  $50  million  au- 
thorized in  the  original  1956  Water  Pollution  Control  Act. 

Mr.  Fogarty.  You  do  not  agree  with  the  President,  then? 

Mr.  IIiEE  EXBRAND.  No ; we  do  not. 

Mr.  P^oGARTY.  What  do  you  think  will  happen  if  the  President  has 
his  way  in  cutting  this  program  in  half  ? 

Mr.  HiELEXBRAND.  It  will  Certainly  decrease  the  amount  of  con- 
struction of  sewage-treatment  plants.  I think  it  would  act  as  a gen- 
eral depressant  on  all  treatment  plant  construction. 

^Ir.  P"oGARTY.  You  think  the  President  is  making  a big  mistake, 
then  ? 

Mr.  Hillenbrand.  Yes.  We  have  backed  the  larger  bill  which 
narrowly  missed  passing  over  the  President’s  veto. 

We  felt,  and  have  felt  from  the  beginning,  since  1956,  that  the 
actual  amount  of  money  that  is  needed  each  year  is  $100  million  of 
Federal  funds,  and  we  have  so  testified. 

AYe  were  actively  supporting  the  larger  bill  which  was  vetoed  by 
the  President. 

Mr.  Fogarty.  Sixty-one  percent  of  the  Members  of  Congress 
thought  the  same  way. 

Mr.  Hillenbrand.  I think  it  failed  by  22  votes.  I think  the  origi- 
nal vote  in  the  Senate  would  have  been  enough  to  override  the  veto. 

Mr.  Fogarty.  AAThat  did  you  think  of  the  President’s  veto  message  ? 

Mr.  Hillenbrand.  I am  not  familiar  enough  with  the  details  of  it. 

Our  general  reaction  was  that  the  President  seemed  to  consider 
these  as  expenditures  whereas  we  consider  them  to  be  more  in  the 
nature  of  an  investment.  A water-pollution-control  facility  helping 
to  purify  the  Nation’s  water  supply  is  a stimulus  to  industrial  devel- 
opment, a stimulus  for  use  of  streams  for  recreational  purposes,  and 
we  think  that  the  Federal  portion  of  the  costs  is  recaptured  by  in- 
creased industrialization.  This  brings  increased  Federal  taxes  from 
industry,  the  building  of  cabins,  and  so  on.  All  of  these  things  are 
eventually  recaptured. 

j\Ir.  Fogarty.  We  had  the  Izaak  Walton  League  testify,  the  Amer- 
ican Municipal  Association,  Sport  Fishing  Institute,  the  National 
AYildlife  Federation,  your  group,  and  many  others.  None  of  them 
agrees  with  the  President. 

Mr.  Hillenbrand.  As  you  know,  we  represent  county  governments 
with  all  shades  of  political  opinions  from  all  sections  of  the  Nation. 
We  are  organized  with  State  associations  of  county  officials  in  45 
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States,  and  this  Federal  pollution  program  has  been  before  our  group 
on  three  separate  occasions  and  it  passed  unanimously. 

As  you  know,  the  counties  are  increasingly  being  called  upon  to 
provide  these  sewage-treatment  facilities  because  of  the  movement 
of  people  to  the  suburbs.  The  great  population  growth  in  the  United 
States  now  is  being  out  in  our  county  area  outside  of  incorporated 
municipalities. 

There  is  a great  national  trend  now  toward  solving  these  water- 
pollution-control  problems  on  an  areawide  basis,  so  our  counties  are 
getting  increasingly  involved. 

I do  not  have  the  figures  here  but  we  will  submit  them  for  the 
record. 

I think  about  10  percent  of  these  projects  already  are  county  proj- 
ects. Money  is  going  to  counties  to  construct  these  facilities. 

There  was  a provision  in  this  bill  which  was  just  vetoed  by  the 
President  which  would  have  stimulated  this  area  wide  construction. 
It  would  have  allowed  several  communities  to  band  together  to  con- 
struct one  areawide  treatment  facility. 

Under  the  present  law,  as  you  know,  each  community  is  entitled  to 
$250,000  maximum  per  project. 

If  several  band  together  that  quarter  of  a million  dollars  still 
applies. 

We  were  in  favor  of  the  law  being  adjusted  so  if  10  communities 
combine  at  the  county  level  they  can  get  a total  of  $2i4  million  for 
the  project. 

Mr.  Fogarty.  The  State  and  territorial  health  officers  made  a rec- 
ommendation that  Congress  be  petitioned  to  amend  Public  Law  660 
with  a view  to  increasing  the  effectiveness  of  construction  grants  for 
the  sewage  treatment  works  program  through : 

{a)  Increasing  maximum  grant  provisions. 

(b)  Increasing  the  total  appropriation  authorization  and  the  ap- 
propriation so  authorized. 

{c)  Authorizing  municipalities  as  individual  applicants  to  band 
together  in  construction  of  joint  projects. 

{d)  Permitting  reallocation  among  the  States  of  funds  unobli- 
gated 6 months  after  the  beginning  of  the  second  fiscal  year  for  which 
the  funds  were  appropriated. 

Do  you  agree  with  that  ? 

Mr.  Hillexbrand.  We  certainly  do.  It  is  very  interesting  that 
the  State  and  territorial  directors  make  this  statement. 

When  the  1956  act  was  up  they  were  not  at  all  sure  this  program 
would  do  the  things  that  we  Avho  were  advocating  it  testified  that  it 
would  do. 

I remember  they  had  some  negative  testimony  back  when  the 
original  act  was  considered  in  1956. 

Mr.  Fogarty.  So  here  we  have  organizations  representing  the  States 
and  municipalities  and  the  counties  all  supporting  it,  and  everybody 
else  interested  in  conservation.  They  are  all  for  this  new  bill  and  we 
could  not  get  enough  votes  in  Congress  to  override  the  President's 
veto. 

Mr.  Hillenbrand.  It  is  interesting  to  know  that  the  National  As- 
sociation of  County  Officials  representing  the  policymaking  officials 
rather  than  the  technicians,  are  in  support.  It  indicates  a broad 
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roiic(*j)t  of  tli(‘  1100(1  for  Federal  assistance  at  the  grassroots.  We  are 
qiiiu*  solidly  In'liind  this. 

What  has  happened  is  that  we  have  fallen  way  behind  in  construc- 
t ion  of  f h(‘se  sewage  treatment  plants  and  it  is  not  solely  our  fault. 

\\h‘  had  a long  depression,  as  you  members  of  the  committee  know, 
and  wo  liad  a war.  We  got  such  a great  backlog  of  projects,  and  at 
t h(‘  same  time  we  were  accumulating  a backlog  of  school  needs,  road 
iH'ods,  public  buildings,  and  so  on,  all  of  which  are  vying  for  the 
precious  few  local  dollars  we  have  to  finance  these  things. 

We  are  firmly  of  the  opinion  that  the  only  way  we  will  meet  this 
])acklog  is  through  this  temporary  program.  This  is  a 10-year  pro- 
gi'am,  not  a permanent  program.  This  will  help  us  catch  up. 

We  are  solidly  behind  the  Congress  appropriating  the  full  $50  mil- 
lion. We  think  even  this  is  inadequate. 

We  think  the  appropriation  should  be  about  $100  million. 

Mr.  Fogarty.  We  cannot  do  that  unless  you  can  get  Congress  to 
pass  a bill  authorizing  that. 

Mr.  PTillenbrand.  I appreciate  that.  As  I say,  we  were  extremely 
disappointed  that  that  was  vetoed  by  the  President. 

PYe  notice  another  thing — we  are  gaining  very  broad  support  for 
this  program  now.  The  rash  of  articles  in  national  magazines  about 
this  crisis  developing  in  water  pollution  is  helping. 

lYe  are  also  of  the  opinion  that  we  have  to  stay  on  top  of  this  day 
by  day.  This  is  not  something  you  can  start  a crash  program  on  and 
in  2 years  build  all  the  sewage  treatment  plants  you  need.  That  is 
not  the  kind  of  problem  it  is. 

If  we  do  not  keep  up  with  our  backlog  as  we  go  along,  at  least  we 
ought  to  meet  our  new  needs. 

The  population  is  expanding  3 or  4 million  a year,  and  they 
are  building  about  1,250,000  new  houses  a year,  and  we  have  this  in- 
dustrial development,  so  we  ought  to  at  least  keep  up  with  the  new 
demand  even  if  we  do  not  make  a dent  in  the  backlog  of  inadequate 
plants,  plants  too  small,  or  obsolete  because  of  technological  changes. 

Mr.  Denton.  I read  some  place  where  the  bonded  indebtedness  of 
local  governments  went  up  in  one  case  200  perc^ent  and  in  another  400 
percent,  while  during  the  same  period  of  time  the  Government’s  had 
gone  up  10  percent. 

The  National  Planning  Association  had  some  figures  to  show  that  in 
nondefense  spending  the  Government’s  expenditure  has  gone  down 
and  the  local  and  State  Government’s  have  doubled. 

PYhen  the  President  vetoed  that  bill  I wonder  if  he  knew  the  prob- 
lem local  governments  are  having.  I am  sure  he  did  not  want  people 
to  have  dirty  water  and  our  streams  polluted. 

Mr.  Hielenbrand.  Our  observation  in  this  is  that  we  have  just 
about  reached  the  limit  under  our  present  resources  to  finance  these 
things. 

Mr.  Denton.  Many  areas  are  bonded  to  the  limit  ? 

Mr.  Hileenbrand.  That  is  right.  We  have  constitutional  limits 
established  for  our  indebtedness  and  we  are  trying  desperately  to  keep 
up  with  the  school  problem.  This  is  where  a tremendous  portion  of 
our  bonds  are  being  issued. 

We  need  the  additional  help  we  get  from  this  water  pollution  con- 
trol progi-am  to  try  to  keep  up  with  the  sewage. 
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Mr.  Denton.  Where  do  you  live  ? 

Mr.  Hillenbrand.  In  Montgomery  County,  Md.  We  have  a bi- 
county suburban  sanitary  sewage  district.  They  have  been  doing  a 
very  good  job  of  keeping  abreast  of  this  water  pollution  problem,  but 
it  is  a problem  even  there. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Hillenbrand. 

Crippled  Children’s  Programs 

WITNESS 

MRS.  ADA  B.  STOUGH,  EXECUTIVE  DIRECTOR,  AMERICAN  PARENTS 

COMMITTEE 

Mr.  Fogarty.  We  have  now  Mrs.  Ada  B.  Stough  of  the  American 
Parents  Committee.  Proceed,  Mrs.  Stough. 

Mrs.  Stough.  Thank  you,  Mr.  Fogarty. 

I have  a rather  short  statement.  I think  I would  rather  sketch  over 
it  informally. 

There  are  many  things  we  could  talk  about.  This  year  I am  look- 
ing for  an  increase  in  the  crippled  children’s  program. 

As  you  know  this  is  one  of  the  many  children’s  programs  which 
requires  any  increase. 

Mr.  Fogarty.  Go  right  ahead. 

Mrs.  Stough.  I notice  that  Mr.  Flemming  after  the  President’s 
budget  came  out  made  a great  point  of  saying  that  he  was  asking  for 
increases  in  the  three  grants  in  aid  under  the  Children’s  Bureau.  He 
gave  three  reasons. 

Mr.  Fogarty.  But  the  budget  does  not  bear  out  what  he  said. 

Mrs.  Stough.  You  anticipated  my  words.  First  he  said  popula- 
tions had  increased,  hospital  costs  and  other  costs  were  rising  and  we 
had  to  have  other  adequate  services. 

Then  he  advocates  $666,000  of  increase  in  each  of  the  programs. 

You  spread  $666,000  over  50  States  and  you  realize  no  one  of  them 
gets  very  much. 

Mr.  Fogarty.  He  thinks  that  is  pretty  good  because  he  said  they 
have  to  balance  the  budget. 

Mrs.  Stough.  I know  he  says  that. 

Mr.  F OGARTY.  What  do  you  say  about  it  ? 

Mrs.  Stough.  At  the  very  end  of  my  testimony  I say  that  the  money 
you  will  put  in  for  children  today,  to  rehabilitate  them,  to  save  their 
lives,  to  make  them  normal  human  beings,  the  services  you  give  them 
today  will  mean  that  these  people  can  be  economically  self-supporting 
and  contribute  to  the  Nation’s  budget  in  the  future.  It  is  an  invest- 
ment. 

I do  not  see  how  in  the  world  you  can  look  at  it  any  other  way. 

Mr.  Fogarty.  I agree.  Go  ahead. 

Mrs.  Stough.  The  child  population  of  the  country  today  is  the  high- 
est in  our  history.  There  has  been  an  increase  of  over  10  million  chil- 
dren in  the  last  5 years.  (1955  civilian  population  under  21,  62,884,- 
000,  source,  Joint  Financial  Report,  form  11.1 ; 1960  estimated  civilian 
population  under  21,  U.S.  Census  Bureau,  February  1960.)  Yet  in 
that  time  the  Federal  share  of  the  crippled  children’s  program  has 
been  increased  by  only  $1  million. 
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Al)out  40  percent  of  tlie  expenditures  under  the  crippled  children’s 
pro^n-ain  <r()es  for  liospitalization.  In  the  last  5 years,  hospital  costs 
p(‘r  j)ati(Mit  will  have  risen  from  approximately  $24  a day  to  $30  a 
da  V or  an  increase  of  almost  26  percent.  The  costs  of  doctors,  ortho- 
p(‘dic  d(‘vices,  drugs,  and  other  necessities  have  increased  in  about  the 
same  proportion. 

A t(  ached  to  this  testimony  is  a summary  of  the  information  received 
from  the  crippled  children’s  directors  of  41  States.  A glance  at  it 
will  ]-eveal  that  amazing  work  is  being  done  to  restore  health  and 
mobility  to  handicapped  children,  but  that  the  program  isn’t  begin- 
ning to  meet  the  need.  The  one  theme  that  seemed  to  run  through  all 
the  letters  received  was  that  parents  today  seem  able  to  take  care  of  the 
minor  defects  of  their  children,  but  are  unable  to  meet  the  total  costs  of 
chronic  and  congenital  cases  which  are  expensive  and  long  lasting. 
As  an  example,  30,000  to  40,000  children  are  bom  each  year  with  con- 
genital heart,  defects.  Before  the  development  of  open  heart,  surgery, 
a lai*ge  percentage  of  them  died.  Now  they  can  be  saved.  Less  than 
half  the  States,  however,  are  equipped  and  staffed  to  provide  this 
needed  surgery.  The  regional  surgical  services  which  are  available 
were  developed  under  the  crippled  children’s  program. 

As  hospital  and  medical  prices  mount  higher  and  higher.  State 
programs  must  bear  more  and  more  of  the  expense  if  a child  is  to  live 
or  be  returned  to  normal  living. 

You  will  see  in  reading  this  sununary  that  the  increase  in  child 
population  has  brought  a proportionately  larger  number  of  children 
who  need  help.  In  some  States  the  number  of  cases  has  increased 
50  percent  in  the  past  year.  Many  States  limit  their  services  to  only 
a few  categories  of  crippling  conditions,  and  often  nothing  is  done 
for  children  who  have  epilepsy,  speech  and  hearing  defects,  cleft 
palate,  cystic  fibrosis  and  other  conditions. 

Several  States  reported  an  unusual  drain  on  their  State  budgets  for 
braces  and  treatment  of  polio  victims  brought  about  by  the  discon- 
tinuance of  funds  from  the  organization  formerly  known  as  the 
National  Foundation  for  Infantile  Paralysis. 

Mr.  Fogartt.  Several  letters  I have  received  indicate  that  many  of 
the  States  find  their  budgets  cramped  because  they  have  had  to  take 
over  the  treatment  of  polio  victims  formerly  taken  care  of  by  the 
National  Polio  Foundation.  This  has  made  quote  a dent  in  the 
crippled  children’s  program  because  they  cannot  leave  the  children 
unattended.  Without  the  polio  fund  this  has  had  to  come  out  of  the 
crippled  children’s  fund. 

Mrs.  Stough.  This  is  one  point  (not  mentioned  by  Mr.  Flemming) 
we  believe  needs  emphasizing.  This  research  has  developed  extremely 
effective  drugs  for  control  of  epilepsy,  miraculous  techniques  of  open 
heart  surgery,  and  functional  artificial  hands  for  children.  None  of 
these  accomplishments  can  mean  much,  however,  unless  they  can  be 
brought  to  the  children  who  need  them. 

In  1955  Congress  raised  the  fund  for  crippled  children  by  some 
$5  million.  Out  of  these  funds  this  artificial  hand  was  developed. 

As  an  illustration  of  this  last  point,  I would  like  to  show  you  this 
artificial  hand.  The  development  of  this  hand  for  children  has  been 
going  on  for  the  past  4 years  through  the  cooperative  efforts  of  the 
Children’s  Bureau  and  the  Children’s  Prosthetic  Committee  of  the 
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National  Academy  of  Science.  The  Veterans’  Administration  had 
long  ago  made  possible  the  production  of  such  a hand  for  adults  but 
there  was  no  functional  cosmetic  artificial  hand  for  children.  There 
were  many  technical  and  engineering  problems  involved  in  adjustmg 
and  reducing  the  mechanics  of  the  adult  hand  to  a child’s  size.  In 
order  to  accomplish  this,  the  Children’s  Bureau  made  a special  project 
grant  to  the  Michigan  Crippled  Children’s  Commission  which  con- 
tracted with  engineering  companies  for  the  production  of  the  hand. 
This  right  hand  which  I have  here  to  show  you  is  the  smallest  child’s 
size  for  ages  about  5 to  8.  It  is  now  being  tested  in  12  of  the  largest 
child’s  amputee  centers.  It  is  already  clear  that  this  is  a highly 
efficient  hand.  Very  soon  the  company,  (as  a part  of  its  original 
contract)  will  deliver  50  hands.  After  that  the  hand  may  be  pur- 
chased by  organizations  or  individuals,  including  the  State  crippled 
children’s  agencies.  A left  hand  is  now  also  in  the  process  of  pro- 
duction and  will  be  available  for  testing  soon.  It  is  now  plaimed  to 
get  into  production  a child’s  hand  in  larger  sizes  including  one  for 
teenage  boys  and  girls. 

In  the  light  of  this  need,  and  the  three  needs  outlined  by  Mr.  Flem- 
mmg,  we  cannot  understand  why  the  Department’s  budget  asks  for  only 
$666,000  additional  this  year  for  the  crippled  children’s  program. 
IVe  believe  that  if  the  needs  are  to  be  even  partially  met,  the  full  au- 
thorization of  $20  million  should  be  appropriated.  If  they  follow 
their  previous  pattern,  the  States  and  localities  will  match  this  sum 
by  about  3 to  1.  Such  a total  represents  only  a very  small  investment 
in  the  Nation’s  future.  Every  child  snatched  from  death  by  open 
heart  surgery,  rehabilitated  from  epilepsy  or  polio,  becomes  an  eco- 
nomic asset  instead  of  a social  liability  to  his  community  and  Nation. 
Each  dollar  spent  for  a crippled  child  today,  will  bring  a large  return 
to  the  Nation’s  budget  of  the  future. 

This  is  not  money  wasted.  These  children  who  can  be  fmictionally 
operative,  normal  taxpaying  citizens,  are  going  to  be  an  asset  to 
this  country  and  not  a liability.  I do  not  see  how  in  the  world  we 
can  get  along  with  $666,000  in  the  way  of  an  increase  in  each  of  these 
programs. 

IVe  think  in  the  crippled  cliildren’s  program  we  should  have  the  full 
$20  million.  It  shoiild  be  matched  by  the  States  who  have  done  as 
well  as  they  have  in  the  past.  It  will  be  matched  3 to  1. 

(The  following  was  submitted  for  the  record:) 

SUMMAKY  OF  NeEDS  IN  THE  FeDEKAL  GRANT-IN-AID  PROGRAM  FOE 
Crippled  Children 

(Compiled  by  tbe  American  Parents  Committee.  Inc.,  Washington,  D.C.) 

At  the  end  of  October  1959,  the  American  Parents  Committee  sent  a letter  to 
each  of  the  State  directors  of  the  crippled  children’s  program  to  ask  them  a 
number  of  questions,  such  as:  Is  the  demand  for  service  for  crippled  children 
increasing  or  decreasing?  How  long  does  an  applicant  have  to  wait  on  the 
clinic’s  list  before  they  can  get  service?  Are  your  fimds  adequate?  In  what 
fields  are  the  needs  most  acute? 

Each  of  the  41  States  responding  (except  California,  Indiana,  Kansas,  and 
Utah)  stated  that  their  funds  for  crippled  children’s  services  were  inadeqiuite 
to  meet  the  demand.  However,  those  States  do  not  help  all  crippled  children. 
Certain  categories  are  excluded  in  each  of  these  States. 

Everywhere  there  seems  to  be  the  problem  of  maintaining  the  stability  of  the 
program  in  the  face  of  increasing  costs  of  service.  There  has  been  a large 
increase  in  the  child  population,  with  a proportionately  larger  numl>er  of  crippled 
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< hil(lr«*n  in  ihnmI  of  services.  There  seems  to  be  fewer  minor  defects  and  many 
tii(n*(‘  s<‘ri()iis  chronie  or  congenital  cases  coming  to  the  clinics.  The  latter  are 
mon*  exi)onsiv(‘  and  long  lasting.  Congenital  heart  conditions,  epilepsy,  diabetes, 
ami  sjMHM-h  and  hearing  defects  are  some  of  the  categories  of  service  for  which 
ilio  Shil(‘s  reiM)i*t  iusnllicient  funds. 

Stat,(‘s  wer(‘  asked  if  they  thought  increased  demands  could  be  traced  to 
an  increasing  dependence  of  the  population  on  help  from  the  Government. 
Not  on(‘  an.swered  in  the  affirmative.  One  State  summed  up  the  situation  in 
this  way  : "'I'he  increasing  costs  of  medical  care  have  caused  people  in  the  middle 
in<*ome  group  to  apply  for  partial  assistance  because  they  are  no  longer  able 
to  nuH't  all  of  the  cost  of  care.” 

Following  are  bi'ief  summaries  of  the  needs  of  the  various  States  as  reported 
in  answers  to  the  recent  inquiries  from  the  American  Parents  Committee: 

Alabama. — Because  of  shortage  of  funds,  only  emergency  and  critical  amputee 
and  congenital  heart  cases  can  be  taken.  Cost  of  appliances  and  hospital  services 
have  increased  more  than  appropriations. 

Manka. — Available  funds  are  inadequate.  Congenital  heart  cases  are  increas- 
ing and  the  children  must  be  sent  to  the  regional  heart  center  in  San  Francisco. 
I’ra asportation  is  a big  expense.  Complications  of  upper  respiratory  disease  is 
a major  problem  with  perhaps  as  many  as  2,000  children  who  need  mastoidec- 
tomies. Because  of  the  low  economic  situation  among  the  natives,  a large  per- 
centage must  depend  on  the  crippled  children’s  program  if  their  condition  is  to 
be  remedied. 

California. — State  appropriations  are  exceptionally  adequate.  Counties  must 
assess  a tenth  of  a mill  of  assessed  valuation  for  this  purpose,  and  the  State 
responds  with  an  open-end  appropriation.  The  Federal  appropriation  of  $400,000 
is  only  a small  part  of  the  more  than  $6  million  budget  spent  by  C-alifornia  for 
diagnosis  and  treatment.  However,  service  is  limited  to  certain  categorical 
handicapping  conditions. 

Dr.  Charles  R.  Gardipee  notes  in  his  response : ‘T  would  like  to  see  an  increase 
in  the  Federal  appropriation  because  I have  indications  from  the  other  States, 
principally  through  the  experience  we  gathered  from  our  operating  the  regional 
congenital  heart  program,  that  the  Federal  money  is  the  major  source  of  funds 
in  many  State  crippled  children  services  program  and  that  any  increase  in  this 
money  will  definitely  be  of  benefit  to  increase  their  level  of  the  program.” 

Colorado. — Number  of  children  served  increased  50  percent  in  last  5 years.  At 
present  there  is  a waiting  list  of  children  for  whom  service  must  be  deferred. 
Particularly,  need  for  more  generous  provision  for  artificial  limbs  and  other 
appliances,  and  an  acute  need  for  enough  money  to  be  able  to  give  comprehensive 
care  to  very  seriously  injured  children  over  a long  period  and  to  carry  them 
toward  physical  rehabilitation. 

Delaware. — Services  are  greatly  increased  through  facilities  of  the  E.  I.  du 
Pont  Institute,  but  present  funds  are  inadequate  to  meet  the  demands  of  the 
program.  More  demand  for  service  to  severely  handicapped  children.  Waiting 
lists  of  children  awaiting  speech  diagnostic  work  and  speech  therapy.  Need 
funds  to  cover  hospitalization  of  neurosurgical  cases  and  for  diagnostic  work  in 
cystic  fibrosis,  nephrosis,  and  other  conditions  which  require  long-term  care. 

Florida. — Last  2 years  have  brought  many  more  children  who  need  seiwices 
but  no  increase  in  funds.  Can  do  very  little  in  speech  and  hearing,  epilepsy, 
cystic  fibrosis,  and  certain  other  fields.  In  our  program,  the  ratio  of  Federal 
funds  to  State  funds  is  about  1 to  6.  On  the  other  hand,  certain  programs  re- 
lating to  vocational  rehabilitation  and  welfare  enjoy  nearly  a 1 to  1 ratio.  It  is 
difficult  for  us  to  understand  these  wide  differences  in  Federal  support.  Health 
programs  serving  children  seem  to  receive  less  and  less  attention  while  programs 
for  adults  are  rapidly  expanding. 

Georgia. — Acute  need  of  funds  for  cardiac  surgery  work  and  epilepsy,  and 
services  for  children  with  severe  personality  disorders.  Have  no  services  for 
cystic  fibrosis,  diabetic  children,  and  need  more  money  for  home  beds  for  rheu- 
matic heart  patients. 

Hawaii. — Operating  in  the  red  and  still  not  meeting  demands.  Have  no  serv- 
ices for  children  with  sepech  and  hearing  defects,  very  little  in  epilepsy.  De- 
mands for  congenital  heart  surgery  have  greatly  increased. 

Idaho. — Hearing  and  speech  defects  receive  no  attention  due  to  lack  of  funds 
and  personnel.  There  are  waiting  lists  for  congenital  heart  surgery  because 
there  are  no  funds. 
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IlUnoUs. — Patients  with  polio,  formerly  cared  for  by  the  Xational  Foundation 
for  Infantile  Paralysis,  have  put  an  imexi)ected  strain  on  the  crippled  children’s 
budget.  Federal  funds  play  a significantly  smaller  role  in  this  large  program 
than  do  funds  from  the  State.  On  the  whole  there  are  no  acute  unmet  needs. 

Indiana. — The  needs  of  the  crippled  children  in  this  State  are  being  met  with 
current  available  funds,  according  to  Frank  M.  Hall,  acting  director,  and  he 
sees  no  need  for  an  increase  in  the  Federal  appropriation. 

7o?rrt.— Greatest  current  need  and  backlog  of  cases  are : children  with  con- 
genital heart  disease,  children  suspected  of  mental  and  development  retardation, 
and  continuing  need  of  a penicillin  program  for  the  prevention  of  rheumatic 
fever.  Increased  Federal  appropriation  of  20  to  25  percent  would  make  a con- 
siderable difi'erence  in  service  Iowa  is  able  to  offer. 

Kansas. — Current  needs  are  being  met.  Xo  children  on  waiting  list, 

Louisiana. — Acute  need  for  service  for  conditions  not  now  eligible.  Xothing 
being  done  for  children  with  epilepsy,  mental  retardation,  hearing,  visual,  and 
speech  handicaps. 

Maine. — Demands  have  increased  considerably  over  past  5 years.  Birth  rate 
has  increased  from  23.2  in  1950  to  21.3  in  1958.  Applicant  waits  from  2 to  3 
months  to  get  a clinic  appointment.  Acute  needs  are  for  more  clinics  and  for 
more  surgery  for  congenital  heart  conditions. 

ManjJand. — The  main  diagnostic  and  treatment  services  are  being  met  but 
there  is  a lag  in  followup  rehabilitation  services  in  the  local  communities. 

Massach  usetts. — As  of  October  30,  837.000  was  needed  for  remainder  of  fiscal 
year  or  State  would  be  forced  to  discontinue  hospital  care  for  all  programs  ex- 
cept congenital  heart  cases,  and  would  discontinue  service  in  epilepsy  and  pay- 
ments for  artificial  limbs.  Massachusetts  (like  other  States)  is  suffering  from 
the  discontinuance  of  funds  from  the  Xational  Foundation  of  Infantile  Paralysis. 
About  300  are  on  waiting  list  and  they  must  wait  from  1 to  5 months.  Approxi- 
mately 2.000  to  3.00<I  children  would  be  eligible  for  crippled  children's  services 
if  funds  and  personnel  were  available.  Urgent  needs  are  for  funds  for  ortho- 
pedically  handicapped,  for  artificial  limbs,  and  for  epilepsy. 

Minnesota. — Xeeds  additional  funds  for  heart  surgery,  orthodontia  for  cleft 
palate  cases,  diagnosis  and  treatment  in  hearing  and  speech. 

Mississippi. — Xeeds  more  personnel.  "Waiting  lists  in  cardiac  cases.  Xothing 
done  in  hearing  and  speech  or  sight  defects  because  there  are  no  funds. 

Missouri. — A budget  twice  the  size  would  be  necessary  to  meet  the  current 
need.  Waiting  list  of  200  children.  Those  needing  elective  surgery  must  wait  a 
year  or  more.  Acute  needs  are  in  plastic  surgery,  epilepsy,  cerebral  palsy. 

Xevada. — Program  growing  as  fast  as  it  can  with  present  available  funds.  An 
increase  in  Federal  funds  would  be  an  incentive  for  more  State  funds  and  there- 
fore make  possible  more  services  to  crippled  children  of  the  State. 

Xeic  Hampshire. — More  State  funds  are  needed  : not  sure  about  need  for  in- 
creased Federal  funds.  Xeeds  lie  in  lack  of  i)ersonnel.  and  services  in  the  field 
of  hearing  and  speech  services,  controlled  observation  of  children  with  seizures, 
and  better  rehabilitation  services  for  handicapped  children. 

Keic  Jersey. — Xeed  funds  for  some  demonstrations  and  pilot  projects.  In- 
creased services  are  needed  for  children  with  speech  and  hearing  defects,  con- 
genital cardiac  conditions,  gastrointestinal  conditions,  and  urinary  defects. 

* * the  increased  cost  of  hospitalization  and  services  have  reached  a point 
by  which  many  families  must  request  services  on  the  part  of  the  crippled  chil- 
dren program  if  they  are  to  receive  care.”  “*  * * there  is  an  increased  de- 
pendence of  the  population  on  governmental  resources.  I do  not  believe  this  is 
by  choice,  but  by  necessity  as  a result  of  the  increased  cost  of  medical  care.” 

Keic  Mexico. — Xo  services  in  several  categories  of  crippling  conditions.  Short- 
age of  funds  is  felt  in  field  of  cardiac  surgery.  Withdrawal  of  help  from  Xa- 
tional Foundation  of  Infantile  Paralysis  is  being  felt. 

Xorth  Carolina. — Cannot  give  even  limited  services  to  children  with  epilepsy 
because  of  lack  of  funds.  Xeed  more  money  just  to  maintain  present  level 
because  of  increased  hospital  costs.  Greater  demands  have  risen  for  help  in 
rheumatic  heart  cai^es,  for  speech  and  hearing  defects,  and  for  heart  surgery. 
Sometimes  waiting  list  reaches  300. 

Ohio. — Xeed  funds  for  increased  j)ersonnel  and  to  expand  services  to  meet 
crippling  conditions  not  now  eligible.  Xo  services  now  in  orthodontia  for  cleft 
palate,  epilepsy,  cystic  fibrosis,  and  several  others. 
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Okldhonifi. — (Jreatest  needs  are  conditions  of  epilepsy,  speecli  and  hearing  de- 
l.rnin  disfunctions,  and  ophthalmology,  which  are  not  cared  for  because  of 
lack  of  funds.  Demands  have  greatly  increased  due  to  increased  birthrate,  de- 
creased infant  mortality  rate,  and  high  incidence  of  highway  and  other  accidents. 

On  fjnn.  Find  need  for  increased  funds  to  meet  the  needs  of  children  with 
niiilliph'  handieai)S.  These  children  present  “so  many  new  problems  which  de- 
mand personnel  trained  in  paramedical  specialties  to  provide  well-rounded 
trealiiKuit.  'fhe  demands  on  the  crippled  children’s  program  have  decreased  in 
total  iminbers  : however,  it  has  increased  in  patients  requiring  extensive  hospital 
and  prolonged  rehabilitation  treatment.  This  can  be  attributed  to  the  fact  that 
the  Oi-(‘gon  ])rograni  is  no  longer  primarily  an  orthopedic  program  but  is  in- 
t(‘r(‘sterl  in  handicapping  conditions  in  children.” 

Srmth  Carolina. — Additional  funds  are  needed.  Demands  have  Increased 
st(‘adily  and  ])rogressively  without  a corresponding  increase  in  funds.  Need  is 
I)articularly  acute  for  children  who  need  artificial  limbs  (sometimes  children 
inusr  he  fitted  with  pylons  instead  of  artificial  limbs),  more  adequate  service  to 
children  with  severe  burns,  cleft  lip  and  palate,  more  funds  to  meet  diagnostic 
and  therapeutic  procedures  necessary  in  cases  of  epilepsy. 

South  Dakota. — Many  categories  are  not  included  because  of  lack  of  funds. 
There  is  no  service  for  children  with  epilepsy  and  rheumatic  fever.  Would 
ne(‘d  20  i>ercent  more  funds  to  do  the  job  that  needs  to  be  done. 

Tennessee. — The  cases  given  service  increased  from  4,200  in  1954  to  7,300  in 
1958.  There  is  need  for  more  funds  particularly  for  children  suffering  from 
epilepsy,  cerebral  palsy,  and  rehabilitation  for  children  who  have  suffered  polio. 
Severe  burns,  cleft  palate  are  also  high  on  the  list  of  cases  which  must  be 
treated. 

Texas. — Acute  need  for  funds  to  hospitalize  patients  suffering  from  chronic 
crippling  conditions,  for  braces,  appliances,  and  prosthesia 

Vtah. — Needs  are  for  well-trained  staff.  No  need  for  increase  in  Federal 
funds.  Demands  have  increased  in  children  requiring  cardiac  surgery,  emo- 
tionally disturbed,  and  mentally  retarder.  Greatest  need  is  for  congential  heart 
surgery. 

Vermont. — The  only  service  given  in  this  State  is  service  to  orthopedically 
handicapped  children.  Needs  are  acute  in  other  fields  such  as  epilepsy,  speech 
and  hearing  defects,  and  metabolic  disorders. 

Virqinia. — Has  requested  an  additional  $270,932  from  the  State.  Needs  it 
badly  to  meet  increased  costs,  and  to  broaden  program  to  include,  especially, 
some  services  for  speech  and  hearing  defects. 

Washington. — Greatest  need  is  for  services  to  children  with  congenital  heart 
disease ; approximately  $300,000  would  be  needed  to  meet  present  demands. 

West  Virgima. — Present  program  inadequate  because  of  lack  of  funds. 
“Clinics  are  understaffed;  need  more  nurses — more  cardiac  clinics — ^more 
seizure  clinics — more  nhvsical  therapv  treatment  centers.  New  programs  of 
services  should  be  provided  for  children  with  rheumatic  heart  disease,  children 
with  hearing  defects,  and  children  with  speech  defects.” 

Wiseonsin. — Need  increased  appropriation  for  service  to  children  with 
neurological  disorders.  There  are  waiting  lists  for  services  in  all  areas.  Post- 
polio patients  demand  more  expenditures  now  that  the  NFIP  has  discontinued 
heln  to  local  chapters. 

Wyoming. — There  are  public  health  nurses  in  less  than  half  the  counties,  so 
there  is  great  need  for  more  nurses.  Demands  on  the  State  crippled  children’s 
program  have  increased.  The  conditions  for  which  increased  funds  are  most 
needed  are  congenital  heart  defects,  and  handicapping  speech  and  hearing 
defects. 

ADDENDA  (FEBRUARY  1960) 

Connecticut. — Fifty-nine  emergency  congential  heart  cases  now  in  need  of 
surgery.  The  State’s  share  of  the  Federal  supplemental  (voted  1959)  will  pro- 
vide open-heart  surgery  for  only  15  to  20  of  them. 

“We  are  having  to  remove  children  we  had  planned  to  help  on  a high  priority 
list  because  higher  priorities  came  ut>  as  emergencies.”  Inadequate  service  to 
100  child  amputees.  Only  one  clinic  in  the  State  for  children  with  epilepsy,  and 
only  one  for  children  with  hearing  loss : more  are  needed.  The  59  percent  of 
Connecticut  children  now  living  in  urban  areas  have  few  services  for  orthopedic 
and  paralytic  conditions  because  there  has  not  been  money  to  extend  this  work 
into  the  major  cities. 
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North  Dakota. — Children  with  epilepsy,  those  with  hearing  loss,  and  children 
severly  burned  and  requiring  long-term  medical  care  are  not  being  cared  for. 
Demands  and  costs  have  increased  in  past  5 years,  but  appropriations  have  not 
kept  pace. 

Mr.  Fogarty.  I do  not  see  Khode  Island  here. 

Mrs.  Stough.  I hate  to  tell  you  but  that  was  one  of  the  places  from 
which  I could  get  no  answer.  Perhaps  you  can  tell  me  why. 

I got  answers  from  41  States,  which  is  quite  good. 

Mr.  Fogarty.  That  is  quite  good.  I am  just  surprised  they  have 
not  answered. 

What  do  you  think  is  the  trouble  ? 

Mrs.  Stough.  I am  afraid  you  will  have  to  answer  that  question. 
I don’t  know. 

Mr.  F OGARTY.  Are  they  running  short  of  funds  there  ? 

Mrs.  Stough.  I didn’t  check  with  the  Children’s  Bureau.  I don’t 
know  whether  or  not  they  are  running  short  of  funds. 

As  much  of  a champion  as  they  have  in  you  they  should  make  good 
use  of  it. 

I sent  the  original  letter  out  in  November,  followed  it  up  the  latter 
part  of  December. 

Mr.  Fogarty.  You  have  written  two  letters  and  never  received  an 
answer  ? 

Mrs.  Stough.  No. 

Mr.  Fogarty.  It  doesn’t  speak  very  well  of  Rhode  Island’s  office, 
does  it  ? 

Mrs.  Stough.  Not  if  they  are  interested  in  Federal  appropriations. 

I didn’t  know  what  else  to  do.  I sent  them  two  polite  letters. 

Mr.  Fogarty.  I am  surprised  that  they  haven’t  even  replied.  How 
much  will  that  hand  sell  for  ? 

Mrs.  Stough.  I do  not  know  exactly.  I asked  the  crippled  chil- 
dren’s people  at  HEW,  and  they  said  around  $200,  but  they  did  not 
know. 

Of  course,  this  is  one  of  the  first  12  produced  now  which  is  being 
tested. 

Mr.  Denton.  As  Mr.  Fogarty,  I looked  for  my  own  State.  I find 
39  States  are  here  and  Indiana  is  also  left  out. 

Mrs.  Stough.  Indiana,  Kansas,  and  Utah  say,  “We  don’t  care 
whether  or  not  you  get  any  more  Federal  funds.” 

How  do  you  account  for  that  ? 

Mr.  Denton.  No  wonder  my  taxes  are  so  high.  We  pay  for  some 
of  these  things  twice.  We  pay  for  them  in  taxes  to  the  Federal  Gov- 
ernment, and  do  not  get  the  benefit  of  it,  and  then  pay  for  local  pro- 
grams too. 

That  is  all. 

Mr.  Fogarty.  Thank  you  very  much,  Mrs.  Stough. 

Social  Security  Programs 

Mr.  Fogarty.  We  have  received  a letter  and  attachment  from  the 
American  Public  Welfare  Association  and  from  State  government 
agencies  concerning  funds  for  various  social  security  programs,  which 
we  will  insert  in  the  record  at  this  point.  I have  received  many  more 
from  local  organizations  and  individuals  but  these  will  serve  to  indi- 
cate the  interest. 
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(The  lettei-s  referred  to  follow :) 

American  Public  Welfare  Association, 

Chicago,  III.,  Fel)ruary  15, 1960. 


Hon.  John  K.  Fogarty, 

( haintuiH,  Huhc(rmmittce  of  the  House  Committee  on  Appropriations  for  LaOor- 
hH I'W,  House  Office  Building,  Washington,  D.C. 

Dear  Congressman  Fogarty:  The  American  Public  Welfare  Association 
wish(‘s  to  express  its  support  of  the  request  of  the  Department  of  Health,  Edu- 
cation. and  Welfare  for  appropriations  for  the  social  security  programs  for  the 


liscal  year  IPGl. 

'J'his  association  is  a national  nonpartisan  organization  of  State  and  local 
pnitlic  welfare  agencies  and  of  individuals  engaged  in  public  welfare  at  all 
lev(‘ls  of  government.  Our  members,  therefore,  are  responsible  for  the  admin- 
istration of  the  public  assistance  and  child  welfare  programs. 

Enclosed  is  a copy  of  our  “Federal  Legislative  Objectives  for  1960.”  In  con- 
nection with  the  committee’s  consideration  of  the  appropriation  requested,  I 
would  like  to  call  special  attention  to  objectives  Nos.  19  and  20,  which  emphasize 
the  need  for  Federal  funds  for  training  of  personnel  in  public  welfare.  We  en- 
dorse the  Department’s  proposed  extension  of  the  training  activities  for  State 
and  local  public  assistance  staff  through  short-term  workshops  focused  on 
furthering  the  program  objectives  of  self-support,  self-care,  and  strengthened 
family  life.  AVe  believe,  how’ever,  that  it  is  essential  for  the  funds  author- 
ized ill  1956  for  full  professional  training  of  staff  to  be  appropriated. 

in  accordance  with  objective  No.  32,  we  endorse  the  request  for  funds  for 
]-osearch  and  demonstration  projects  which  would  investigate  the  causes  of 
dependency  and  more  effective  ways  of  dealing  with  this  problem.  More  knowl- 
edge in  this  area  should  result  in  a reduction  in  the  need  for  public  assistance. 

AVe  note  that  the  Department’s  request  for  funds  for  child  welfare  services  is 
slightly  higher  than  the  amount  appropriated  for  1960.  AVe  believe  that,  in 
view  of  the  growing  need  for  such  services,  it  is  urgent  that  the  full  amount 
authorized  by  Congress,  $17  million  be  appropriated. 

As  I indicated  above,  we  support  the  appropriate  requests  of  the  Depart- 
ment as  submitted.  I wanted  to  bring  to  your  attention,  however,  our  special 
concern  about  the  items  on  which  I have  commented  specifically. 

AA"e  would  appreciate  your  making  this  letter  a part  of  the  record  of  the  com- 
mittee’s hearings. 

Sincerely  yours. 


Loula  Dunn,  Director. 


Federal  Legislative  Objectives,  1960,  American  Public  Welfare  Association 

(Prepared  by  Committee  on  Welfare  Policy,  approved  by  the  board  of  directors, 

November  30,  1959) 

The  American  Public  Welfare  Association  believes  that  the  States  and  their 
political  subdivisions  have  the  primary  responsibility  for  developing  and  ad- 
ministering effective  public  welfare  services  in  the  United  States.  The  Federal 
Government  has  the  obligation  to  develop  nationwide  goals  and  to  use  its  con- 
stitutional taxing  power  to  equalize  the  financing  of  public  welfare  so  that  public 
welfare  services  may  be  available  on  a reasonably  equitable  basis  throughout 
the  country.  The  States,  their  political  subdivisions,  and  the  Federal  Govern- 
ment, in  cooperation,  must  provide  the  leadership  and  the  professional  and  tech- 
nical personnel  to  carry  out  these  obligations.  The  association’s  legislative  ob- 
jectives are  based  on  these  premises  and  on  the  recognition  of  the  importance 
of  preserving  and  strengthening  family  life,  encouraging  self -responsibility,  and 
assuring  humanitarian  concern  for  individuals  and  families. 

To  accomplish  these  purposes  the  association  believes  that — 

Contributory  social  insurance  is  a preferable  governmental  method  of 
protecting  individuals  and  their  families  against  loss  of  income  due  to  un- 
employment, sickness,  disability,  death  of  the  family  breadwinner,  and  re- 
tirement in  old  age ; 

Public  welfare  programs  should  provide  effective  services  to  all  who  re- 
quire them  including  financial  assistance  and  preventive,  protective,  and 
rehabilitative  services,  and  these  services  should  be  available  to  all  persons 
without  regard  to  residence,  settlement,  or  citizenship  requirements ; 
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11!.  Any  inaxiiimms  on  Federal  participation  in  public  assistance  (including 
nuMlical  (-are)  should  continue  to  be  related  to  the  average  payment  per  recipient 
and  should  be  increased  sufficiently  to  assure  reasonable  standards  of  main- 
t(‘nance,  comprehensive  medical  care  of  high  quality  and  appropriate  quantity, 
and  the  preservation  and  strengthening  of  family  life. 

F(‘deral  participation  in  aid  to  dependent  children  should  be  increased  to  a 
level  which  will  assure  treatment  of  children  equitable  with  that  accorded  other 
public  assistance  recipients. 

Tlu‘re  should  be  no  reduction  in  the  overall  Federal  proportion  of  assist- 
anc(*  and  service  expenditures  unless  and  until  changes  in  the  scope  and  ade- 
(piacy  of  Fe<leral  legislation  affecting  public  assistance  and  social  insurance 
enable  the  States  to  meet  needs  more  effectively. 

14.  No  change  should  be  made  in  the  Federal  matching  formulas  which 
would  result  in  a reduction  in  the  Federal  share  of  State  and  local  administra- 
tive costs. 

15.  Federal  aid  for  public  assistance  should  be  on  the  same  basis  for  Puerto 
Kico,  the  Virgin  Islands,  and  Guam  as  for  other  jurisdictions.  In  particular, 
the  annual  dollar  limitations  on  Federal  participation  should  be  removed. 

1(3.  The  Federal  Government  should  participate  financially  in  the  costs  of 
any  State  and  local  civil  defense  welfare  services. 

17.  Federal  legislation  should  provide  funds  for  American  nationals  in  need 
of  assistance  and  other  services  who  are  repatriated  from  abroad. 

Administration 

18.  States  should  have  the  option  to  administer  Federal  funds  for  assistance 
and  services  by  categories  or  by  a single  comprehensive  program  covering  all 
needy  persons. 

19.  Adequate  and  qualified  personnel  is  essential  in  the  administration  of 
public  welfare  programs.  Federal  financial  participation  in  administrative  costs 
of  State  welfare  programs  should  be  sufficient  to  enable  States  to  provide  for 
the  adequate  administration  of  all  welfare  programs. 

20.  Adequate  Federal  funds  should  be  authorized  on  a permanent  basis  to 
assist  States  in  training  staff  for  State  and  local  public  welfare  programs  and 
moneys  should  be  appropriated  for  this  purpose. 

21.  All  public  welfare  programs  in  which  the  Federal  Government  partici- 
pates financially  should  be  administered  by  a single  agency  at  the  local,  State, 
and  Federal  level. 

22.  Federal,  State,  and  local  public  welfare  agencies  should  participate  in  and 
assist  in  the  administrative  coordination  of  all  related  programs  in  which  there 
is  Federal  financial  participation. 

23.  The  administration  of  the  Children’s  Bureau  should  be  maintained  within 
the  Social  Security  Administration. 

SOCIAL  INSURANCE  PROGRAMS 

OASDI 

24.  The  contributory  old-age,  survivors,  and  disability  insurance  program,  as 
a preferable  means  of  meeting  the  income-maintenance  needs  of  people  and  as 
a means  of  keeping  the  need  for  public  assistance  to  a minimum,  should  be 
strengthened.  Among  the  needed  improvements  are : Making  benefit  payments 
more  adequate;  increasing  the  amount  of  earnings  creditable  for  contribution 
and  benefit  purposes  in  line  with  current  conditions ; providing  benefits  for  dis- 
abled insured  persons  of  any  age  and  for  their  dependents ; extending  coverage 
to  earners  still  excluded. 

25.  Health  costs  of  old-age,  survivors,  and  disability  insurance  beneficiaries 
should  be  financed  through  the  OASDI  program.  Arrangements  for  achieving 
this  objective  should  take  into  account  the  priority  needs  of  the  groups  to  be 
served ; availability  of  facilities,  personnel,  and  services ; and  protection  and 
encouragement  of  high  quality  of  care,  including  the  organization  of  health  and 
related  services  to  effect  appropriate  utilization  of  services  and  facilities. 

26.  The  funds  of  the  insurance  program  should  be  available  to  help  restore 
persons  on  the  OASDI  disability  rolls  to  gainful  employment  since  such  expen- 
ditures would  result  in  a net  saving  to  the  fund  and  increase  the  numiber  of 
persons  rehabilitated. 

27.  To  the  extent  that  changes  to  improve  the  OASDI  program  increase  the 
cost  of  the  program,  contributions  should  be  increased  to  insure  the  financial 
stability  of  the  program. 
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28.  The  membership  of  the  Advisory  Council  on  Social  Security  Financing, 
•established  by  the  19.56  amendments,  should  include  representation  from  public 
welfare  and  its  functions  should  be  broadened  to  include  responsibility  for  rec- 
ommending improvements  in  all  aspects  of  old-age,  survivors,  and  disability 
insurance,  with  particular  emphasis  on  methods  of  keeping  the  program  in  line 
wuth  current  economic  conditions  and  with  changes  in  levels  of  living,  and  as  a 
means  of  keeping  the  need  for  public  assistance  to  a minimum. 

29.  Adequate  and  qualified  personnel  are  essential  in  the  administration  of  the 
old-age,  survivors,  and  disability  insurance  program.  Federal  funds  should  be 
utilized  for  the  professional  training  of  staff  in  institutions  of  higher  learning. 

Unemployment  insurance 

30.  The  unemployment  insurance  program,  as  a preferable  means  of  meeting 
the  income-maintenance  needs  of  unemployed  people  and  as  a means  of  keeping 
the  need  for  public  assistance  to  a minimum,  should  be  strengthened.  Among 
the  needed  inmprovements  are;  Establishing  Federal  standards  which  would 
assure  more  adequate  benefit  payments  including  benefits  for  dependents;  ex- 
tension of  coverage  to  earners  still  excluded ; provision  for  a minimum  duration 
of  benefits  and  appropriate  extension  of  the  duration  during  any  period  of  ex- 
tended unemployment ; provision  for  more  equitable  eligibility  conditions ; pro- 
visions for  less  restrictive  disqualification  requirements ; and  an  increase  in  the 
amount  of  earnings  creditable  for  contribution  and  benefit  purposes  in  the  line 
with  current  conditions. 

Other  social  insurance 

31.  Study  should  be  given  to  ways  of  improving  and  extending,  on  a sound 
social  insurance  basis,  temporary  disability  insurance  benefits  and  workmen’s 
compensation  programs,  with  emphasis  on  planning  for  effective  medical  care 
and  vocational  rehabilitation. 

EESEAECH  AND  DEMONSTRATION  PROJECTS 

32.  Federal  funds  should  be  authorized  and  appropriated  for  research  and 
demonstration  projects  in  all  aspects  of  social  security  and  public  welfare. 

RELATED  PROGRAMS 

33.  The  Federal  Government  should  provide  leadership,  funds  and  research 
for  the  promotion  of  health  and  the  prevention  of  sickness  and  disability  con- 
tributing to  dependency.  Federal  health  programs  should  encourage  and  enable 
State  and  local  health  departments  to  make  a more  effective  contribution  to 
broad  programs  of  physical  restoration.  In  view  of  the  increasing  number  of 
children  and  the  increasing  cost  of  medical  service,  the  amounts  authorized 
and  appropriated  for  maternal  and  child  health  and  crippled  children’s  services 
in  the  Social  Security  Act  should  be  increased. 

34.  Public  welfare  has  a responsibility  to  assure  that  comprehensive  re- 
habilitative services  are  made  available  to  persons  who  require  them.  In  carry- 
ing out  this  objective,  public  welfare  programs  have  the  responsibility  to  restore 
individuals  to  self-care  and  independent  living  and  to  strengthen  family  life. 
As  part  of  this  responsibility,  public  welfare  agencies  are  concerned  with  the 
availability  of  adequate  vocational  rehabilitation  services  for  individuals  who 
can  benefit  from  them. 

Since  many  eligible  individuals  in  the  United  States  still  are  deprived  of 
vocational  rehabilitation  services,  such  services  should  be  strengthened  so  that 
all  vocationally  handicapped  persons  who  present  reasonable  possibilities  of 
attaining  a vocational  objective  would  be  served.  The  vocational  rehabilitation 
program  also  should  be  strengthened  by  permitting  States  to  designate  the  State 
agency  which  can  most  effectively  administer  this  program. 

35.  Federal  programs  should  provide  more  effective  aid  to  help  meet  the  needs 
of  mentally  retarded  and  other  handicapped  children. 

36.  The  nonquota  entry  of  foreign-born  orphans  should  be  limited  to  children 
who  are  placed  for  adoption  in  the  United  States  with  the  approval  of  authorized 
social  agencies,  and  to  children  who  are  adopted  abroad  by  U.S.  citizens  residing 
in  the  country  where  the  adoption  takes  place. 

37.  The  Federal  Fair  Labor  Standards  Act  should  be  amended  to  extend  cover- 
age and  to  increase  the  minimum  wage  in  line  with  current  conditions. 

38.  Federal  programs  should  provide  more  effective  aid  to  help  meet  the  needs 
of  migratory  workers  and  their  families. 
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State  Department  of  Public  Assistance, 

Charleston,  W.  Va, 


Ml*.  John  Fooarty. 

Chairman,  Lahor-IIEW  Suhcomniittee, 
Uouac  .\i)j)r()i>riations  Committee, 

\V  a shiny  ton,  D.C. 


I )EAI{  Mu.  P\)GARTY  : Wc  respcctfully  solicit  your  interest  and  support  in  urging^ 
tli(‘  appropriation  of  $20  million  for  crippled  children’s  services  in  1961,  the  full 
amount  authorized  by  law. 

In  West  Virginia  we  have  many  unmet  needs  so  far  as  handicapped  children 
are  concerned,  needs  unmet  because  of  insufficient  funds. 

Oiir  iirogram  of  services  for  children  with  congenital  heart  deformities  has 
increas(‘d  enonnously : in  1948,  2 children  were  treated ; in  1959,  233  were 
provid('(l  treatment.  These  cases  are  urgent  and  expensive.  The  State  needs 
more  funds  for  additional  diagnostic  cardiac  clinics  and  for  medical  care  and 
ho.siiitalization. 

In  our  State  there  is  no  adequate  program  of  services  for  children  with 
rheumatic  heart  disease;  if  these  children  could  be  treated  in  the  acute  stage, 
I>erhaps  much  cardiac  crippling  could  be  prevented. 

The  child  with  seizures  has  long  been  neglected ; but  it  is  now  known  that  in 
cost  cases  seizures  can  be  controlled  with  proper  treatment  and  these  children  so 
enabled  to  attend  school  and  to  become  self-supporting  instead  of  public  charges. 
Our  State  has  one  seizure  clinic  covering  only  a few  counties  in  one  area ; this 
program  should  be  expanded  to  cover  the  entire  State,  but  funds  are  not 
available. 

Furthermore,  we  have  great  need  for  more  physical  therapy  treatment  centers. 
During  the  year  1959,  we  provided  treatment  for  560  children  afflicted  with  polio 
and  for  425  children  afflicted  with  cerebral  palsy ; the  majority  of  these  cases, 
as  well  as  the  amputees,  could  benefit  from  more  intensive  therapy. 

Another  urgent  unmet  need  in  our  State  isi  a program  of  services  for  children 
with  speech  and  hearing  defects.  It  is  impossible  with  funds  available  to  initi- 
ate this  type  of  service. 

During  the  past  10  years  in  West  Virginia,  there  has  been  an  increase  of  41 
percent  in  the  total  number  of  children  provided  care  on  the  crippled  children’s 
program ; during  this  same  period,  there  has  been  a 46-percent  increase  in  the 
average  cost  per  case  per  year  for  hospitalization  alone  with  similar  increases 
in  other  costs  of  services  and  materials.  Particularly  during  the  past  2 years,, 
there  has  been  a very  marked  increase  in  the  number  of  applications  for  treat- 
ment and  in  the  number  found  financially  eligible  for  care  on  the  State  pro- 
gram— a reflection  perhaps  of  the  depressed  economic  conditions  in  our  State. 

We  will  appreciate  your  interest  and  your  cooperation  to  the  end  that  suf- 
ficient funds  may  be  made  available  to  enable  the  State  to  meet  these  and  other 
unmet  needs. 

Sincerely  yours. 


Harold  H.  Kuhn,  M.D., 

Chief,  Division  of  Crippled  Children's  Services,  State  Department  of  Pub- 
lic Assistance. 


Thomas  R.  Egbert, 

Director,  State  Department  of  Public  Assistance. 


North  Carolina  State  Board  of  Health, 

Raleigh,  March  3, 1960. 

Hon.  John  F.  Fogarty, 

House  of  Representatives,  Congress  of  the  United  States, 

Washmgton,  D.C. 

Df.ar  Congressman  Fogarty  : We  are  hereby  respectfully  requesting  favorable 
action  of  your  Labor-HEW  Subcommittee  in  the  matter  of  appropriation  of  the 
$20  million  now  authorized  by  law  for  the  care  of  crippled  and  handicapped 
children  of  medically  indigent  families. 

Crippled  children’s  services  throughout  the  country  are  faced  with  rapidly 
increasing  costs  of  hospitalization,  and  other  medical  services,  while  the  number 
of  children  applying  for  service  on  every  program  also  increases  from  year  to 
year. 

In  North  Carolina,  we  support  surgery  for  congenital  heart  disease  and  the 
demands  for  our  assistance  in  this  expensive  program  increase  from  day  to  day.. 
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This  is  true  of  all  the  entities  treated — orthopedic  crippling,  facial  and  oral 
deformities,  congenital  anomalies  of  the  genito-urinary,  gastrointestinal,  and 
cerebral  spinal  systems,  rheumatic  fever,  and  disorders  of  speech  and  hearing. 

We  were  able  in  the  fiscal  year  ending  J'une  30,  1959,  to  reach  the  end  of  the 
year  without  a deficit,  due  to  the  fact  that  needed  surgery  in  many  cases  was 
deferred  until  the  present  fiscal  year. 

Our  service  is  continually  importuned  to  adopt  the  support  of  other  handicap- 
ping conditions  for  which  help  should  be  available  from  some  source,  and  we 
have  considered  the  evaluation  and  treatment  of  convulsive  seizures  but  have 
been  unable  to  undertake  such  a program  on  account  of  lack  of  funds. 

Very  sincerely  yours, 


C.  B.  Kendall, 

Chief , Crippled  Children's  Section. 


Harrisbukg,  Pa. 

Hon.  John  E.  Fogarty, 

Chairman,  Snhcarmnittee  on  Appropriations, 

House  of  Representatives,  Washington,  D.C.: 

The  Association  of  State  Maternal  and  Child  Health  and  Crippled  Children’s 
Directors  urges  appropriations  to  the  full  amounts  authorized  for  maternal  and 
child  health  and  crippled  children  grants  to  the  States. 

Jack  Sabloff,  M.D., 

President,  Association  of  State  Maternal  and  Child  Health  and  Crippled 
Children  Directors,  Pennsylvania  State  Department  of  Health. 


Austin,  Tex. 

John  Fogarty, 

Chairman,  Lahor-HEW  Suheommittee, 

House  Appropriations  Committee,  Washington,  D.C.: 

Urge  full  amount  authorized  by  law  for  crippled  children’s  services  be  appro- 
priated for  1960-61.  In  Texas,  13.7  percent  increase  in  nimiber  of  children 
receiving  services.  Expenditures  up  25.3  percent  over  previous  year. 

Fred  P.  Helm,  M.D., 
Director,  Crippled  Children's  Services. 


Louisville,  Ky. 

Congressman  John  E.  Fogarty, 

House  of  Representatives, 

Washington,  D.C.: 

I would  like  to  call  your  attention  to  an  area  of  great  need  in  public  health — ■ 
the  health  of  children  and  expectant  mothers.  It  is  my  opinion  that  appropria- 
tions to  the  States  for  maternity  and  child  health  and  crippled  children’s  services 
to  the  full  amounts  authorized  by  law  would  assist  immensely  in  further  de- 
veloping programs  to  meet  the  health  needs  of  this  group.  We  sincerely  solicit 
your  wholehearted  support. 

Russell  E.  Teague,  M.D., 
Kentucky  ^State  Health  Commissioner. 

Tuberculosis  Coxtkol 

WITNESS 

DR.  IRVING  J.  SELIKOFF,  MOUNT  SINAI  HOSPITAL,  NEW  YORK 
CITY,  AND  MEMBER  MEDICAL  PANEL,  AMERICAN  COMMITTEE 
AGAINST  TUBERCULOSIS 

Mr.  Fogarty.  Next,  we  shall  hear  from  Dr.  Irving  J.  Selikoll'.  Dr. 
Selikoff. 


482 


l)i\  Su.iKoM'.  My  name  is  Dr.  Irvino-  SelikofF.  I am  attending 
])liysieian  af  S(‘a\'i(‘\v  Hospital  in  Xew  York  and  a member  of  the 
Am(‘i*ican  Committee  Against  Tuberculosis. 

Simply  by  way  ot  identification,  I have  been  working  in  chemo- 
tliei-aiw  of  tuberculosis  for  the  last  15  years  and  in  1951  and  1952 
part  icipatoxl  in  the  introduction  of  isoniazid. 

My  j)nrpose  here  today  is  to  give  my  opinion  on  the  current  prob- 
lem'^ of  tulxu-culosis  control,  and  in  particular  on  the  problem  of  the 
us(‘  of  vaccines  foi*  tuberculosis. 

OI)viously,  I am  not  against  drug  therapy  for  tuberculosis.  I am 
cuiaumtly  engaged  in  further  research  in  the  development  of  new 
drugs,  and  I am  veiy  much  interested  in  drug  therapy;  but  I am  even 
mor(‘  interested  in  the  problem  of  the  control  of  tubercrdosis  as  a 
whole.  That  is  Avhere  my  interest  in  vaccine  in  particular  comes  in. 

I would  like  to  start  by  expressing  my  concern  with  regard  to  our 
present  position  in  tuberculosis. 

Although  we  have  had  many  successes — and  I myself  am  personally 
quit(‘  ])roud  of  the  current  results  with  isoniazid — we  also  have  many 
problems,  and,  to  l>e  frank,  many  failures.  I speak  of  our  failures 
as  a [)racti(ung  physician. 

Our  ])resent  program  of  concentrating  exclusively  on  casefinding 
and  drug  tlierapy  has  recently  been  analyzed  in  the  February  1960 
issue  of  the  bulletin  of  the  National  Tuberculosis  Association  as  hav- 
ing the  following  difficulties: 

First  of  all,  former  patients  who  had  been  treated  by  old  methods — 
l^ed  rest,  and  so  on — are  completely  neglected  in  our  current  casefind- 
ing pi-ograms  although  many  still  are  infectious. 

Second,  it  is  currently  a very  connnon  practices  to  eliminate  former 
jmtients  and  contact  cases  of  active  patients  from  observation  after 
2 years. 

There  is  a widespread  failure — and  this  is  all  over  the  country, 
unfortunately — to  report  new  cases  of  tuberculosis,  especially  since 
private  physicians  now  are  treating  many  new  cases  of  tuberculosis. 

Those  patients  who  are  reported  and  are  hospitalized,  many  of 
them — because  of  the  rapid  effect  of  the  new  drugs — leave  hospitals — ^ 
in  many  instances,  as  many  as  40  percent — prior  to  such  advice. 

IVhen  they  leave  the  hospital  they  come  back  to  home  care  pro- 
grams which  have  not  been  designed  for  the  large  caseload  which  is 
])0"v  present  in  such  home  care  programs. 

I quote  from  the  February  1960  issue  of  the  National  Tuberculosis 
..Vssociation  Bulletin.  I think  they  summarize  it  at  least  as  well  as 
1 could : 

I’lie  lO.").")  studies  of  nonliospitalized  patients  by  the  Public  Health  Service — 
confirmed  by  later  experience — gave  striking  evidence  of  the  gaps  in  home  treat- 
ment. Of  people  with  TB,  home  health  authorities  know  need  supervision,  45 
percent  were  not  hospitalized.  Of  these,  72  percent  had  active  disease,  often 
advanced  ; a great  many  had  left  the  hospital  against  medical  advice.  One-sixth 
of  the  nonhospitalized  patients  who  needed  medical  supervision  were  not  getting 
it.  Even  of  those  who  were,  almost  half  were  unknown  quantities  with  regard 
to  their  bacteriological  status ; that  is,  their  present  infectiousness.  Forty  per- 
cent had  had  neither  drugs  nor  rest  prescribed  for  them. 

Thus,  too  many  patients  are  untreated  or  get  inadequate  treatment. 
Too  many  are  unsupervised,  and  even  unreported. 

Tlie]-e  are  too  many  relapses,  and  this  increases  the  infectiousness 
in  a community. 


A=  a result,  many  yieople  are  still  being  infe^i'ted  witn  mberciilosis. 

It  is  tnese  deiicieiicies  Trbich  create  a sitnatioiL  where  tCHiay  one- 
quarter  of  all  rubercuiosis  deaths  never  have  been  reported  d^iring  life. 
When  found.  75  percent  of  new  cases  already  have  far  advanced  dis- 
ease. We  have  a situation  where  in  1^5 S we  had  iTj-X'  new  active 
cases  of  tuberculosis. 

With  these  didiculries  it  seems  to  me  somewhat  Pohy anna -like  to 
talk  about  the  utopia  of  eradication  of  luiercuiosis  using  solely  the 
same  teciinioue-  which  have  left  us  with  the  dhuculties  I mentioned. 

I remember  the  quotation  that  ‘uhere  are  many  rc'a  is  to  utopia" 
but  unfortunately  ail  of  them  must  traverse  the  surface  of  the  eai  :h. 

Sox  that  eradication  caniiot  l-e  obtained,  I think  it  can.  I think 
we  should  strive  for  it.  It  certainly  will  call  for  everytihng  that  we 
can  utilize. 

In  addition  to  the  dimculries.  there  are  even  certain  dangers  I^ey-  nd 
diuiculties  mherent  in  our  present  position. 

First  of  all.  ]Mr.  Chairman,  many  young  people  still  -are  being  in- 
fected. 

At  this  point  in  this  country  there  are  *2.i  million  young  people  under 
the  age  of  25  who  have  teen  infe»:ted.  Eighteen  percent  of  all  new 
active  cases  of  tut«er:iilosis  are  t^ple  under  the  age  of  25. 

The  National  Tuberculosis  Association  report  voices  the  piainriv? 
admission  that.  “What's  more,  we  do  not  know  the  5c»tux*e  of  thes^ 
infections  in  young  people." 

Physicians  have  commonly  believed  that  most  inf e»:tions  are  in  such 
places  as  the  Bowery  and  skid  rows  everywhere,  mental  institutions, 
prisons,  and  so  forth,  but  these  youngsters  who  have  teen  getting 
tuberculosis  have  not  been  in  skid  row  and  most  of  them  have  not 
been  in  prison.  Yet  IS  perzent  of  ail  our  new  cases  have  been  people 
under  the  age  of  25. 

Ynis  is  true  even  in  chil*iren. 

The  hew  York  tuberculosis  and  health  assceiations  4<;Th  annual 
review  as  reported  in  the  Herald- Tribune  of  Heviember  in . 1^59. 
noted  that  a number  of  chiliiien  with  active  raberzulosis  had  re- 
mained relatively  c-onstant  for  several  years.  This  was  most  prr.mi- 
nent  in  the  record  for  children  under  5 years  of  age.  For  example, 
in  195  S there  were  Hi  children  under  5 with  active  tpsease  on  the 
tuberculosis  register  compared  to  495  in  1950. 

Another  disquieting  fact  is  that  the  rare  of  decline  of  active  t-ases 
of  tuberculosis,  new  active  cases,  is  leveling  on.  and  in  some  parts  of 
the  world  it  is  even  begiiining  to  go  up  again. 

Last  month  there  was  a report  from  Brazil  where  the  health  au- 
thorities in  Bio  De  Janiero.  after  noting  that  the  rate  of  new  cases 
had  rapnily  declined  after  the  utilization  of  isoniazid,  noted  that  it 
IS  now  beginning  to  go  up  again  and  they  do  not  know  why.  We  have 
no  guarantee  that  this  will  not  happen  here  as  well. 

Thirdly,  a disquieting  fact  is  that  with  our  experience  over  rh- 
last  ^ years  we  find  there  are  inherent  limitations  to  drug  therapy. 
Tne  prchlem  is  not  that  we  do  not  have  good  drugs : we  do.  Isoniazid 
IS  a remarkable  drug.  The  problem  is  the  application  of  our  crood 
drugs : not  merely  ^atise  of  the  difiicuities  I have  mentione*!  alxive 
but  because  even  with  £rr*od  therapy  only  9<1  percent  are  cured. 

If  we  have  from  to  nvahI  new  cases  per  vear.  and  if  we  cure 

only  9C>  percent,  we  doom  7.'.«X'  or  people  each  year  to  uncured 
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I ul)(Mr,ul()sis,  pi'ovidiiig  a huge  reservoir  of  infection  for  the  future, 
intV(‘t  ion  ])robably  with  resistant  bacteria. 

Tlie  |)rol)l(Mu  of  resistant  bacteria  is  not  only  here  but  may  approach 
tlie  United  States  from  other  areas  such  as  India,  where  again  large 
numlH‘i*s  of  resistant  cases  are  being  produced  by  incorrect,  inadequate 
1 lierapy,  which  is  difficult  to  prevent. 

Because  of  these  problems  and  these  disquieting  thoughts,  I thought 
T would  like  to  call  attention  to  a recent  report,  particularly  from 
Gi*eat  Bi-itain,  on  the  problem  of  prevention  of  tuberculosis  in  addi- 
t ion  t o the  currently  accepted  techniques  of  treating  it. 

The  second  report  of  the  Tuberculosis  Vaccines  Clinical  Trials 
Committee  was  published  in  the  British  Medical  Journal  on  Septem- 
ber 12,1959. 

This  was  a report  to  the  Medical  Kesearch  Council  of  Great  Britain. 

I would  like  to  submit  a copy  of  this  report  for  the  record,  sir. 

(The  report  referred  to  follows :) 

[Reprinted  from  the  British  Medical  Journal,  Sept.  12,  1959,  vol.  II,  pp.  379-396] 

B.C.G.  AND  Vole  Bacillus  Vaccines  in  the  Prevention  of  Tuberculosis  in 

Adolescents 

Second  Report  to  the  Medical  Research  Council  by  their  Tuberculosis 
Vaccines  Clinical  Trials  Committee^ 

A clinical  trial  of  B.C.G,  and  vole  bacillus  vaccines,  directed  by  tbe  Tuber- 
culosis Vaccines  Clinical  Trials  Committee  of  the  Medical  Research  Council 
(M.R.C.),  was  begun  in  England  in  1950,  and  is  still  in  progress.  The  effect  of 
the  vaccines  is  being  studied  during  adolescence  and  early  adult  life  in  groups 
with  no  special  risk  of  exposure  to  tuberculous  infection,  and  initialy  free  both 
from  active  tuberculosis  and  from  known  contact  with  the  disease  at  home. 
There  are  more  than  50,000  participants  of  both  sexes  in  the  investigation, 
all  aged  14  to  15%  years  on  entry,  and  now  aged  between  21  and  23  years. 
Those  with  negative  reactions  to  tuberculin  on  entry  were  vaccinated  with 
B.C.G.  or  vole  bacillus  vaccine  or  left  unvaccinated,  according  to  a method  of 
random  allocation.  All  the  participants,  including  those  with  a positive  reaction 
to  tuberculin  initially,  have  now  (January,  1959)  been  followed  intensively 
for  more  than  six  years. 

The  first  report  of  this  investigation  (M.R.C.,  1956;  see  also  Hart,  Pollock, 
and  Sutherland,  1957)  presented  complete  results  after  each  participant  had 
been  in  the  trial  for  two  and  a half  years.  The  present  report  gives  correspond- 
ing results  for  the  period  of  five  years  since  entry  to  the  trial,  together  with 
preliminary  incomplete  information  for  the  period  between  five  and  seven  and 
a half  years  after  entry. 

The  work  described  was  carried  out  by  the  Council’s  Tuberculosis  Research 
Unit,  with  the  assistance  of  many  statutory  and  voluntary  organizations  (see 
Acknowledgments) . 

1.  PLAN  AND  CONDUCT  OF  THE  TRIAL 

A detailed  description  of  the  plan  and  conduct  of  the  trial  was  given  in  the 
first  report  (M.R.C.,  1956).  The  following  are  the  main  features. 

The  Intake 

The  participants  in  the  trial  volunteered  with  their  parents’  consent  between 
Setpember,  1950,  and  December,  1952;  they  were  all  aged  between  14  and  15% 
years,  and  most  (82%)  were  between  14%  and  15  years.  All  were  in  their  final 
year  at  secondary  modern  schools  in  densely  populated  districts  in  or  near 
North  London,  Birmingham,  and  Manchester  (see  Acknowledgments).  A record 


^Members  of  the  Committee:  Dr.  P.  D’Arcy  Hart  (chairman).  Dr.  C.  Metcalfe  Brown, 
Sir  John  Charles,  Professor  R.  Cruickshank,  Dr.  Marc  Daniels  (secretary  until  his  death  in 
1953).  Dr.  W.  Pointon  Dick  (resigned  in  1951),  Dr.  J.  E.  Geddes.  Professor  A.  Bradford 
Hill.  Sir  Wilson  Jameson,  Dr.  V.  H.  Springett,  Dr.  Ian  Sutherland,  Dr.  A.  Q.  Wells  (died 
in  1956),  Dr.  G.  S.  Wilson,  Dr.  T.  M.  Pollock  (secretary). 
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card  bearing  a printed  serial  nmnber  was  prepared  for  eacb.  volunteer,  who  was 
then  given  the  following  standard  examination  by  one  of  three  special  teams 
of  the  Tuberculosis  Research  Unit,  each  operating  in  one  of  the  main  areas: 
(a)  A 35-mm.  radiograph  of  the  chest;  and,  if  indicated,  a full-plate  radio- 
graph. (6)  An  intracutaneous  tuberculin  (Mantoux)  test  with  3 T.U.  (tuber- 
culin units)  of  Old  Tuberculin  (human),  (c)  If  there  was  no  pali)able  in- 
filtration. or  if  its  greatest  diameter  was  less  than  5 mm.  at  the  end  of  72 
hours,  the  reaction  to  3 T.U.  was  regarded  as  negative  and  another  test  was 
made  with  100  T.U. 

Participants  with  no  infiltration,  or  with  a diameter  of  infiltration  of  less  than 
o mm.,  in  response  to  the  second  test,  at  the  end  of  72  hours,  were  regarded  as 
negative  reactors  to  100  T.U.  and  were  eligible  for  vaccination. 

U accumtion  pi'oced  ures 

The  children  eligible  for  vaccination  were  allocated,  according  to  the  final 
digit  of  the  serial  number  on  their  record  card,  to  the  unvaccinated  group,  or  to 
one  of  the  two  vaccinated  groups.  B.C.G.  vaccine  was  given  in  all  three  areas, 
but  vole  bacillus  vaccine  was  not  given  in  the  London  area.  On  a few  occasions 
in  the  Birmingham  and  Manchester  areas,  when  there  was  a temporary  failure 
in  the  supply  of  one  of  the  vaccines,  the  other  was  used  instead.  Because  of  these 
local  differences  the  numbers  of  participants  in  the  unvaccinated  groups  and  in 
the  two  vaccinated  groups  were  unequal.  Throughout  the  trial,  however,  and 
whatever  vaccines  were  being  given,  the  allocation  was  always  strictly  in  accord- 
ance with  the  final  digit  of  the  serial  number,  and  so  was  effectively  random. 

The  B.C.G.  vaccine  used  was  the  fresh  liquid  preparation  from  the  State 
Serum  Institute,  Copenhagen,  and  was  given  by  intracutaneous  injection.  In 
the  course  of  the  trial  75  of  the  Institute's  routine  batches  were  used.  The  viable 
units/mg.  for  each  batch  (Tolderlund.  1952,  1955)  ranged  from  7.8  to  53.4m., 
and  749t  of  the  participants  given  B.C.G.  were  vaccinated  with  batches  which 
had  counts  between  20  and  40m.  viable  units/mg.  The  vole  bacillus  vaccine  was 
a fresh  liquid  preparation  from  the  Lister  Institute,  Elstree,  Herts,  and  was 
given  by  multiple  puncture.  The  earlier  batches  of  this  vaccine  were  below  the 
strength  originally  intended.  Further  details  of  both  vaccines,  and  of  the  vac- 
cination procedures,  are  given  in  the  first  report  (M.R.C.,  1956)  ; the  tuber- 
culin conversion  rates  are  given  below  in  Table  II. 

The  appropriate  vaccine  was  given  immediately  after  the  reading  of  the 
test  with  100  T.U. 

Xiunde?'  of  participants  in  the  trial 

In  this  report  the  numbers  of  participants  in  the  trial  have  been  estimated 
from  the  same  representative  samples  of  the  record  cards  as  were  used  in  the 
first  rejtort.  The  cases  of  tuberculosis  and  other  diseases,  however,  have,  as 
before,  been  completely  enumerated.  (In  the  final  report  the  analysis  will  be 
based  on  a complete  enumeration  of  the  participants  also ; in  the  meantime, 
however,  checks  have  shown  that  any  inaccuracies  in  the  numbers  of  participants, 
as  estimated  from  the  samples,  will  not  affect  the  final  rates  appreciably.) 

The  following  groups  of  children  were  excluded  from  participation  : i a)  Those 
found  or  suspected  to  have  any  form  of  tuberculosis  (apart  from  calcification  of 
primary  type)  at  the  time  of  the  first  examination.  (&)  Those,  who,  at  the  time 
of  the  first  examination,  had  been  in  recent  contact  at  home  with  a case  of 
pulmonary  tuberculosis.  (,c)  Those  who  failed  to  complete  the  first  examina- 
tion. 

In  addition,  a small  number  (about  400)  have  been  excluded  from  the  analysis 
of  the  results  for  such  reasons  as  having  been  given  the  wrong  vaccine,  incor- 
rectly left  unvaccinated,  or  given  a tuberculosis  vaccine  prior  to  entering  the  trial. 
After  these  exclusions  there  remain  56,700  participants  in  the  analysis. 

As  a result  of  the  tuberculin  tests  and  vaccinations  at  the  first  examination, 
the  children  were  automatically  classified  on  entry  into  the  following  five  trial 
groups,  in  which  they  remain  for  the  purpose  of  the  ensuing  analysis,  whatever 
the  results  of  subsequent  tuberculin  tests  : 

Negative  unvaccinated : Negative  to  100  T.U.  on  entry  and  left  unvac- 
cinated : 13,300  participants. 

Negative.  B.C.G.-vaccinated : Negative  to  100  T.U.  on  entry  and  then  given 
B.C.G.  vaccine  : 14.100  participants. 

Negative,  vole-bacillus-vaccinated : Negative  to  100  T.U.  on  entry  and 
then  given  vole  bacillus  vaccine : 6,7(X)  participants. 
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I'ositivo  to  3 T.U. : Positive  to  3 T.U.  on  entry  and  left  unvaccinated  r 
KJ.OOO  participants. 

Positive  only  to  100  T.U. : Negative  to  3 T.U.  but  positive  to  100  T.U.  on 
entry,  and  left  unvaccinated  : 0,600  participants. 

Second  examination  of  participants 

In  lOoO  and  1051,  the  children  in  the  trial  had  another  chest  radiograph  before 
heaving  school,  usually  three  to  five  months  after  the  first  examination;  those 
with  negative  reactions  to  100  T.U.  at  the  first  examination,  whether  vaccinated 
or  not,  were  retested  as  before.  At  the  same  time  the  B.C.G.-  and  vole^bacillus- 
vaccinalion  reactions  were  examined.  In  1952,  to  check  the  potency  of  the  vac- 
cinias, a sample  of  the  children  given  each  batch  had  tuberculin  tests  performed,, 
and  vaccination  reactions  examined,  three  to  five  months  after  vaccination. 

Follow-up  of  participants 

Since  leaving  school  the  participants  in  each  of  the  five  trial  groups  have  had', 
the  following  cycle  of  inquiry  and  examination,  repeated  at  intervals  of  about 
14  months;  {a)  An  inquiry  form  by  post  about  four  months  after  leaving  school 
(or  after  the  previous  chest  radiograph).  (&)  A home  visit  by  a trained  nurse 
about  six  months  after  the  postal  inquiry,  (c)  The  three  teams  have  visited 
each  district  in  turn  about  four  months  after  the  home  visit,  to  take  chest  radio- 
graphs and  make  tuberculin  tests,  exactly  as  at  the  first  examination  at  school 
(except  that  some  of  the  tuberculin  tests  were  read  at  48  instead  of  72  hours)  ;; 
participants  who  failed  to  attend  this  examination  were  invited  again  to  a spe- 
cial examination  about  seven  months  later.  Since  June  1954,  all  the  radiographs 
have  been  read  separately  by  a physician  unconnected  with  the  conduct  of  the 
trial  as  well  as  by  the  team  physician. 

The  great  majority  of  the  participants  have  continued  to  live  in  their  original 
areas,  and  only  about  6%  have  moved  to  a district  (either  in  this  country  or 
abroad)  not  visited  by  the  teams’  mobile  radiography  units.  For  these  partici- 
pants the  home  visits  and  the  radiographic  examinations  were  arranged  by  the 
local  health  authority. 

Arrangements  were  made  with  the  medical  services  of  the  Royal  Navy,  the 
Army,  and  the  Royal  Air  Force  for  the  close  follow-up  of  participants  during 
their  two-year  period  of  military  service.  This  has  involved  about  two-thirds 
of  the  young  men,  mostly  between  the  ages  of  18  and  20  years.  The  Army  and 
the  Royal  Air  Force  introduced  a special  scheme  for  the  prompt  notification  to 
the  M.R.C.  teams  of  any  case  of  tuberculosis  which  developed  in  a trial  partici- 
pant, and  arranged,  where  practicable,  for  chest  radiographs  and  (in  the  Royal 
Air  Force)  tuberculin  tests  on  demobilization.  The  Royal  Navy  made  available 
a nominal  roll  of  those  invalided  with  tuberculosis.  During  this  period  of  mili- 
tary service  the  M.R.C.  teams  also  made  a single  postal  inquiry  to  the  partici- 
pant’s home. 

In  addition,  where  it  was  known  that  a participant  had  attended  one  of  the 
mass  miniature  radiography  units  of  the  National  Health  Service,  or  had  had 
any  other  routine  chest  radiograph  (for  example,  at  an  antenatal  clinic),  efforts 
were  made  to  ascertain  the  result. 

Recent  analysis  of  a sample  of  the  records  (for  all  whose  surnames  began  with 
A or  D,  representing  6.5%  of  the  total)  has  shown  that  contact  was  made  by  one 
or  more  of  these  means  with  89%  of  the  participants  during  the  two-year  period 
1957-8,  compared  with  94%  within  the  first  18  months  after  entry  to  the  trial 
(M.R.C3.,  1956).  Sixty  per  cent  of  the  participants  had  at  least  one  chest  radio- 
graph taken  in  1957-8,  compared  with  at  least  74%  within  the  first  two  years 
after  entry. 

Information  has  also  been  continually  made  available  to  the  teams  from  the 
tuberculosis  notification  registers  of  the  medical  officers  of  health  and  from  the 
records  of  attendances  at  the  chest  clinics  and  mass  radiography  units  of  the 
National  Health  Service,  in  the  districts  concerned.  Cases  of  tuberculosis  have 
therefore  come  to  the  notice  of  the  M.R.C.  teams  through  the  usual  channels  of 
the  National  Health  Service  (56%  of  the  cases  within  five  years  of  entry)  as 
well  as  by  their  own  radiographic  examinations  (44%).  Throughout  this  re- 
port, the  small  number  of  cases  arising  among  participants  during  their  period 
of  service  in  the  Armed  Forces  have  been  included  with  the  National  Health 
Service  cases. 

Vaccination  of  trial  participants  from  outside  sources 

No  participant  was  vaccinated  or  revaccinated  by  the  M.R.C.  teams  subsequent 
to  the  initial  examination,  and  there  was  little  opportunity  for  participants  to 


receive  B.C.G.  vaccine  from  ontside  sources  dnrmg  the  course  of  rhe  trial.  Those 
known  to  be  in  centact  at  home  with  pulmonary  tuberculosis  at  the  time  of  entry 
were  excluded  from  participation,  and  the  current  national  scheme  for  the  vac- 
cination of  13-year-old  school  children  i ^Ministry  of  Health.  li»53  i did  not  begin 
until  aU  the  participants  were  aged  at  least  16  years.  Some  participants,  how- 
ever. have  c-ome  into  contact  with  tuberculosis  at  home  sinc-e  entry,  and  some 
have  had  an  opportunity  for  vaccination  in  their  oc'cupation  < for  example,  nurs- 
ing I or  in  other  ways. 

Information  on  such  vaccination  has  been  made  available  to  the  teams  at  fre- 
quent intervals  from  the  vac-cination  records  of  the  chest  physicians  and  medical 
offic-ers  of  health  in  the  districts  c-oncemed.  In  addition,  any  participant  in 
the  negative  unvaccinated  group  who  has  become  tuberculin-positive  since 
September,  1955.  has  been  routinely  questioned  abc»ut  possible  vac-cina- 
Tion  from  outside  sources,  and  the  arm  has  been  examined  for  a vaccina- 
tion reactiom  As  a result  of  these  inquiries  and  other  information,  it  has  been 
found  that  very  few  participants  have  been  given  B.C.G.  vac-cine  from  outside 
sources.  A recent  survey  of  a sample  of  the  records  has  shown  only  four  in- 
stani?es  of  non-trial  B.C.G.  vaccination  in  a total  of  about  2.5CHj  particiyiants  from 
all  trial  groups  < 1.6  per  l.CK>J  i . Two  were  initietlly  in  the  tuberculin-negative 
unvac-cinated  group  and  one  was  in  each  of  the  two  vaccinated  groups.  It  is 
evident  that  the  present  extent  of  non-trial  vaccination  of  ixarticipants  cnn  have 
had  only  a negligible  influence  on  the  results. 

Records  of  cases 

The  physicians  in  charge  of  the  M.R.C.  teams  were  not  responsible  for  the 
further  investigation  or  treatment  of  any  participant  who  had  an  abnormal 
radiograph : those  found  to  have  an  abnormal  radiograph  at  an  examination  by 
one  of  the  teams  were  referred  to  their  local  chest  clinics.  However,  almost 
every  case  of  definite  or  suspected  tuberculosis  brought  to  the  notice  of  the  teams 
was  also  examined  by  one  of  the  team  physicians,  and  further  details  of  progress 
were  obtained  at  regular  intervals.  To  ensure  that  cases  of  tuberculosis  were 
not  missed,  full  recerds  were  kept,  not  only  for  the  definite  cases,  but  also  for 
those  in  which  tuberculosis  was  either  suspected  or  c-onsidered  to  be  even  a 
possible  diagnosis.  Similar  records  were  kept  for  all  non-mberculous  pulmonary 
lesions  which  came  to  the  notic-e  of  the  teams.  As  a precaution,  it  was  decided  in 
November,  1953  i with  restrospective  application),  that  iiny  pulmonary  radio- 
graphic  abnormality,  whatever  its  apparent  cause,  which  pversisted  for  longer 
thiin  14  days  without  c-omplete  clearing  must  be  investigated.  Details  were  ob- 
tained of  ail  deaths,  from  whatever  cause. 

In  cases  of  definite  or  susitected  tuberculosis  arising  in  B.C.G.-vaccinated  or 
vole-bacillus-vaccinate«i  participants,  rcmtine  examinations  of  cultures  gTO^vlng 
acid-fast  bacilli  were  made  to  investigate  whether  the  organisms  were  B.C.G.  or 
vole  bacilli. 

of  cases 

All  definite,  suspected,  and  possible  cases  of  tuberculosis,  and  all  other  pulmo- 
nary radiographic  abnormalities  r>ersisting  for  longer  than  14  days,  which  came 
to  the  notice  of  the  teiims  were  reviewed  by  an  independent  assessor  who  was 
kept  unaware  of  the  results  of  any  nibercuiin  tests  and  whether  any  vac-cination 
had  been  performed.  The  great  majority  of  the  eases  were  reviewed  by  one 
assessor,  but  a second  was  used  for  a small  nmuber  of  cases  which  happened  to 
be  imder  the  routine  clinic-til  care  of  the  first : and  a few  cases  of  suspected 
tuberculosis  of  bones  or  joints,  without  bacteriological  or  histological  confirma- 
tion were  referred  to  a third. 

The  assessor  dec-ided.  from  the  periodic  radiographs,  from  rhe  results  of  the 
clinical  examination  by  one  of  the  team  physicians,  from  the  results  of  clinical 
examinations  by  other  physicians,  and  from  the  results  of  any  bacteriological 
or  pathological  examinations  ; < a » whether  the  disease  was  definite  (and  acrive) 
tul>erculosis.  possible  tul*erculosis.  or  not  tuberculosis  : for  a few  c-ases  he  decided 
that  there  was  no  evidence  of  any  disease,  tuberculous  or  non-tuberculous : 
(&)  for  cases  of  definite  or  possible  mberculosis,  the  form  of  the  disease  and 
the  character,  course,  initial,  and  maximal  extent  of  any  lesions  apparent  on 
the  series  of  radi"-graphs : to  for  pulmomiry  lesions,  the  dare  of  the  first  abnor- 
mal radiograph,  or.  fur  other  lesions,  rhe  date  when  the  first  definite  symptoms 
or  signs  were  ob.served  i irrespective  of  when  the  diagnosis  of  iul>ercuiosis  had 
been  madet  : this  date  has  been  regarded  as  the  startina-ix>int  of  rhe  illness, 
though  it  will  be  appreciated  that  fur  some  cases  the  starting-point,  thus  defined. 
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may  b<*  a coiisidorable  time  after  the  true,  but  unknown,  date  of  onset  of  the 
iJis(‘asr. 

II.  THE  CASES  OF  TUBERCULOSIS 

C(i.s(  s of  I uhcrruloiiis  present  in  entry  to  the  trial 

.Vs  (l(‘sm-ib<‘(l  ill  the  iirst  report  (M.R.C.,  1956),  70  cases  of  previously  un- 
susp<‘ctL*(l  (lelinite  tuberculosis  were  discovered  at  the  first  examination  at  school, 
and  so  \v(M-(‘  (excluded  from  the  trial.  In  addition  (up  to  the  end  of  January, 
Ibop)  1 1 i cas(‘s,  discovered  after  the  56,700  participants  had  completed  the  first 
(“xamiiial ion  and  had  entered  the  trial,  were  judged  by  the  assessor  to  have 
slarU‘d  before  entry  (all  except  seven  were,  unknown  to  the  assessor,  tuberculin 
l»ositive  on  mitry).  Of  these,  80  were  cases  of  definite  but  previously  unsus- 
lK*ei(‘d  tuberculosis,  18  were  definite  cases  with  a history  of  tuberculosis  prior 
to  (miry  to  the  trial  (unknown  to  the  teams  at  the  time  of  the  first  examination), 
and  i;i  were  cases  of  possible  tuberculosis.  These  111  children  should  also  have 
beim  excluded  from  the  trial,  and  have  therefore  been  excluded  from  the  analysis. 

In  86  of  the  111  cases  the  radiograph  taken  on  entry  showed,  on  re-scrutiny, 
abnormal  appearances  indicative  of  tuberculosis  ; in  one  case  with  a normal 
35-mm.  radiograph  on  entry  there  had  been  a pleural  effusion  two  months  earlier, 
and  in  10  cases  of  non-pulmonary  disease  symptoms  had  been  present  before 
the  participant  entered  the  trial.  There  remain  five  cases  of  definite  tubercu- 
losis where  the  assessor  decided  that  the  disease  must  have  been  present  at  the 
time  of  entry,  although  the  symptoms  or  lesions  were  not  apparent  until  later. 
In  one  of  the  five,  symptoms  of  non-pulmonary  disease  appeared  only  three 
months  after  the  child  had  entered  the  trial.  In  the  other  four,  pulmonary 
lesions  were  first  seen  on  radiographs  taken  at  the  second  examination  at  school ; 
the  85-mm.  radiograph  on  entry  in  one  case  was  considered  not  to  be  of  sufficiently 
high  (luality  to  exclude  the  presence  of  the  lesion,  and  in  two  others  the  film 
had  been  lost;  in  the  fourth  case  the  assessor  considered  that  the  lesion  was 
probably  present  on  entry  but  was  obscured  by  bony  shadow.  These  five  chil- 
dren had  (unknown  to  the  assessor)  all  given  a positive  reaction  to  tuberculin 
on  entry  to  the  trial. 

Tuberculous  lesions  attributed  to  vaccination 

In  seven  participants,  lesions  which  developed  subsequent  to  B.C.G.  or  vole 
bacillus  vaccination  were  brought  to  the  attention  of  the  teams  as  cases  of  tuber- 
culosis and  submitted  to  the  assessor,  but  were  regarded  by  him  as  complications 
of  vaccination.  There  were  three  cases  of  erythema  nodosum,  all  observed  one 
month  after  entry  to  the  trial.  There  were  also  four  cases  of  regional  tubercu- 
lous adenitis  (one  cervical,  two  axillary,  and  one  inguinal)  observed  three, 
six,  eight,  and  22  months  respectively  after  entry  to  the  trial.  In  the  course 
of  his  assessment,  the  assessor  suggested  that  if  the  participant  had  been  vac- 
cinated the  lesions  could  have  been  due  to  the  vaccinating  organism.  For  these 
cases,  and  for  no  others,  the  assessor  was  then  informed  that  the  participant 
had  been  vaccinated.  As  a result,  he  attributed  all  seven  cases  to  the  vaccinat- 
ing organism.  The  three  cases  of  erythema  nodosum  occurred  in  B.C.G.-vaccin- 
ated  participants,  and  the  four  cases  of  tuberculous  adenitis  in  vole-bacillus- 
vaccinated  participants  (all  of  whom  were  given  the  vaccine  after  it  had  been 
brought  up  to  standard — see  “Vaccination  Procedures,”  p.  379) . 

In  addition,  as  described  in  the  first  report  (M.R.C.,  1956),  examinations  of 
the  vole-bacillus-vaccination  sites  during  the  follow-up  revealed  occasional  le- 
sions indistinguishable  from  lupus  vulgaris,  at  or  around  the  site  of  vaccination. 
All  occurred  among  the  4,200  participants  given  the  vaccine  after  it  had  been 
brought  up  to  standard.  Of  these  cases,  23  severe  enough  to  require  treatment 
were  found  up  to  the  end  of  January,  1959 ; all  had  been  referred  for  treatment 
before  July,  1955.  A recent  inquiry  has  shown  that  in  17  of  these  23  cases 
the  lesions  had  healed ; three  cases  had  made  a satisfactory  early  response  to 
treatment,  but  have  not  been  seen  recently ; and  three  failed  to  attend  for  treat- 
ment or  subsequent  observation.  The  B.C.G.-vaccination  sites  were  also  ex- 
amined as  a routine,  but  no  similar  lesions  were  found. 

All  these  lesions  have  been  regarded  as  complications  of  vaccination,  and 
none  of  the  cases  has  been  included  in  the  tables  which  follow  (but  see  Dis- 
cussion, p.  391).  It  should  be  emphasized  that  there  was  no  evidence  that  any 
of  the  other  cases  of  tuberculosis  in  vaccinated  participants  were  due  to  the 
vaccinating  organism  (see  “Bacteriological  and  Pathological  Investigations,” 
p.  386 ) . 
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Death  froyn  tuberculosis  in  the  first  five  years 

Only  one  participant  is  known  to  have  died  of  tuberculosis  within  five  years  of 
entry  "to  the  trial.  The  participant  was  in  the  tuberculin-negative  un vaccinated 
group,  and  died  from  acute  tuberculous  meningitis  39  months  after  entry. 

Incidence  of  tuberculosis  in  the  first  five  years 

By  the  end  of  June,  1958,  every  participant  had  been  in  the  trial  for  five  years, 
and  some  for  as  long  as  seven  and  a half  years.  The  great  majority  of  the 
cases  of  tuberculosis  starting  within  five  years  of  entry  are  therefore  presumed 
to  have  come  by  now  ( January,  1959)  to  the  notice  of  the  tarns.  A total  of  349 
cases  of  definite  tuberculosis  started  within  five  years  of  entry  (including  the 
above  fatal  case)  and  a further  23  were  assessed  as  possible  tuberculosis.  Of 
the  definite  cases,  153  occurred  in  the  negative  unvaccinated  group,  27  in  the 
B.C.G.-vaccinated  group,  11  in  the  vole-bacillus-vaccinated  group,  128  among 
those  initially  positive  to  3 T.U..  and  30  among  those  initially  positive  only  to 
100  T.U. 

Table  I. — Cases  of  tuberculosis  starting  within  5 years  of  entry  to  the  trial 


Estimated 

Definite  cases  of 
tubercihosis 

Possible 
cases  of 

Section  i 

number 
of  partici- 
pants 

] 

X'umber  j 
starting  : 
within 
5 years 

-Annual 
incidence 
per  1,000 
partici- 
pants 

tubercu- 
losis 
starting 
within 
5 years 

A.  Children  admitted  concurrently  xnth  those  given  B.C.G. 
vaccine; 

Xeeative  unvaccinated-. 

j 13. 200 

151  1 

1 2.29  1 

i 9 

Xegative,  B.C.G.  vaccinated 

14, 100  1 

27  i 

1 .38  1 

1 3 

Positive  to  3 T.U ..  j 

1 15, 800 

1 127 

1.61  i 

i 6 

Positive  only  to  1(X)  T.U . . 

6,500  - 

' 30 

.92  1 

1 3 

B.  Children  admitted  concurrently  with  those  given  vole 
baciUus  vaccine: 

Xegative  unvaceinated- 

6,500 

85 

! 

2.62 

1 

1 

1 7 

Xegative,  vole  bacillus  vaccinated . . 

6.700 

11 

.33  i 

I 2 

Positive  to  3 T.U  . _ 

8,800 

76 

1.73  ; 

‘ 3 

Positive  onlv  to  100  T.U .. 

1 3,600 

17 

.94 

2 

C.  Children  admitted  concurrently  with  those  given  B.C.G. 
and  those  given  vole  baciUus  vaccine: 

Xegative,  B.G.C.  vaccinated-. 

1 

6,400 

10 

.31 

2 

X egative,  vole  bacillus  vaccinated  

6,400 

8 

.20 

1 

1 Many  participants  and  cases  of  tuberculosis  appear  in  more  than  one  of  the  three  separate  sections  of 
this  table  (see  text) , and  the  figures  from  different  sections  can  therefore  not  be  totalled.  The  total  numbers 
of  participants  and  cases  of  tuberculosis  in  each  trial  group  are  shown  in  table  VIII. 
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'r\Mii.  II.  Co)irrrsion  rulo.H  and  incidence  of  tuberculosis  in  participants  given 
dijferent  batches  of  the  B.C.G.  and  the  vole  bacillus  vaccines 


Conversion  rates  (estimated  from  sample) 

Incidence  of  Tuberculosis 

Number 
who  com- 

Percentages  with  Positive 
tuberculin  reactions 

Total 

partici- 

pants 

Definite 
cases  of 

Annual 

Clii.^'.iriciilion  of  vaccine  batches 

pleted 
skin  tests 
3 to  5 
months 
after  vac- 
cination 

Positive 
to  3 T.U. 

Positive 
only  to 
100  T.U. 

Total 

positive 

given 

these 

batches 

(esti- 

mated 

from 

sample) 

tuber- 
culosis 
starting 
within 
5 years 

incidence 
per  1,000 
partici- 
pants 

B.C.(i.  vaccine: 

Viai)Ie  units  (millionj  per 
milligram: 

I'mler  20 

1.200 

76 

24 

100 

1,900 

4 

0.42 

20  

2,  200 

82 

17 

99 

4, 300 

12 

.56 

30  

3,000 

89 

11 

100 

6,  200 

7 

.23 

40  or  more 

800 

97 

3 

100 

1,500 

4 

.53 

-\!1  batches  i 

7,200 

86 

14 

100 

13,  900 

27 

.39 

Vole  bacillus  vaccine: 

Concentration  of  bacilli  and 
strain: 

Substandard  2 (Janu- 
ary 1951  to  July  1951) 

1,800 

31 

56 

87 

2,500 

5 

.40 

Standard  (September 
1951  to  December 
1952) 

2,000 

88 

12 

100 

4,  200 

6 

.29 

All  batches . . 

3,  800 

61 

33 

94 

6,  700 

11 

.33 

> Excluding  1 batch  of  B.C.G.  vaccine,  given  to  about  200  participants,  for  which  no  viable  count  was 
available. 

2 That  is,  below  the  standard  originally  intended. 


A valid  assessment  of  the  value  of  B.C.G.  vaccination  must  he  based  upon 
those  children  who  were  admitted  Goncuirently  to  the  negative  unvaccinated, 
the  B.C.G.-vaccinated,  and  the  two  tuberculin-positive  groups.  The  data  are 
l>resented  in  this  way  in  Section  A of  Table  I.  (The  comparison  includes  all 
the  children  admitted  to  the  trial  in  these  four  groups,  except  for  the  small 
number  who  entered  when  vole  bacillus  vaccine  only  was  available.)  In  this 
comparison  there  were  151  cases  of  tuberculosis  in  the  tuberculin-negative 
unvaccinated  group,  giving  an  annual  incidence  of  2.29  cases  per  1,000  par- 
ticipants. With  its  27  cases,  the  annual  incidence  in  the  B.C.G.-vaccinated 
group  was  much  lower,  being  0.38  per  1,000,  or  approximately  one-sixth  of  the 
rate  in  the  negative  unvaccinated  group.  The  possihility  of  this  difference  hav- 
ing occurred  by  chance  is  remote  (less  than  one  in  a million).  Among  those 
initially  positive  to  3 T.U.  the  annual  incidence  was  1.61  per  1,000,  rather  less 
than  that  in  the  negative  unvaccinated  group,  while  in  the  group  positive  only 
to  100  T.U.  it  was  much  less,  namely  0.92  per  1,000 ; the  latter  rate  was,  how- 
ever, higher  than  the  rate  in  the  B.C.G.-vaccinated  group.  These  four  rates 
all  differ  significantly  from  each  other  at  the  1%  level.  The  variations  in  in- 
cidence within  the  group  initially  positive  to  3 T.U.,  noted  in  the  first  report 
( M.R.C.,  1956),  are  considered  in  detail  below  (see  “Incidence  of  Tuberculosis 
in  Different  Periods,”  p.  387). 

Similarly,  a valid  assessment  of  the  value  of  vole  bacillus  vaccination  must 
l)e  l)ased  upon  those  children  admitted  concurrently  to>  the  negative  unvac- 
cinated, the  vole-bacillus-A^accinated,  and  the  two  tuberculin-positive  groups,  as 
shown  in  Section  B of  Table  I.  (This  comparison  therefore  includes  some  but 
not  all  of  the  children  considered  in  Section  A above,  together  with  the  small 
number  who  entered  the  trial  at  a time  when  vole  bacillus  vaccine  only  was 
available.)  In  this  comparison  there  were  85  cases  of  tuberculosis  in  the  nega- 
tive unvaccinated  group,  giving  an  annual  Incidence  of  2.62  per  1,000;  in  the 
vole-bacillus-vaccinated  group  there  were  11  cases,  giving  a rate  of  0.33  per 
1,000,  or  approximately  one-eighth  of  the  rate  in  the  negative  unvaccinated 
group.  The  possibility  of  this  difference  having  occurred  hy  chance  is  remote 
Hess  than  one  in  a million) . Among  those  initially  positive  to  3 T.U.  the  annual 
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incidence  was  1.73  per  1.000,  rather  less  than  that  in  the  negative  tmvaccinated 
group,  while  in  the  group  positive  only  to  KMj  T.U.  it  vas  much  less,  namely 
0.04  per  1.000:  the  latter  rate  was,  however,  hiaher  than  that  in  the  vole- 
bac'iUus-var'cmated  group.  These  four  rates  all  differ  significantly  from  each 
other  at  the  1^1;  level  i apart  from  the  rates  in  the  two  initially  ix>sitive  groups, 
which  differ  from  each  other  at  the  level*. 

Finally,  a valid  c-omi)arison  between  the  value  of  E.r.G.  and  vole  bacillus 
vaccination  must  also  be  based  on  c-oncurrent  admissions  to  these  two  groups; 
the  data  for  this  c'C*mparison  are  shown  in  Section  C of  Table  I.  ' These  par- 
ticii)ants  are  all  included  either  in  .Section  A or  in  Section  B.  • The  differenc-e 
between  the  annual  rates  for  the  B.C.G.-vac*cinated  gr«>up  'U..31  j>er  l.<j<X)  i ^d 
for  the  concurrent  group  of  vole-bacillus-vacinated  children  ''.2.1  per  1,000  j 
does  not  attain  statistical  significance. 

The  23  cases  judged  by  the  asses.sor  to  be  ix*ssibly  but  not  definitely  due  to 
tuberculosis  are  also  shown  in  Table  I : their  distribution  among  the  five  trial 
groups  is  similar  to  that  of  the  definite  cases.  The  above  comparisons  would 
not  have  been  appreciably  aff'ected  if  these  ix*ssible  cases  had  l>een  included 
with  the  definite  cases. 

Although  it  is  essential  for  valid  cc»mparisons  between  the  trial  groups  to 
base  them  ui>on  concurrent  admissions,  it  is  also  evident  from  Table  I that  the 
incidence  of  tuberculosis  in  each  trial  group  is  closely  similar  in  the  different 
.sections  of  the  table.  In  fact,  when  allowance  is  made  for  the  overlap  bretween 
the  sectiom?.  none  of  these  differences  in  incidence  attains  statistical  signifi- 
cance. Because  of  this  homogeneity  of  the  findings,  it  is  unnecessary  to  set 
out  aU  the  results  on  a strictly  cenctirrent  ba-tis.  For  most  of  this  reiK>rt 
therefore,  the  findings  are  presented  for  the  ichole  of  eaoh  trial  group. 

Incidence  of  tuljercuJovis  in  participant-^  given  dinerenf  hatches  of  B.C.G. 
vaccine 

Counts  of  viable  bacilli  were  made  as  a routine  on  each  weekly  batch  of 
B.C.G.  vaceine  at  the  State  Serum  Institute.  Copenhagen,  prior  to  di.spatch  to 
Britain.  These  counts  were  available  for  all  except  one  of  the  ~o  batches  used 
in  the  trial  iTolderlund.  1952.  1955  •.  It  was  thus  possible  to  investigate 
whether  the  tuberculin  c-onversion  rate,  or  the  incidence  of  tuberculosis,  follow- 
ing vac-cination.  was  associated  with  routine  fiuctuation  in  the  strength  of  the 
vaccine.  The  batches  were  divided  into  four  groups.  ac-c*ording  to  viable  cuunt 
' Table  II  i . 

The  total  proportion  converted  < based  on  representative  .samples  ( was  prac- 
tically for  each  group  of  batches : but  there  was  a definite  trend  in  the 

proportion  converted  to  3 T.U.  with  increasing  viable  count,  from  TfiU  for  the 
batches  with  a count  of  less  than  2tlm.  viable  units  mg.  to  97<^1  for  those  with 
a c*ount  of  40m.  or  more. 

Despite  the  trend  in  percentage  converted  to  3 T.U..  there  was  no  obvious 
trend  in  the  incidence  of  tuberculosis  following  vac-cination  with  the  different 
groups  of  batches.  In  particular,  it  is  c»f  value  to  note  that  the  weakest  batches 
in  the  range  used  conferred  substantial  protection  against  the  disease.  Of  the 
12  batches  with  counts  of  less  than  2fJm.  viable  units  mg..  11  had  counts  between 
19.2  and  11.4m..  and  one  had  a count  of  7.Sm.  Four  cases  of  tuberculosis  started 
within  five  years  of  entry  among  the  1.9«X>  iMirriclpants  vaccinated  with  these 
12  batches,  giving  an  annual  incidence  of  i».42  per  This  was  considerably 

less  than  the  annual  rare  of  2.(K»  per  l.t<*0  for  the  l"^  cases  occurring  in  the 
l.SOO  concurrent  admis.sions  to  the  negative  unvaccinare<l  group  ( not  shown  in 
Table  II  > ; the  difference  is  significant  at  the  level. 

Incidence  of  tuherculosis  fn  participants  given  cetdain  hatches  of  vole  hacillu-s 
vaccine 

As  described  in  the  first  repc»rr,  the  early  batches  of  vile  bacillus  vac-cine,  used 
from  January  to  July.  1951.  were  weaker  than  the  standard  originally  intended, 
and  the  strength  of  the  subse^iuent  batches  was  adju.<ted  to  the  intended  stand- 
ard. The  findings  on  tifiterculin  ctuversi^n  and  subse<iuent  incidence  c»f  tuber- 
culosis in  participants  given  the.se  two  groups  of  batches  are  shown  in  the  lower 
part  of  Table  II. 

For  the  early  batches  the  pntfK-rtiou  c<.nverre<l  r*»  3 T.U.  wa<  :’.Ur.  and  the 
total  proportion  converted  was  s7G  : fc*r  the  latter  batche-  the  «-«»rresiMinding 
proportions  were  and 

De.spite  this  considerable  difference  in  the  degree  <*f  -ensiriviry  pnHiii«-e<l  by 
the  two  groups  of  batches,  the  incidence  <*f  rul*erculo<is  in  the  p-arri«  ii»aiir>  mven 
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Uic  early  vaccine  was  not  substantially  different  from  that  in  the  participants 
I be  late  vaccine.  These  early  batches,  despite  the  low  conversion  rate, 
thus  afforded  considerable  protection  against  the  disease.  Five  cases  of  tu- 
b(‘rcnlosis  started  within  five  years  of  entry  among  the  2,500  participants  vac- 
cinat«‘d  with  the  early  batches,  giving  an  annual  incidence  of  0.40  x>er  1,000, 
comi)ar(‘d  with  55  cases  among  the  2,300  concurrent  admissions  to  the  negative 
nnvaccinated  groups,  an  annual  incidence  of  8.04  per  1,000  (not  shown  in 
Table  II ).  The  difference  between  the  rates  is  significant  at  the  0.1%  level. 

Kviilnicc  of  vaccination  in  cases  of  tuberculosis  occurring  i/n  vaccinated 
participants 

Evid«mce  that  the  vaccination  was  technically  satisfactory  for  the  38  definite 
ca.ses  of  tuberculosis  in  the  two  vaccinated  groups  is  summarized  in  Table  III. 


Table  ITT.  -Evidence  of  technically  satisfactory  vaccination  in  the  38  vaccinated 
participants  who  developed  definite  tuberculosis  within  5 years  of  entry  to  the  trial 


Kesult,'  of  first  skin  test  after  vaccination  and  before  starting 

Vaccination  reaction 

point  of  disease 

Total 

Present 

Absent 

Not 

examined 

Tests  within  6 months  of  vaccination: 

Positive  to3'J\U 

18 

14 

2 

2 

Positive  onlv  to  100  T.U 

3 

2 

1 

0 

Negative  to  100  T.U-.  . _ 

0 

0 

0 

0 

Tests  6 months  or  more  after  vaccination:  ^ 

Positive  to  3 T.U  . ..  

4 

4 

0 

0 

Positive  only  to  100  T.U---  

1 

0 

1 

0 

Negative  to  100  T.U 

0 

0 

0 

0 

No  test - 

12 

10 

1 

1 

All  cases  ..  _ _ __  . 

38 

30 

5 

3 

1 Of  the  total  of  26  vaccinated  participants  known  to  have  become  tuberculin  positive,  24  had  a normal 
chest  radiograph  at  the  same  time  or  subsequently;  2 had  no  chest  radiographs  taken  after  vaccination 
and  before  the  starting  point  of  the  disease. 


Within  six  months  of  vaccination  21  were  found  to  be  tuberculin  positive  (18 
to  3 T.U.),  and  19  of  these  (not  shown  separately  in  the  table)  had  a normal 
radiograph  either  then  or  subsequently  (two  had  no  radiograph  before  the 
disease  started).  A further  five  cases  were  tuberculin  positive  (four  to  3 T.U.) 
when  first  tested  more  than  six  months  after  vaccination,  and  all  five  had  a 
normal  chest  radiograph  at  the  same  time  or  subsequently.  Of  these  26  cases, 
20  were  found  to  have  in  addition  a healed  vaccination  reaction,  in  two  the  vacci- 
nation site  was  not  examined,  and  in  four  (all  vole-bacillus-vaccinated)  the 
vaccination  reaction  was  looked  for  but  not  found  (four,  six,  six,  and  12  months 
after  vaccination  respectively). 

In  12  cases  there  v^ere  no  tuberculin  tests  after  entry  and  before  the  disease 
developed,  and  therefore  no  information  on  whether  vaccination  produced 
tuberculin  conversion,  but  10  had  a healed  vaccination  reaction.  In  one  of  the 
remaining  two  cases  it  has  not  been  possible  to  examine  the  B.C.G.-vaccination 
site,  and,  in  the  other,  the  vole-bacillus-vaccination  site  was  examined  only  24 
months  after  entry  to  the  trial,  when  no  reaction  was  observed ; a reaction 
may  nevertheless  have  occurred  and  subsequently  disappeared  (M.R.C.,  1956). 

In  summary,  these  last  two  cases  of  the  38  may  not  have  been  satisfactorily 
vaccinated,  as  judged  by  the  usual  criteria.  It  should  be  added  that  one  B.C.G.- 
vaccinated  case  had  a starting-point  three  months  after  vaccination ; for  this, 
the  only  case  in  a vaccinated  participant  within  12  months  of  vaccination,  the 
disease  could  well  have  arisen  before  any  protection  had  been  conferred. 

The  forms  of  tuberculosis 

The  forms  of  tuberculosis  which  occurred  in  the  various  trial  groups  are 
shown  in  Table  IV.  If  two  or  more  were  present,  the  case  was  assigned  to  the 
major  form — for  example,  tuberculous  meningitis  took  precedence  over  any  other 
form,  and  pulmonary  tuberculosis  took  precedence  over  a pleural  effusion. 

Seventy  per  cent,  of  the  cases  (245  of  349)  were  of  pulmonary  tuberculosi.s. 
There  is  no  evidence  of  any  important  differences  between  the  five  trial  groups 
in  this  percentage. 
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Tuberc'Tiloiis  I'lenral  wicii-ya.:  ^r-gTinMiiary  ni'c-yr^-iL'i'Sis.  was  rly  nexr 

in-isr  nunierr.us  form,  wirli  cases  1 17 ""c  ' . In  ad-liiion,  a rlenral  emnsioii 
i-reoedecL  or  was  discoverei  at  riie  same  rime  as.  riie  pnimoziary  lesic-ns  in  13 
more  cases  ■ not  Mentined  separately  in  -me  table  - . Tne  ratio  of  pletiral  e^- 
sions  to  total  c-ases  was  greatest  in  the  negative  nnviic-cinated  gronp  t-f  153, 
or  ) and  Least  amorng  those  initially  lesitive  to-  3 T.U.  ' 12  o-f  12S.  or  ■ . 
this  *iifi:erenc-e  c«eing  si.gni6.cant  at  the  O.l^c  le~eL  There  were  eight  plenral 
ennsions  among  the  3S  cases  in  the  vaccinatei  gronns  combined,  and  eight 
among  the  Si)  c-ases  iniriiilly  positive  o-nly  to  1^}  T.U,  There  was  no  signin;ant 
«iimerence  in  the  ratio  of  plneral  eirnsions  to  total  eases  between  the  vaccniatei 
and  the  negative  tinvaceinated  grotips. 

There  were  two  c-ases  of  hilar  gland  enlargement,  with  no  other  lesiom  cnth 
in  the  negative  tinvac-it-inared  gronp'.  Hilar  gmnd  enlargement  was  als.:<  fonn>i, 
however,  in  assoc-iation  with  other  lesio^ns  ■ mainly  p-nlmonary  lesio-ns.  plenral 
elmisio^ns.  on  bnth  > in  3l  m'lne  cases  ' n^’-t  identihed  ser»arately  in  the  table  . In 
alL  hilar  gland  enlargement  was  no*ted  most  freitnently  among  the  eases  in  the 
negative  tinvac-c-inatei  .gronp  ' 2T  on  153.  on  is^^'p  > and  least  frettiently  among 
tho-se  initially  posttive  to  3 T.U.  two  of  12?.  on  2T  . this  difierenc-e  t«eing  sig- 
nihc-ant  at  the  0.1  Tl  leveL  Hilar  gland  enlargement  was  no-ted  in  three  :f  the 
3-S  c-ases  in  the  vac-cinated  gronpvs  combineii  and  in  fom  of  the  3^1  c-ases  mitiaTy 
positive  o-nly  to  l'»  T.U.  There  was  no-  signihcant  -imerenc-e  in  the  ratio*  of 
hilar  gland  enlargements  to  total  cases  t'Otween  the  vacctQat&i  and  the  negarlve 
nnvaccinatei  gro-nps. 

Twelve  cases  of  ttLb-erctilO'tLS  cervical  adenitis  f one  assc-c-iate^i  wiry  tnb>ero-TiIO‘ns 
Ptnsils  ■ ooetirred  in  the  gronp  initially  p-tsitive  to*  3 T.U..  and  three  in  the  nega- 
tive nnvaccinatei  .gronp:  none  oecnrrei  in  any  r,f  the  o-ther  grrnps. 

There  were  nve  cases  of  tnbercnions  meningitis — ^fonr  in  the  negative  nn- 
vacc-inatei  gronp  and  one  . T1  mo»nth?  after  entry  ' in  the  .gronp  initially  p«;^tlve 
to  3 T.U.  In  additiiin.  five  of  the  p^-nlmo-nary  lesions  were  of  military  typ-e : f •tnr 
of  these  were  in  the  negative  nnva<3cinated  gronp-  and  one  ' with  a starting-r-c-ini 
57  months  after  entry  > in  the  gronp  initiaily  p-ositive  zo  3 T.U.  Thns.  tnber- 
o-nlons  meningitis  o-r  military  tnbercnlO'Sls  o-ccnrre*i  in  eight  of  the  153  cvises  in 
the  negative  nnvac-r-Tiiate>i  gro-np  and  in  two  of  the  12>  cases  in  the  gronp*  initiany 
ptsitive  to  3 T.U.  Xone  oncnrreii  in  the  vaccina tei  gronps.  or  in  the  gronp 
initially  p^T-sitive  to  l'»  T.U. 

27ature.  mitial  and  maximal  extent  of  the  pfAlmemanj  lemem^ 

The  assessor  classifie-i  the  pulmonary  lesions  ac<t<>rding  to-  Noth  their  inifial 
and  their  maximal  extent.  The  mitial  ement  was  that  seen  on  the  first  abn-rrmal 
chest  radi:>graph,  a snh-stantial  pro-p-ortion  of  these  being  3-5-mm.  radic*grap>h.  If  a 
ftfil-size  chest  radio-graph  had  b-een  tahen  within  six  weeks  after  the  ab-n  rrmal 
35-mm.  radi'>grap-h.  the  assessments  of  cavitation  and  extent  were  made  instead 
from  the  fnll-stze  radio-grap-h,  becanse  of  the  'iimctnty  o-f  making  an  ac-cnrate 
classification  from  a miniatnre  fiTrn.  ' In  a few  instances  a ”•>  by  y-in,"  - 12..5-  by 
llMom. ' Tw  was  tised  sinmarly  fi>r  the  assessments,  if  no  suitable  ftfil-size  radio- 
.graph  was  available.  > In  all  54  ' l’2->  • t>f  the  assessments  of  initial  extent  were 
made  only  from  a 35-mm.  n'iiO“grap-h  : these  inelndei  12  eases  which  stibseinentLy 
develo-pe-i  cavitatiom  no  cavitation  having  been  seen  on  the  abn-:-rmai  :>i-nim. 
radio-'gTaph- 

The  nattire  and  initial  ra-iio-griph  extent  of  the  pnlmo-nary  leisons  are  sho-wn 
in  Table  V.  r»f  the  to-tal  of  24-:*  p-tfimo*nary  cases.  5.  just  reierrei  to*,  were  o-f 
military  type,  and  51  ' 21  Tr  ‘ showei  oavltation  o-n  the  fi.rst  abno--rmal  ra*ii-:-graph. 
Lesio-ns  with  cavitation  were  o«bservei  in  2"T  o-f  the  lo*.'*  cases  in  the  nerative 
tmvacc-inared  ■grorrp* : in  22T  of  the  27  cases  in  the  vaccinate*!  -gronp-^  -c-ombine*! : 
anol  in  17'^fi  of  the  117  cases  in  the  grO'-Tips  initially  pesir.ve  to*  3 T.U.  or  !♦» 
T.U.  There  is  thns  no*  eviden*;e  -r-f  imp«'*rtant  riiS'erences  in  the  presene  of 
cavitation  between  cases  in  the  different  gri.-nps. 

Leiscms  invo-Iving  mo*re  than  rwi>  rib  interspa'T-es  < with  ''r  with-nt  o-.avl:arl'-n. 
and  incLading  the  military  cases  i were  observed  ->n  the  first  ab-n'trmal  film  in  26 
* 26T- P of  the  l'»  cases  in  the  negative  nnvac-*:-inatei  gr*>ap.  C'-mrarel  with 
3 ' IIT  ) of  the  27  ca.^  in  the  vaccinate*:!  gr-'-tips  c*:mbine:i : at  the  *'-ther  *^xtreme. 
lesions  np  to  6 sq.  cm.  in  extent  i on  a fnli-size  ch-e^t  ra di< ■-m ph  * were  • r-^^-rve*! 
in  32  I .?2^-  ' *;-f  the  case-<  in  the  negarlve  on  vaccina  te^i  gronp.  c*'*mpare<l  wirfi  i:> 

' 4ST  * f tho-e-  in  the  vac*:-mace<i  grt-np-^  c-*:«tnbme*.i.  There  i<  :hn<  a sugg-<:i.  *n 
I which  d*:es  nof  attain  statistical  <i-gnili*:ance  !'  that  in  the  vaocina-e*i  *;-a<e<  the 
lesions,  when  first  dete*:-tei,  were  *>n  average  n*;*:  as  exten-ive  rh*.'-<e  in  the 
negative  tmv-aei-inatel  gT*:«np. 
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Tho  nature  and  the  maximal  radiographic  extent  of  the  pulmonary  leis-ons  are 
shown  in  Table  VI.  Comparison  with  Table  V shows  that  cases  with  cavitation 
(on  one  or  more  postero-anterior  radiographs)  had  increased  from  51  to  79  since 
tlie  lirst  abnormal  radiograph.  (Tomograms  were  not  taken  as  a routine;  to 
avoid  bias  in  comparing  the  severity  of  the  lesions  in  the  different  groups, 
evidence  of  cavitation  obtained  only  from  tomograms  has  therefore  been  dis- 
regarded.) Many  of  the  lesions  had  also  increased  in  extent  since  the  first 
abnormal  radiograph ; lesions  which  involved  more  than  two  rib  interpsaces 
(with  or  without  cavitation)  had  increased  from  43  to  64,  and  lesions  with  an 
extent  of  G sq.  cm.  or  less  had  decreased  from  85  to  55. 


Tabi.k  IV. — Definite  cases  of  tuberculosis  starting  within  5 years  of  entry  to  the  trial, 
according  to  form  of  disease 


Form  of  tuberculosis 


Trial  group 

Total 

Pulmonary 

tuberculosis 

Tuber- 

ciilous 

pleural 

Hilar 

gland 

Tuber- 

culous 

Bone 

or 

joint 

Tuber- 

culous 

cervi- 

Tuber- 

culous 

Ery- 

thema 

Other 

cases 

Num- 

ber 

Per- 

cent 

effu- 
sion 1 

enlarge- 
ment 2 

menin- 

gitis 

tuber- 

cu- 

losis 

cal 

adeni- 

tis 

perito- 

nitis 

nodo- 

sum 

forms. 

Negative  unvaccinated. 

153 

100 

65 

3 36 

2 

4 

42 

3 

52 

3 

6 1 

Xogative,  B.C.G.  vac- 

cinated  

27 

20 

74 

5 

0 

0 

0 

0 

1 

1 

0 

Negative,  vole  bacillus 

vaccinated..  ... 

11 

7 

64 

3 

0 

0 

1 

0 

0 

0 

0 

Positive  to  3 T.U 

128 

97 

76 

9 

0 

1 

3 

11 

1 

0 

76. 

Positive  only  to  100 

T.U 

30 

21 

70 

6 

0 

0 

2 

0 

0 

0 

81 

All  groups 

349 

245 

70 

59 

2 

5 

8 

14 

4 

4 

8. 

1 Without  evidence  of  pulmonary  tuberculosis. 

2 Without  other  evidence  of  tuberculosis. 

3 3 with  erythema  nodosum. 

< 1 with  erythema  nodosum. 

6 1 with  small  associated  pulmonary  lesion. 

« Tuberculous  bronchiectasis. 

2 1 tuberculous  endobronchitis;  1 tuberculous  tonsils  and  cervical  glands;  1 lupus  vulgaris;  3 genitourinary 
tuberculosis. 

8 Tuberculous  axillary  adenitis. 


Table  V. — Definite  cases  of  pulmonary  tuberculosis  starting  within  6 years  of  entry 
to  the  trial,  according  to  the  nature  and  extent  of  the  pulmonary  lesions  seen  on  the 
1st  abnormal  chest  radiograph 


Trial  group 

Total 

pulmo- 

nary 

cases 

Miliary 
type  of 
lesions 

Lesions  with  cavitation 

Lesions  without 
cavitation 

Lesions 
involv- 
ing 
more 
than 
2 rib 
inter- 
spaces 

Lesions 
more 
than  6 
square 
centi- 
meters 
in  ex- 
tent, 
involv- 
ing up 
to  2 rib 
inter- 
spaces 

Lesions 
up  to  6 
square 
centi- 
meters 
in 

extent 

Involv- 
ing 
more 
than 
2 rib 
inter- 
spaces 

More 
than  6 
square 
centi- 
meters 
in  ex- 
tent, 
involv- 
ing up 
to  2 rib 
iater- 
spaces 

Up  to  6 
square 
centi- 
meters 
in 

extent 

Negative  un vaccinated 

100 

4 

18 

6 

1 

4 

36 

31 

Negative,  B.C.G.  vaccinated  ...  ... 

20 

0 

2 

2 

1 

0 

6 

9 

Negative,  vole  bacillus  vacinated 

7 

0 

1 

0 

0 

0 

3 

3 

Positive  to  3 T.U  . . ...  

196 

1 

8 

7 

1 

8 

37 

34 

Positive  only  to  100  T.U 

21 

0 

1 

3 

0 

1 

11 

5 

All  groups - 

1 244 

5 

30 

18 

3 

13 

93 

82 

• Excluding  one  patient  for  whom  the  extent  of  the  lesions  was  not  classified  because  the  first  abnormal 
radiograph,  taken  before  a thoracoplasty  was  performed,  could  not  be  foimd;  the  diagnosis  was  confirmed 
bacteriologically. 
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Table  A I. — Definite  ca^e  of  pulmonary  tuberculosis  starting  within  5 years  of  entry 
to  the  trial,  according  to  the  nature  and  maximal  extent  of  the  pulmonary  lesions 


Lesions  'with  cavitation 

Lesions  -withour  cavita- 

tion 

Lesions 

More 

more 

than  6 

Total 

Mm- 

Lesions 

than  6 

square 

pui-  1 

ary 

involv- 

square 

Lesions 

Involv-  centi-  , Up  to  o 

Trial  group 

mon- 

type  of 

ing 

centi- 

up  to  6 

ing  meters  square 

ary 

lesions 

meters 

square 

mere  in  ex-  c-enti- 

cases  , 

than 

in  ex- 

centi- 

than rent,  in-  meters 

1 

t 

2 rib 

tent  in- 

meters 

2 rib  volving  in  ex- 

inter- 

volv- 

in ex- 

, inter-  up  to  rent 

spaces 

ing  np 

tent 

sp-aces  2 rib 

to  2 rib 

inter-  : 

i 

' 

inter- 

spaces 

spaces 

Vecatlve  unvaccinaTed. ' 

100  , 

22 

10 

1 

, 10  31  • 22 

Xesative,  B.C.G.  xaccmared 

i 20  i 

0 

5 

0 

1 

0 6 5 

Xesative,  xole  bacillus  vaccinated ; 

1 7 

0 

1 

2 

0 

0 2 2 

Positive  to  3 T.U ^ 

196 

1 

19 

12 

0 , 

, 4 44  16 

Positive  onlv  to  100  T.U ' 

1 21 
1 

0 

1 

5 

0 ; 

I 2 5 ■ 5 

All  groups 

i244 

5 

L5 

29 

2 

16  91  - .53 

J Exclndiag  one  parlent  for  ’whom  the  extent  of  the  lesions  was  not  classified  because  the  first  ahnortaal 
radiog^h,  taken  before  a thoracoplasty  was  performed,  could  not  be  found:  the  -iiagnosis  was  confirmed 
bacteriofoglcaEy. 


Lesions  witli  cavitation  were  now  observed  in  SS^c  of  rbe  100  cases  in  the 
negative  tmvaccinated  group,  in  339c  of  the  27  cases  in  the  vaccinated  groups 
combined,  and  in  329k  of  the  117  cases  in  the  tubercnlin-ixisitive  groni>s  combined. 
There  is  again  no  evidence  of  imi)ortant  difference  in  the  presence  of  c-avitation 
between  cases  in  the  different  groups. 

On  the  other  hand,  lesions  involving  more  than  two  rib  intersp-aces  (with  or 
without  cavitation,  and  including  the  military  c-ases)  were  now  observed  in  36 
(369k)  of  the  c*ases  in  the  negative  unvaccinated  group,  in  six  i22^7:  ) of  the 
cases  in  the  vaccinated  groups  combined,  and  in  27  (23^1)  of  the  cases  in  the 
tuberculin-iKisitive  groups  c-ombined  : at  the  other  extreme,  lesions  up  to  6 sq.  cm, 
in  extent  were  observed  in  23  (239c)  of  the  c-ases  in  the  negative  unvac-cinated 
group,  in  11  (11 9c)  of  those  in  the  vaccinated  groups,  and  in  21  i lS9c)  of  those 
in  the  tuberculin-positive  groups.  There  is  again  a suggestion  < whic-h  does  not 
attain  statistical  significance  that  pulmonary  tuberculosis  was  on  average  rather 
less  extensive  in  the  vac-cinated  than  in  the  unvaccinated  cases.  In  other  words, 
the  degree  of  protection  from  vaccination  for  the  extensive  lesions  was  at  least 
as  great  as,  and  may  have  been  greater  than,  that  for  the  less  extensive  lesions. 

Action  taken  l>y  the  national  health  service  physician  assuming  charge  of  the 
patient 

Further  evidence  of  the  serious  nature  of  many  of  the  cases  of  tuberculosis 
which  occurred  is  provided  by  Table  VII.  Of  the  349  patients,  243  (70^c)  were 
taken  off  work  for  at  least  three  months  by  the  physician  assuming  charge  of 
the  patient.  Of  these  243  patients,  222  received  chemotherapy,  collapse  therapy, 
or  surgical  treatment,  in  addition  to  rest  in  bed : 14  of  the  remaining  21  were 
cases  of  pleural  effusion.  At  the  other  extreme.  S4  patients  (249k)  remained  at 
work  and  were  kept  under  observation ; 18  of  these  patients  also  received  some 
chemotherapy. 

Of  the  153  patients  in  the  negative  unvaccinated  group.  73*^c  were  taken  off 
work  for  three  months  or  more,  compared  with  589^  of  the  38  i>atients  in  the 
vaccinated  groui)s  combined,  and  699^?  of  the  158  in  the  tuberculin-positive  groups 
combined.  There  is  thus  again  a suggestion  mot  statistically  significant)  that 
the  cases  were  less  severe  in  the  vaccinated  than  in  the  unvaccinated.  In  other 
words,  the  degree  of  protection  from  vaccination  for  the  severe  lesions  was  at 
least  as  great  as,  and  may  have  been  greater  than,  that  for  the  less  severe  leisons. 

Bacteriological  and  pathological  investigations 

Of  the  245  cases  of  pulmonary  tuberculosis.  IS  had  no  bacteriological  examina- 
tion at  any  time.  Positive  bacteriological  results  were  obtained  in  92  of  the  re- 


52692— 6i> 


-32 


496 


iiiMiniiiK  l’*J7  easels — in  G7  on  culture  and  in  25  only  on  direct  microscopic  examina- 
I ion.  In  10  of  the  155  with  negative  results  the  examinations  were  made  only  after 
the  .>start  of  cheinotherapy,  but  all  the  other  125  had  negative  results  (76 from  cul- 
t lire  or  laryng(‘al  swah  or  gastric  lavage,  18  on  direct  examination,  and  21  on  cul- 
I lire  of  spilt  uin ) at  a time  when  no  chemotherapy  had  been  given.  Since  the  inves- 
tigation  and  treatment  of  all  cases  were  carried  out  at  local  chest  clinics  and  were 
not  ilu‘  r(*si)onsibility  of  the  M.R.C.  team  physicians,  there  was  no  opportunity 
for  th(‘  latter  to  initiate  intensive  bacteriological  examinations,  and  in  many 
instaiic(*s  no  special  emphasis  was  laid  upon  these  tests  in  the  routine  manage- 
iiMMit  of  th(‘  cases.  As  a consequence,  the  proportion  of  cases  confirmed  bac* 
teriologically  is  low. 

Tahi.k  VII. — Definite  cases  of  tuberculosis  starting  within  5 years  of  entry  to  the 
trial,  according  to  action  taken  by  the  clinician 


Taken  off  work 

Remaining 

Trial  group 

Total  cases 

For  3 
months  or 
more 

For  less 
than  3 
months 

at  work  un- 
der obser- 
vation 

Negative  unvaccinated _ _ 

153 

112 

7 

1 34 

Negative,  B C G.  vaccinated  - - 

27 

15 

1 

1 11 

Negative,  vole  bacillus  vaccinated _ - _ _ _ 

11 

7 

0 

4 

Positive  to  3 T.U  . _ _ _ _ 

128 

86 

12 

1 30 

Positive  onlv  to  100  T.U  _ _ _ 

30 

23 

2 

5 

All  groups. - 

349 

243 

22 

84 

1 Including  1 patient  who  failed  to  attend  the  clinic  for  complete  investigation. 


In  all,  tubercle  bacilli  were  isolated  from  39  of  the  100  cases  of  pulmonary 
tuberculosis  in  the  tuberculin-negative  unvaccinated  group,  from  nine  of  the  20 
cases  in  the  B.C.G. -vaccinated  group,  from  three  of  the  seven  in  the  vole-bacillus- 
vaccinated  group,  from  31  of  the  97  in  those  positive  to  3 T.U.,  and  from  10  of 
the  21  in  those  positive  only  to  100  T.U.  The  organisms  isolated  from  the  nine 
cases  in  the  B.C.G.-vaccinated  group  and  from  the  three  in  the  vole-bacillus- 
vaccinated  group  were  found  to  be  virulent  and  of  human  type. 

A specimen  of  the  fluid  was  examined  in  only  36  of  the  59  cases  of  pleural 
effusion  classified  as  tuberculous ; in  32  the  fluid  was  sterile,  and  in  23  of  these 
a high  proportion  of  lymphocytes  was  recorded ; in  the  other  four  cases  ( none 
vaccinated)  tubercle  bacilli  were  cultured  from  the  fluid.  In  six  of  the  eight 
cases  of  tuberculosis  of  bones  or  joints,  and  in  10  of  the  14  cases  of  cervical 
adenitis,  the  diagnosis  was  established  by  histological  examination;  in  one  of 
the  remaining  four  cases  of  cervical  adenitis  the  diagnosis  was  confirmed 
bacteriologically.  Of  the  five  cases  of  tuberculous  meningitis,  four  were  con- 
firmed by  bacteriological  examination  of  the  cerebrospinal  fluid,  and  one  at  the 
post-mortem  examination  (see  “Death  from  Tuberculosis,”  p.  382). 

Reliability  of  the  independent  assessments 

It  is  conceivable  that  the  withholding  of  the  information  on  the  results  of 
skin  tests,  essential  though  it  is  for  an  unbiased  comparison  between  the  various 
groups,  might  have  resulted  in  some  cases  being  incorrectly  diagnosed  by  the 
assessor.  As  in  the  previous  report,  therefore,  his  diagnosis  is  compared  with 
that  of  the  chest  clinic  or  other  physician  taking  charge  of  the  case.  For  332 
(95%)  of  the  349  definite  cases  of  tuberculosis  arising  after  entry  and  accepted 
for  this  report,  there  was  agreement  on  diagnosis  between  assessor  and  physician 
in  charge.  In  addition  to  the  349  cases,  however,  a further  13  were  regarded 
by  the  physician  in  charge,  but  not  by  the  assessor,  as  definite  tuberculosis. 

Incidenee  of  tuberculosis  in  different  periods  since  entry  to  the  trial 

As  already  described,  the  assessor  decided,  retrospectively,  from  the  detailed 
records  of  each  case  of  tuberculosis,  the  date  of  the  earliest  radiographic  or 
clinical  manifestation  of  the  disease.  This  has  been  regarded  as  the  starting- 
point  of  the  illness.  Because  the  starting-point  does  not  necessarily  represent 
the  true  (and  unknown)  date  of  onset  of  the  disease,  the  number  of  cases  with 
starting-points  in  a given  period  will  depend  partly  upon  the  intensity  of  radio- 
graphic  examination  of  participants  during  that  period.  Since  this  intensity 
has  not  differed  from  group  to  group,  the  incidence  rates  in  different  trial 
groups  in  a particular  period  of  time  may  validly  be  compared.  However,  the 
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intensity  of  radiographic  examination  has  shown  some  decline  in  the  course 
of  the  trial,  and  caution  must  therefore  be  exercised  when  comparing  the  inci- 
dence rates  in  a particular  trial  group  frmyi  one  period  to  another. 

Table  VIII  gives  the  numbers  of  definite  cases  of  tuberculosis  with  starting- 
points  in  the  first  and  second  periods  of  two  and  a half  years  since  entry  to  the 
trial,  with  corresponding  incidence  rates  (also  illustrated  in  Figs.  1 and  2). 
The  table  and  the  figures  also  contain  some  preliminary  information  for  a third 
period,  from  five  to  seven  and  a half  years  after  entry.  Although  the  informa- 
tion is  incomplete  for  this  period,  the  annual  incidence  rates  have  been  calculated 
by  taking  into  account  the  varying  periods  of  observation  for  participants  beyond 
the  first  five  years. 


Table  VIII. — Definite  cases  of  tuberculosis,  according  tn  the  interval  between  entry 
and  the  earliest  radiographic  or  clinical  manifestation  {the  starting-point)  of  the 
illness 


Trial  group 

Esti- 
mated 
number 
of  par- 
ticipants 

Total  cases 

Annual  incidence  per  1,000 
participants 

Starting 
within  2Y2 
years  of 
entry  i 

Starting 
between 
2Y2  and 
5 years 
after 
entry 

Starting 
between 
5 and 
734  years 
after 
entry 
(incom- 
plete) 

0-23-^ 

years 

2i/i-5 

years 

5-734 

years 

Xegative  un vaccinated  . 

13, 300 

66 

87 

30 

1.98 

2.62 

1.38 

Negative,  B.C.G.  vaccinated... 

14, 100 

15 

12 

8 

0.43 

0.34 

0.  34 

Xegative,  vole  bacillus  vacci- 

nated   .... 

6,700 

7 

4 

3 

0.42 

0. 24 

0.29 

Positive  to  3 T.U.: 

Induration  15  mm.  or  more 

in  diameter  . _ . . 

7,200 

63 

30 

10 

3.50 

1.67 

0.88 

Induration  5-14  mm.  in 

diameter..  . 

8,800 

17 

18 

6 

0.77 

0.82 

0.44 

Positive  only  to  100  T.U.  

6.  600 

12 

18 

8 

0.73 

1.09 

0.  76 

All  groups  . _ 

56,  700 

180 

169 

65 

1 These  figures  are  slightly  greater  than  those  for  the  first  two  and  a half  years  given  in  the  first  report 
(M.R.C.,  1956)  as  a result  of  more  recent  information. 


During  the  first  two  and  4 half  years  the  annual  incidence  in  the  negative  un- 
vaccinated group  was  1.98  per  1,000,  in  the  B.C.G.-vaccinated  group  0.43  per  1,000, 
and  in  the  vole-bacillus-vaccinated  group  0.42  per  1,000  (Fig.  1).  The  incidence 
_in  the  two  vaccinated  groups  combined  was  21%  of  that  in  the  negative  unvac- 


YEARS 

:Fig.  1. — Annual  incidence  of  tuberculosis  in  the  negative  unvaccinated  and  the 

two  vaccinated  groups. 
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m-oup.  During  the  second  two  and  a half  years  the  corresponding  rates. 
w(MM‘  and  0.24  j)er  1,000;  the  incidence  in  the  two  vaccinated  groups^ 

coiiihincd  was  12%  of  tliat  in  the  negative  unvaccinated  group.  There  is  clearly 
no  (‘vidence  of  any  waning  in  the  protection  afforded  by  either  of  the  vaccines 
ui>  to  live  years  after  vaccination.  The  incomplete  figures  for  the  period  between. 
liv(‘  and  seven  and  a half  years  also  show  no  evidence  of  any  serious  decline  in 
protection,  the  incidence  in  the  two  vaccinated  groups  combined  being  24%  of 
that  in  the  negative  un vaccinated  group.  The  average  duration  of  observation  of 
tlie  participants  so  far  is  six  and  a half  years.  Protection  from  both  vaccines 
has  th(*refore  remained  at  a high  level  for  at  least  this  length  of  time. 

"I'll riling  to  the  groups  with  positive  reactions  to  tuberculin  initially,  those  with* 
the  largest  reactions  (15  mm.  induration  or  more  to  3 T.U.)  have  been  separated 
in  Table  VIII  and  Fig.  2 from  those  with  smaller  reactions  to  3 T.U.,  because- 


YEARS 

Fig.  2. — Annual  incidence  of  tuberculosis  in  initially  positive  and  negative  un- 
vaccinated groups. 

they  were  found  in  the  first  report  (M.R.C.,  1956)  to  have  a particularly  high 
incidence  of  tuberculosis  in  the  first  two  and  a half  years.  During  this  period  the 
annual  incidence  in  this  subgroup  was  3.50  per  1,000,  substantially  greater  than 
that  in  the  negative  unvaccinated  group  (1.98  per  1,000).  It  was  very  much 
greater  than  the  rates  among  those  with  smaller  reactions  to  3 T.U.  (0.77  per 
1.000) , as  well  as  among  those  positive  only  to  100  T.U.  (0.73  per  1,000) . During 
the  second  two  and  a half  years  the  incidence  in  the  group  with  the  larger  initial 
reactions  to  3 T.U.  (1.67  per  1,000)  was  now  substantially  less  than  that  in  the 
negative  unvaccinated  group  (2.62  per  1,000)  ; the  rate  still  was  greater  than  the 
rates  of  0.82  and  1.09  per  1,000  among  the  two  groups  with  weaker  positive  re- 
actions. On  the  basis  of  the  incomplete  information  for  the  period  between  five 
and  seven  and  a half  years,  the  incidence  in  the  group  with  the  larger  initial  re- 
actions to  3 T.U.  was  still  rather  greater  than  the  rates  in  the  two  groups  with 
weaker  positive  reactions ; as  in  the  preceding  period,  it  was  less  than  that  in  the 
negative  un  vaccinated  group.  It  will  be  noted  that  in  each  of  the  three  periods 
the  lowest  rates  were  those  among  the  vaccinated  participants. 

In  interpreting  the  trends  in  incidence  from  period  to  period,  a number  of 
points  must  be  considered.  First,  there  is  the  steep  increase  in  the  total  inci- 
dence of  tuberculosis  between  the  ages  of  15  and  20  years,  and  one  might  there- 
fore expect  an  increase  in  at  least  some  of  the  trial  groups.  On  the  other  hand, 
there  has  been  in  England  a fall  in  the  risk  of  exposure  to  tuberculosis  in  this 
age  groups  (as  indicated  by  notification  data)  from  about  1952  onwards.  Finally, 
the  general  slight  decline  in  the  intensity  of  follow-up  during  the  course  of  the 
trial  (see  “Follow-up  of  Participants,”  p.  380)  may  have  enhanced  any  decline, 
and  detracted  from  any  increase,  in  the  incidence  rates. 

Considering  first  the  group  with  the  larger  reactions  to  3 T.U.  initially,  and 
taking  these  points  into  account,  there  seems  no  doubt  of  the  steep  decline  in 
incidence  from  the  high  initial  rate.  (The  different  forms  of  tuberculosis  appear 
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to  have  declined  to  a similar  extent  in  this  group ; between  the  first  and  second 
periods  of  two  and  a half  years,  the  number  of  cases  of  pulmonary  tuberculosis 
decreased  from  47  to  23,  the  cases  of  pleural  effusion  from  three  to  two,  and  the 
other  cases  from  13  to  five. ) In  contrast,  the  rates  in  the  two  groups  mth  weaker 
positive  reactions  initially  have  remained  at  much  the  same  level  during  the 
whole  period  of  seven  and  a half  years,  with  the  result  that  the  rates  in  all  three 
initially  tuberculin-positive  groups  are  now  not  markedly  different. 

In  the  negative  unvaccinated  group,  an  increase  between  the  first  and  second 
periods  of  two  and  a half  years,  and  a larger  decrease  between  the  second  and 
the  third  period,  have  been  apparent.  Parallel  with  this  there  has  been  little 
change  in  the  rates  in  the  two  vaccinated  groups.  It  is  difiicult  to  decide  the 
.relative  contributions  of  the  factors  referred  to  above  in  explaining  these  trends. 

III.  MORTALITY  AND  MORBIDITY  FROM  CAUSES  OTHER  THAN  TUBERCULOSIS 

Deaths  from  causes  other  than  tuMrculosis 

The  number  of  particpants  known  to  have  died  within  five  years  of  entry  to 
the  trial  is  126 : one  from  tuberculosis  (see  p.  382) , 70  from  other  diseases,  and  55 
from  accidental  causes  or  on  active  military  service.  Of  the  70  deaths  from 
non-tuberculosis  diseases,  22  were  due  to  malignant  disease ; no  other  individu- 
ally classified  cause  was  responsible  for  as  many  as  10  deaths. 

Table  IX  shows  that  the  mortality  from  non-tuberculosis  diseases  was  less  in 
<each  of  the  vaccinated  groups  than  in  the  corresponding  negative  unvaccinated 
group,  but  the  numbers  are  small  and  the  differences  are  not  statistically  sig- 
nificant. The  mortality  among  those  who  were  tuberculin  positive  (to  either  3 
or  100  T.U.)  was  rather  greater  than  among  those  who  were  tuberculin  negative 
on  entry  (whether  vaccinated  or  not)  ; for  Section  A of  the  table  the  difference 
is  significant  at  the  5%  level. 

Table  IX  also  shows  that  the  mortality  from  accidental  causes  (including 
deaths  on  active  military  service)  was  similar  in  each  of  the  vaccinated  groups 
and  in  the  corresponding  unvaccinated  group.  There  was  no  great  difference 
in  the  mortality  between  those  who  were  tuberculin  positive  (to  either  3 or  100 
T.U.)  and  those  who  were  tuberculin  negative  on  entry  (whether  vaccinated  or 
not). 

Cases  of  non-tuherculous  diseases 

A total  of  152  cases,  when  submitted  to  the  assessor,  were  classified  by  him 
as  not  due  to  tuberculosis.  These  consisted  mainly  of  chest  diseases  such  as 
pneumonia,  bronchiectasis,  and  pleurisy,  submitted  because  the  radiographic 
abnormality  persisted  for  more  than  14  days  (see  “Records  of  Cases,”  p.  381), 
but  they  included  also  a few  non-pulmonary  lesions  where  tuberculosis,  al- 
though a possible  diagnosis,  was  not  accepted  by  the  assessor. 

Table  IX  shows  that  there  are  no  more  than  chance  differences  between  the 
rates  in  the  various  trial  groups,  and  indicates  that  there  is  no  protective  effect 
of  B.C.G.  or  vole  bacillus  vaccine  against  these  non-tuberculous  diseases,  when 
taken  as  a group.  The  principal  categories  were  pneumonitis  and  other  non- 
specified  pulmonary  lesions  (62  cases),  pneumothorax  (22  cases),  non-tuber- 
culous pleural  effusions  (as  judged  by  duration,  resolution  with  non-tuberculous 
chemotherapy,  etc. — 18  cases),  bronchiectasis  and  allied  lesions  (16  cases),  and 
definite  or  possible  sarcoidosis  ( seven  cases ) . Analysis  of  the  figures  for  each 
of  these  categories  separately  suggests  that  vaccination  does  not  infiuence  the 
incidence  of  disease  in  any  of  them.  For  example,  three  of  the  pleural  effusions 
were  in  the  negative  unvaccinated  group  and  five  in  the  two  vaccinated  groups 
combined;  nine  occurred  among  those  initially  positive  to  3 T.U.,  and  one  among 
those  positive  only  to  100  T.U. 

The  final  column  of  Table  IX  shows  the  distribution  of  the  34  cases,  sub- 
mitted to  the  assessor  as  suspected  or  possible  cases  of  tuberculosis,  for  which 
he  decided  that  there  was  no  evidence  of  any  disease,  tuberculous  or  non-tuber- 
culous: the  number  in  each  trial  group  is  roughly  proportionate  to  the  num- 
ber of  participants  in  that  group. 

R'.  CRITICAL  APPRAISAL  OF  THE  DESIGN  OF  THE  TRIAL 

The  present  investigation  was  designed  to  give  reliable  estimates  of  the 
degree  of  protection  afforded  by  B.C.G.  and  vole  bacillus  vaccination,  and  em- 
bodied three  main  safeguards  against  bias.  These  were,  first,  the  random 
allocation  of  the  tuberculin-negative  participants  to  the  unvnccinated  and  vac- 
cinated groups  on  entry  to  the  trial;  second,  the  comprehensive  scheme  for 
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the  fnll()\v-iii>  of  Mi(‘  i)nrticii)ants  and  the  detection  of  cases  of  tuberculosis  and 
other  rhost  diseas<‘s  jiinoiif>:  them,  these  methods  being  designed  to  be  equally 
int(*nsivo  and  comin’ehensive  in  all  the  trial  groups;  and,  third,  the  system  for 
the  imh'jKOKhMit  jissessment  of  all  the  cases  discovered,  without  any  knowledge  of 
sUin-t(‘st,  r(‘snlts  or  of  vaccination.  It  is  desirable  to  examine  critically  the  pos- 
sibility of  .any  deficiencies  in  the  practical  working-out  of  these  safeguards 
before  n‘lianc(‘  is  placed  on  the  degree  of  protection  revealed. 

r.efoia*  doing  so,  a general  point  concerning  the  background  of  the  investiga- 
tion will  be  considered.  The  trial  took  place  among  volunteers,  initially  not  in 
known  conttict  with  tuberculosis  at  home,  approximatley  60%  of  those 
:ippi-oiich(‘d  iigreeing  to  participate.  It  is  possible  that  the  effect  of  vaccination 
in  this  s(‘leoied  commnnity  may  differ  from  its  effect  in  the  whole  adolescent 
.and  young  adult  population  of  Britain.  This  point  cannot  be  tested  directly; 
but  th(*re  is  indirect  evidence  that  the  trial  population  is  not  grossly  unrepre- 
S(‘nt alive — namely,  that  when  allowance  is  made  for  the  effects  of  vaccination, 
the  total  of  340  cases  of  tuberculosis  within  five  years  of  entry  to  the  trial  is 
of  the  order  of  magnitude  that  would  have  been  expected  from  the  national 
notification  figures  (Sutherland,  1959). 


IX. — Deaths  from,  causes  other  than  tuberculosis  and  cases  assessed  as  dis- 
eases other  than  tuberculosis  within  5 years  of  entry  to  the  trial;  also  cases  assessed 
as  having  no  evidence  of  any  disease 


Esti- 

Deaths  from 
diseases  other 
than  tuber- 
culosis 2 

Deaths  from 
accidental 
causes 

Cases  assessed 
as  diseases 
other  than 
tuberculosis 

Cases 

Section  i 

number 
of  partici- 
pants 

Num- 
ber 
occur- 
ring 
within 
5 years 

Annual 

mor- 

tality 

per 

1,000 

partici- 

pants 

Num- 
ber 
occur- 
ring 
within 
5 years 

Annual 

mor- 

tality 

per 

1,000 

partici- 

pants 

Num- 

ber 

start- 

ing 

within 
5 years 

Annual 

inci- 

dence 

per 

1,000 

partici- 

pants 

assessed 
as  no 
disease 

A.  Children  admitted  concur- 
rently with  those  given 
B.C.G.  vaccine: 

Negative  unvaccinated 

13, 200 

16 

0. 24 

12 

0. 18 

35 

0.53 

9 

Negative,  B.C.G.  vacci- 
nated.. . ._  

14, 100 

8 

.11 

16 

.23 

42 

.60 

7 

Positive  to  3 T.U.  _ ... 

15, 800 

25 

.32 

15 

. 19 

49 

.62 

12 

Positive  only  to  100  T.U... 

6,500 

12 

.37 

10 

.31 

17 

.52 

3 

B.  Children  admitted  concur- 
rently with  those  given  vole 
bacillus  vaccine: 

Negative  imvaccinated 

6,  500 

10 

.31 

4 

.12 

18 

.55 

2 

Negative,  vole  baccillus 
vaccinated  . .... 

6,700 

7 

.21 

3 

.09 

9 

.27 

3 

Positive  to  3 T.U  

8,800 

19 

.43 

9 

.20 

19 

.43 

7 

Positive  only  to  100  T.U... 

3,600 

5 

.28 

4 

.22 

7 

.39 

1 

J Many  participants,  deaths,  cases  of  diseases  other  than  tuberculosis,  and  cases  with  no  evidence  of  dis- 
ease appear  in  both  sections  of  this  table  (see  text),  and  the  figures  from  the  2 sections  can  therefore  not  be 
totaled. 

2 There  was  1 death  from  tuberculosis  within  5 years  of  entry  (see  text). 

Allocation  to  the  tuberculin-neffative  unvaccinated  and  vaccinated  groups  on 
entry  to  the  trial 

The  reason  for  allocating  the  tuberculin-negative  participants  to  the  unvacci- 
nated or  to  one  of  the  vaccinated  groups,  according  to  the  final  digit  of  the 
serial  number  on  the  record  card,  was  to  ensure  that  the  allocations  were  not  de- 
termined either  by  any  of  the  team  members  personally  or  by  the  participants 
themselves,  but  by  an  independent  process.  Care  was  taken  to  exclude  from  the 
analysis  all  of  the  few  participants  who  were  allocated  to  the  incorrect  group, 
in  case  any  personal  choice  might  have  entered  into  these  allocations.  This  ef- 
fectively random  allocation  process  should  therefore  have  resulted  in  the  con- 
current admission  of  similar  groups  of  participants  to  the  negative  unvaccinated 
and  the  two  vaccinated  groups,  with  no'  more  than  chance  differences  between 
them.  Direct  checks  made  on  representative  samples  of  the  records  show  that 
the  unvaccinated  and  vaccinated  groups  were  closely  similar  on  entry  in  their 
distributions  by  age,  sex,  and  number  of  brothers  and  sisters. 
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Infeiisltp  of  follow-up  and  case-finding  procedures 

It  was  shown  in  the  first  report  (M.R.C.,  1956,  Table  II)  that  the  success  of 
the  follow-up  during  the  first  18  to  24  months  after  entry  was  similar  in  those 
concurrently  admitted  to  the  negative  unvaccinated  and  the  two  vaccinated 
groups.  Recent  analysis  of  a further  random  sample  of  the  records  has  also 
shown  no  appreciable  differences  between  the  negative  unvaccinated  and  the 
two  vaccinated  groups  in  the  proportions  of  the  participants  brought  in  contact 
with  the  teams,  or  given  chest  radiographs,  in  the  period  1957-8.  It  may  be 
concluded  that  the  co-operation  of  the  participants  has  been  similar  in  these 
groups  throughout  the  trial ; there  is  thus  no  reason  to  believe  that  the  numbers 
of  cases  reported  have  been  affected  by  any  differences  in  the  intensity  of  the 
case-finding  procedures  from  group  to  group. 

Knowledge  hg  the  participant  of  the  skin-test  and  vaccination  state 

As  described  in  the  first  report  (M.R.C.,  1956),  leafiets  explaining  the  scheme 
were  distributed  to  the  children  before  it  started.  In  addition,  those  vaccinated 
were  given  other  leaflets  describing  the  normal  course  of  the  vaccination  reac- 
tion, and  the  vaccination  sites  were  later  examined.  It  is  conceivable  that  this 
knowledge  could  have  influenced  the  comparisons  between  the  groups.  For  ex- 
ample, believing  themselves  to  be  protected,  those  vaccinated  might  have  taken 
less  care  to  avoid  exposure  to  infection ; this  would  tend  to  reduce  the  apparent 
degree  of  protection.  In  the  same  belief,  they  might  alternatively  have  been 
less  ready  to  attend  for  radiographic  examination,  or  to  report  any  symptoms ; 
this  would  tend  to  exaggerate  the  degree  of  protection. 

The  data  provide  some  evidence  on  the  latter  possibility.  First,  as  stated  above 
the  amount  of  co-oi>eration,  and  in  particular  the  proportions  who  had  routine 
chest  radiographs  taken  by  the  M.R.C.  teams,  were  similar  in  the  vaccinated 
and  the  unvaccinated  groups.  Secondly,  the  first  section  of  Table  X shows  the 
total  of  191  cases  of  definite  tuberculosis  starting  within  five  years  of  entry  in 
the  negative  unvaccinated  and  the  two  vaccinated  groups,  subdivided  into  the 
cases  which  were  discovered  because  the  participants  sought  medical  attention 
from  the  National  Health  Service  for  symptoms — that  is,  where  the  participants 
knew  they  were  ill — and  into  those  which  were  discovered  only  as  a result  of  a 
routine  chest  radiograph  (whether  taken  by  the  M.R.C.  teams  or  elsewhere)  — 
that  is,  where  the  participants  were  unaware  that  they  were  ill.  The  final  line 
of  Table  X shows  the  percentage  reduction  in  the  incidence  of  tuberculosis, 
attributable  to  vaccination,  for  each  method  of  discovery.  The  degree  of  pro- 
tection for  participants  who  were  aware  of  their  illness  was  closely  similar  to 
that  for  partcipants  who  were  unaware  of  it;  this  does  not  suggest  that  the 
vaccinated  participants  ignored  their  illnesses. 

Table  X. — Definite  cases  of  tuberculosis  in  the  negative  unvaccinated  and  the  2 
vaccinated  groups  within  5 years  of  entry y subdivided  {a)  according  to  the  method 
of  discovery  of  the  disease,  (b)  according  to  the  physician  first  diagnosing  the  case, 
and  (c)  according  to  the  trial  area 


Trial  group 

Total 
cases  of 
definite 
tuber- 
culosis 

Method  of  dis- 
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67 

44 

78 

69 

Percentage  reduction  in  inci- 
dence of  tuberculosis  attribut- 
able to  vaccination 

84 

86 

82 

87 

78 

81 

91 

73 
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I'urthor.  if  tlioi’o  was  any  suppression  of  illnesses  by  vaccinated  participants, 
til  is  would  iiresuniably  occur  mainly  with  the  less  extensive  and  less  severe 
losions;  the  def^ree  of  protection  would  thus  appear  to  be  greater  for  these  than 
f(u*  the  otlKu-  lesions.  It  has  already  been  found,  on  the  contrary,  that  the  degree 
of  protiH'tion  is  not  greater  for  the  less  extensive  and  severe  lesions,  as  judged 
hy  their  radiographic  extent  and  the  action  taken  by  the  physician  in  charge 
(s(K‘  “Mxtent  of  the  Pulmonary  Lesions,”  p.  385,  and  “Action  Taken  by  the 
Physic-ian.”  p.  380). 

Kiu)trlrftf/e  hy  the  physician  of  the  skin-test  and  vaccination  state  of  the  par- 
ticipant 

Pli !f.sician}<  in  the  National  Health  Service. — For  those  cases  which  were  first 
discrivered  by  the  usual  methods  of  the  National  Health  Service,  it  is  possible 
that  the  iihysician  might  have  been  infiuenced  in  making  the  diagnosis  by  knowl- 
(*dge  of  the  patient’s  participation  in  the  trial,  and  of  the  skin-test  and  vaccina- 
tion state.  However,  the  follow-up  scheme  through  the  chest  clinics  ensured 
that  both  tuberculous  and  non- tuberculous  diagnoses  would  have  come  to  the 
notice  of  the  M.R.C.  teams  for  review  of  the  case  by  the  assessor.  The  diagnoses 
of  the  National  Health  Service  physician  can  therefore  validly  be  compared 
with  those  of  the  independent  assessor.  Of  the  total  of  124  National  Health 
Service  cases  accepted  as  definite  tuberculosis  by  the  assessor,  two  were  regarded 
by  the  National  Health  Service  physician  as  only  possibly  due,  and  three  as  not 
due,  to  tuberculosis,  and  in  a further  case  no  diagnosis  was  made ; three  of  these 
six  disagreements  occurred  among  the  21  cases  in  the  two  vaccinated  groups 
combined.  On  the  other  hand,  three  cases  (not  included  in  the  124)  were  re- 
gardetl  by  the  National  Health  Service  physician  as  definite  tuberculosis ; the 
assessor  regarded  two  of  these  as  possibly  due  to  tuberculosis,  and  one  as  inactive 
tuberculosis,  present  on  entry,  with  no  evidence  of  subsequent  activity ; two  of 
these  three  disagreements  occurred  in  vaccinated  participants.  Thus  any  knowl- 
edge of  skin-test  results  or  of  vaccination  on  the  part  of  the  National  Health 
Service  physicians  has  not  infiuenced  the  results  appreciably. 

]f.R.C.  Team  Physicians. — It  has  been  suggested  (Palmer,  Shaw,  and  Com- 
stock, 1958)  that  knowledge  of  the  skin-test  and  vaccination  state  by  the  M.R.C. 
team  physicians  may  have  led  them  to  select  which  cases  were  to  be  submitted 
to  the  independent  assessor,  and  thereby  to  introduce  a bias  between  the  tuber- 
culin-negative unvaccinated  and  the  vaccinated  groups. 

Knowledge  of  the  skin-test  and  vaccination  state  of  the  participants  was 
indeed  readily  available  to  the  teams.  If  this  had  infiuenced  the  diagnoses  of 
the  team  physicians — and  had  thereby  affected  which  of  their  cases  were  sub- 
mitted to  the  assessor — a different  degree  of  protection  might  be  expected  for 
cases  first  discovered  by  the  team  physicians  and  for  those  first  dicovered  by  the 
National  Health  Service.  The  relevant  subdivision  of  the  total  cases  of  definite 
tuberculosis  is  made  in  the  second  section  of  Table  X.  The  final  line  shows  a 
similar  degree  of  protection  for  the  cases  discovered  in  the  two  ways. 

Supplementary  evidence  on  this  point  is  provided  by  the  third  section  of 
Table  X,  in  which  the  cases  of  definite  tuberculosis  are  subdivided  according 
to  the  three  main  areas  of  the  study ; the  degree  of  protection  afforded  by  vacci- 
nation is  of  the  same  high  order  in  all  three.  The  conduct  of  the  trial  in  each 
area  was  the  responsibility  of  a different  M.R.C.  team  physician,  and  the  findings 
thus  do  not  indicate  that  there  was  any  differential  bias  between  these  physicians. 

Finally,  as  has  been  emphasized  (see  “Records  of  Cases,”  p.  381),  all  cases 
with  a pulmonary  radiographic  abnormality  persisting  for  more  than  14  days 
were  submitted  to  the  assessor.  Moreover,  all  35-mm.  as  well  as  full-size  chest 
radiographs  of  the  participants  have  been  read  separately  by  a physician  uncon- 
nected with  the  trial  and  unaware  of  the  skin-test  or  vaccination  state  of  any 
participant,  as  well  as  by  the  team  physician  (see  “Follow-up  of  Participants,” 
p.  380).  A persistent  abnormality  found  by  either  reader  qualified  the  case  for 
submission  to  the  assessor.  With  this  comprehensive  system,  any  unconscious 
suppression  of  cases  of  tuberculosis  by  the  team  physician  is  highly  improbable. 

The  independent  assessor 

There  remains  the  possibility  that  the  independent  assessment  was  itself  in 
some  way  biased.  However,  the  assessor  was  rigorously  kept  unaware  of  the 
reults  of  any  tuberculin  tests  and  of  whether  any  vaccination  had  been  performed. 
Moreover,  as  already  stated,  these  “blind”  assessments  showed  a very  substantial 
difference  in  the  incidence  of  definite  tuberculosis  between  the  negative  unvac- 
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cinated  and  the  vaccinated  groups  (Table  I) , but  no  imi)ortant  differences  in  the 
incidence  of  cases  and  deaths  from  non-tuberculous  causes  (Table  IX). 

V.  ESTIilATED  BEXEFITS  OF  VACCIXATIOX 

From  the  foregoing  critical  appraisal  it  appears  justifiable  to  conclude  that  no 
serious  bias  has  entered  into  the  comparison  between  the  unvaccinated  and  vac- 
cinated groups,  and  that  their  difference  in  incidence  of  tuberculosis  may  be 
confidently  attributed  to  the  vaccination. 

On  the  basis  of  this  conclusion  it  is  permissible  to  assign  limits  of  chance 
fluctuation  to  the  observed  degree  of  protection  afforded  by  each  of  the  two 
vaccines.  The  i)ercentage  reduction  in  the  incidence  of  tuberculosis  in  the 
B.C.G.-vaccinated  group,  compared  with  the  incidence  in  those  concurrently 
admitted  to  the  negative  unvaccinated  group,  was  83%  for  the  five-year  period 
following  vaccination.  Making  allowance  for  chance  fluctuations  in  the  numbers 
of  cases  observed,  it  is  possible  to  say  with  a high  degree  of  confidence  (99%) 
that  the  protection  afforded  by  B.C.G.  vaccination  in  the  tuberculin-negative 
section  of  the  population  studied  lay  between  71%  and  90%. 

The  corresponding  estimate  for  the  degree  of  protection  afforded  by  vole 
vacillus  vaccination  was  87%.  Allowing  for  chance  fluctuations,  it  is  very  likely 
(99%)  that  the  protection  lay  between  73%  and  96%. 

In  any  mass-vaccination  scheme  this  protection  would  apply  only  to  the 
tuberculin-negative  section  of  the  i>opulation.  There  would  be  no  direct  effect 
on  the  number  of  cases  among  those  who  were  already  tuberculin  iK)sitive  at 
the  pre-vaccination  test  (and  therefore  ineligible  for  vaccination)  ; in  assessing 
the  total  contribution  of  vaccination  to  the  reduction  in  incidence  of  tuberculosis 
these  cases  must  be  taken  into  account.  In  the  present  trial  158  cases  of  tuber- 
culosis were  found  in  such  tuberculin-x)ositive  participants  within  five  years  of 
entry ; this  represents  29%  of  the  total  of  550  cases  expected  in  the  trial  popu- 
lation if  no  vaccination  had  been  given  ( see  next  paragraph ) . 

According  to  the  present  results,  if  none  of  the  tuberculin-negative  entrants 
had  been  vaccinated,  392  cases  would  have  been  expected  among  them  within 
five  years.  If  all  of  them  had  received  B.C.G.  vaccine,  65  cases  would  have 
been  expected  among  them,  or,  if  all  had  received  vole  bacillus  vaccine.  56  cases. 
Including  the  158  cases  observed  among  the  tuberculin-positive  entrants  within 
five  years  of  entry  with  each  of  these  estimates,  the  reduction  in  the  total  nmn- 
ber  of  cases  within  five  years  of  entry  would  have  been  from  550  ( 392  plus  158) 
to  223  165  plus  158)  with  B.C.G.  vaccination,  or  to  214  ( 56  plus  1-58;  with  vole 
bacillus  vaccination.  This  represents  a reduction  of  59%  with  B.C.G.  vaccine, 
or  of  61%  with  vole  bacillus  vaccine,  in  the  incidence  of  tuberculosis  in  the 
entire  trial  population — that  is.  in  the  tuberculin-negative  and  tuberculin-positive 
groups  combined — for  the  five-year  period.  The  figure  of  59%  corresiX)nds  to 
that  of  55%  for  B.C.G.  vaccine  for  the  first  two  and  a half  years,  given  in  the 
first  report  IM.R.C.,  1956). 

The  above  estimate  has  been  calculated  after  the  exclusion  of  150  previously 
unsuspected  cases  of  definite  tuberculosis  which  were  present  on  entry  to  the 
trial,  this  being  discovered  in  the  great  majority  because  there  was  an  initial 
radiographic  examination  (70  excluded  at  the  time  of  entry  plus  80  excluded 
subsequently  by  the  assessor — see  “Cases  of  Tuberculosis  Present  on  Entry,’’  p. 
381).  If  the  preliminary  radiograph  had  not  been  taken,  many  of  these  cases 
would  apparently  have  arisen  after  entry,  and  would  have  increased  the  total 
cases  among  those  tuberculin  positive  from  158  to  a figure  of  the  order  of  300. 
The  apparent  reduction  in  the  incidence  of  tuberculosis,  as  a result  of  vacci- 
nating all  tho.se  who  were  initially  tuberculin  negative,  would  in  these  circum- 
stances have  been  of  the  order  of  50%  with  each  vaccine,  instead  of  the  60% 
estimated  above. 

VI.  DISCUSSION 

In  this  second  report  of  the  Medical  Research  Council’s  Tuberculo.sis  Vac- 
cines Clinical  Trials  Committee,  the  periotl  of  observation  of  the  participants  is 
extended  from  two  and  a half  years  (M.R.C..  1056)  to  five  years  after  entry  to 
the  trial.  The  results  show  that  the  two  vaccines  conferred  substuntial  pro- 
tection against  tuberculosis  for  this  period  in  a large  group  of  adole.sc*eiirs  living 
under  the  ordinary  urban  and  suburban  conditions  prevailing  in  industrial  com- 
munities in  Britain : the  reduction  in  incidence  in  the  vaccinate<l  group,  com- 
pared with  the  tuberculin-negative  unvaccinated  group,  was  83%  for  B.C.G. 
vaccine  and  87%  for  vole  bacillus  vaccine.  Preliminary  incomplete  information 
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iM-yoiitl  five  yoars  has  shown  that  the  protective  etRcacy  of  the  vaccines  has  been 
iiiaintainod  at  a similar  hi^h  level  for  at  least  six  and  a half  years. 

.Most  of  th(‘  .‘Ml)  definite  cases  of  tuberculosis  known  to  have  started  within 
live  \(‘ars  of  entry  were  clinically  important,  as  judged  by  the  form  of  the  dis- 
o:is(‘.  its  (>\t(‘nf.  and  the  treatment  given;  and  the  pulmonary  lesions  in  the 
negative*  unvaccinated  group  were  clinically  as  important  as  those  in  the  ini- 
tially t ub(‘rculin-j)ositive  groups.  Moreover,  the  degree  of  protection  from  vac- 
cination for  the  clinically  important  lesions  was  certainly  as  great  as  (and  may 
<‘V(‘ii  have*  been  greater  than)  that  for  the  less  important  lesions.  These  find- 
ings should  be  .set  again.st  the  doubts  expressed  by  Myers  (19.57)  and  again  by 
Aneh'rson  ct  al.  (1050)  that  in  this  trial  the  protection  might  apply  only  to 
“primary  inilmonary  infiltrates”  and  not  to  clinical  tuberculosis. 

Seven  cases  (three  of  erythema  nodosum  closely  following  B.C.G.  vaccination, 
and  four  of  regional  adenitis  following  vole  bacillus  vaccination)  were  regarded 
as  complications  of  vaccination  and  were  not  included  in  the  total  of  340  cases. 
It  is  possible  that  some  or  all  of  these  may  nevertheless  have  resulted  from 
infection  with  virulent  tubercle  bacilli.  If,  as  an  extreme,  all  seven  cases  had 
been  regarded  instead  as  cases  of  tuberculosis  in  vaccinated  participants,  the 
apparent  protection  against  tuberculosis  within  five  years  of  entry  would  only 
have  been  reduced  from  83%  to  82%  for  B.C.G.  vaccine  and  from  87%  to  81% 
for  vole  bacillus  vaccine. 

The  incidence  of  non-tuberculous  deaths  and  diseases  in  the  different  trial 
groups  has  been  compared  in  this  report  as  for  tuberculosis.  Taken  as  a whole, 
such  deaths  and  diseases  were  found  to  have  a similar  incidence  in  the  vac- 
cinated and  the  tuberculin-negative  unvaccinated  groups ; the  mortality  was, 
however,  slightly  greater  in  the  two  tuberculin-positive  groups.  When  the  more 
frequent  diagnoses  were  considered  separately,  no  evidence  of  protection  by 
B.C.G.  or  vole  bacillus  vaccination  was  revealed  against  any  specific  cause  of 
death,  nor  against  any  chest  disease  other  than  tuberculosis. 

The  batches  of  B.C.G.  vaccine  maintained  a satisfactory  protective  potency, 
despite  routine  fluctuations  in  viable  count  and  corresponding  slight  variations 
in  the  degree  of  post-vaccination  tuberculin  sensitivity.  The  data  provide  no 
information  on  the  level  of  viable  count  at  which  protective  efiicacy  would  show 
a decline.  It  is  of  particular  interets  that  the  early  batches  of  vole  bacillus 
vaccine,  which  were  unintentionally  weaker  than  the  later  batches,  also  con- 
ferred a high  degree  of  protection  against  tuberculosis.  Thus  these  “sub- 
standard” batches,  or  possibly  even  weaker  batches  still,  could  have  been  used 
throughout  the  trial,  and  would  have  provided  substantial  protection,  despite 
the  low  level  of  tuberculin  sensitivity  which  they  produced.  This  finding  has 
important  practical  implications  for  the  assessment  of  vole  bacillus  vaccine. 
The  routine  use  of  this  vaccine  seemed  to  be  contraindicated  (M.R.C.,  1956) 
because  of  the  occurrence  of  lupus  vulgaris  at  the  site  of  vaccination  in  a number 
of  cases.  Such  complications,  however,  occurred  only  among  the  participants 
receiving  the  later,  stronger  vaccine,  none  being  observed  among  those  receiving 
the  earlier,  weaker  vaccine.  This  weaker  vole  bacillus  vaccine  has  therefore 
proved  both  safe  and  effective,  in  agreement  with  the  experience  of  Sula  (1958), 
using  an  attenuated  strain  of  the  vole  bacillus. 

From  the  data  just  discussed  it  also  appears  that  the  protective  efiicacy  of 
vole  bacillus  vaccine  cannot  necessarily  be  gauged  by  the  degree  of  post-vaccina- 
tion tuberculin  sensitivity,  at  least  to  human  tuberculin.  The  same  conclusion 
is  not  justified  for  B.C.G.  vaccine,  since  even  the  weakest  batches  produced  an 
acceptably  high  degree  of  post-vaccination  sensitivity  (76%  to  3 T.U.  and  100% 
to  100  T.U.)  ; a high  conversion  rate  should  therefore  remain  the  aim  of  any 
B.C.G.  vaccination  scheme. 

Although  the  vaccinated  and  the  tuberculin-negative  unvaccinated  groups  were 
alike,  except  for  the  fact  of  vaccination,  the  groups  tuberculin  positive  on  entry 
differed  not  only  by  virtue  of  their  sensitivity  but  also  by  the  (unknown)  previous 
circumstances  which  produced  that  sensitivity.  A notable  feature  of  the  first 
report  was  the  high  incidence  of  tuberculosis  occurring  during  the  first  two  and 
a half  years  among  those  participants  who  entered  the  trial  with  high  degrees 
of  tuberculin  sensitivity  (induration  of  15  mm.  or  more  to  3 T.U.),  which  was 
much  greater  than  among  those  with  weaker  positive  reactions  (.5-14  mm. 
induration  to  3 T.U.,  or  positive  reactions  only  to  100  T.U.).  A similar  contrast 
was  previously  noted  among  African  mining  recruits  (Report  of  the  Tuberculosis 
Research  Committee,  1932),  and  among  young  nurses  in  England  (Daniels,  Ride- 
halgh,  and  Springett,  1948),,  and  has  since  been  reported  for  other  population 
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:groups  ( Frimodr-MoUer,  1957;  Palmer,  1957;  Palmer.  Jablon,  and  Edwards. 
1957;  Groth-Petersen,  1959).  It  has  now  been  found  Thar  this  high  incidence 
of  mbercnlosis  among  the  highly  tuberculin-sensitive  entrants  has  after  a few 
years  become  markedly  reduced,  although  it  is  still  rather  higher  than  the  rates 
in  the  groups  with  lesser  sensitivity.  This  suggests  that  in  any  programme  for 
the  periodic  radiography  of  adolescents  found  to  be  highly  sensitive  to  tuberculin 
in  connexion  with  the  national  vaccination  scheme  for  13-year-old  schoolchildren, 
the  highest  yield  of  cases  of  tuberculosis  is  likely  to  be  in  the  first  few  years 
of  observation. 

The  initial  high  incidence  of  tuberculosis  among  the  participants  with  high 
ntberculin  sensitivity  may  well  reflect  active  infections  acquired  before  entry, 
but  not  visible  on  the  initial  radiograph,  a proportion  of  these  giving  radiographic 
manifestations  of  disease  soon  after  entry.  It  seems  unlikely  that  many  of  the 
active  cases  in  these  participants  have  arisen  from  a fresh  infection  sustained 
after  entry,  since  there  is  evidence  from  other  sttidies  that  the  tuberculosis 
incidence  in  groups  with  high  levels  of  initial  tuberculin  positivity  is  largely 
independent  of  subsequent  exposure  to  tuberculosis.  Thus,  a substantial  in- 
cidence has  been  found  in  environments  where  the  rate  among  initially  tuber- 
c-ulin-negative  persons  observed  in  parallel  was  relatively  low  ( Frimodt-MoUer, 
1957 ; Palmer.  1957 ; Palmer  et  al.,  1957),  as  well  as  in  environments  where  it  was 
relatively  high  (Daniels  et  at..  194S).  It  should  be  noted  that  the  decline  in 
incidence  in  the  highly  tuberculin-sensitive  group  in  the  present  trial  was  asso- 
ciated not  only  with  a lengthening  interval  from  the  time  of  the  original  infection 
but  also  with  an  increase  in  age  from  15-17  years  to  20-22  years,  and  so  perhaps 
with  a change  in  susceptibility. 

The  comparatively  stable  low  incidenc-e  of  tuberculosis  among  those  with  initial 
low-grade  sensitivity  (weak  i>ositive  reactions  to  3 T.U.  or  positive  reactions 
only  to  100  T.U.)  may  reflect,  in  the  main,  old  or  subsiding  infections,  or  more 
recent  infections  of  a minor  character.  However,  whether  these  or  some  other 
explanations  apply,  it  should  be  noted  that  these  tuberculosis  rates  were  con- 
siderably lower  throughout  the  whole  period  of  observation  than  those  in  the 
tuberculin-negative  xmvaccinated  group.  This  finding  suggests  that  low-grade 
sensitivity  is  associated  with  a naturally  ac-quired  specific  immunity  against  fresh 
exogenous  tuberculous  infections,  of  a degree  not  iK^ssessed  by  those  who  were 
tuberculin  negative  on  entry. 

It  has  been  suggested  (TTorld  Health  Organization  Tuberculosis  Research 
Offic-e,  1955:  Palnier,  1957;  Edwards  and  Palmer.  195S)  that  low-grade  tuber- 
culin sensitivity  in  man  is  mainly  due  to  previous  infection  with  organisms  other 
than  mammalian  tubercle  bacilli,  but  closely  related  antigenic-ally.  Latterly  it 
has  been  further  suggested  that  these  '•non-si>ecific"  infections  may  confer  some 
■degree  of  antituberculous  immunity  (Palmer.  1957).  This  is  not  the  place  to 
enter  deeply  into  this  matter,  but  it  should  be  stated  that  none  of  the  conclusions 
from  the  present  trial  is  inconsistent  either  with  the  hypothesis  that  all  grades 
of  tuberculin  sensitivity  concerned  are  caused  by  the  mbercle  bacillus,  or  with 
the  extreme  hypothesis  that  positive  reactions  of  15  mm.  or  more  to  3 T.U.  are 
tuberculous  in  origin,  while  positive  reactions  of  5-14  mm.  to  3 T.U..  as  well  as 
positive  reactions  to  100  T.U.  but  not  to  3 T.U.,  are  caused  by  other  organisms 
(provided  that  these  organisms  also  confer  protection  against  tuberculosis  i . 

The  benefit  to  be  expected  from  mass- vaccination  of  a given  population — that 
is.  the  reduction  in  the  total  incidence  of  tuberculosis — will  depend  in  general 
upcm  four  main  factors,  which  may  vary  with  circumstances:  (1)  the  basic 
degree  of  protection  afforded  by  vaccination  to  those  who  are  tuberculin  nega- 
tive: <2)  the  risks  run  by  the  latter  (if  not  vaccinated)  of  acquiring  natural 
tuberculous  infection  and  disease  during  the  ensuing  years:  (3)  the  incidence 
of  disease  during  the  ensuing  years  in  those  already  tuberculin  ix>sitive  at  the 
age  at  which  vaccination  is  offered:  and  (4)  the  relative  proportions  of  indi- 
viduals tuberculin  positive  and  negative  at  this  age.  These  factors  are  to  some 
extent  interrelated. 

In  the  present  trial,  the  benfit  that  would  have  accrued  to  the  entire  popula- 
tion. tuberculin  ix)sitive  and  negative  cc>mbined.  during  the  first  five  years,  had 
aU  the  tuberculin-negative  entrants  been  vaccinated,  was  estimateil  as  59Uo 
for  B.C.G.  vaccine  and  61  for  vole  bacillus  vaccine.  This  assessment  relates 
to  a large  section  of  the  urban  population  of  Britain,  whose  observation  began 
in  195((-2.  Since  then  there  has  been  a decrea.se  in  the  exposure  to  tuberculous 
infection  in  the  young  adult  age  group,  which,  by  decreasing  the  erases  to  be 
expected  in  the  tuberculin-negative  group,  and  leaving  those  in  the  ix^sitive 
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groups  larj'ely  unaffected,  would  tend  to  decrease  the  benefit.  But  there  has 
al>(»  been  a noUible  decline  in  the  prevalence  of  tuberculin  sensitivity  to  3 T.U. 
in  tlios(*  aiced  l.'Mr)  years  (compare  M.R.C.,  1958,  with  M.R.C.,  1956),  which, 
l.y  in<-rea>inK  the  i)roportion  of  the  population  group  eligible  for  vaccination, 
would  tend  to  increase  the  benefit.  Because  of  these  opposing  tendencies,  the 
percent ag(‘  n^duetion  in  total  incidence  of  tuberculosis,  as  a result  of  vaccina- 
tion (»f  a similar  group  of  schoolchildren  at  the  present  time,  is  unlikely  to 
difllu-  substantially  from  the  above  figure  of  about  60%  (Sutherland,  1959).  As 
a e(u*ollary,  however,  vaccination  at  a rather  earlier  age  than  14  years,  when  a 
Miialler  proportion  would  have  been  infected  naturally,  would  tend  to  increase 
ih(‘  Ixmeht  of  vaccination. 

Since  the  publication  of  our  first  report,  other  controlled  trials  of  B.C.G.  vacci- 
nation have  progressed  further.  That  in  North  American  Indians  by  the  late 
J.  1).  Aronson  and  his  wife  concerned  about  1,500  tuberculin-negative  subjects 
from  infancy  to  20  years  old  who  were  given  B.C.G.  vaccine;  a similar  number 
were  left  unvaccinated.  The  tuberculosis  morbidity,  judged  by  annual  radio- 
graphy, was  studied  for  11  years  and  the  mortality  for  20  years  (Aronson,  Aron- 
son. and  Taylor,  1958) . The  protection  against  pulmonary  tuberculosis  was  75% 
and  against  death  from  tuberculosis  82%  ; since  very  few  deaths  had  occurred 
in  the  latter  part  of  the  20-year  observation  period,  it  was  difficult  to  be  sure 
that  the  protection  was  maintained  beyond  the  first  10  years.  The  incidence 
of  non-tuberculous  pulmonary  lesions  was  somewhat  greater  in  the  control 
group  than  among  the  vaccinated ; the  non-tuberculous  death  rate  was  similar 
in  the  twm  groups. 

The  follow-up  of  Muslim  children  in  Algiers,  after  oral  vaccination  of  half 
of  them  at  birth  and  again  at  the  ages  of  1 and  3 years,  has  continued  to  show 
an  advantage  to  the  vaccinated  in  mortality  from  all  causes  up  to  the  age  of 
7 years  (Sergent,  Gatanei,  and  Ducros-Rougebief,  1956).  Rosenthal  (1955, 
1956)  has  followed  5,737  vaccinated  and  4,378  unvaccinated  newborn  infants  in 
Chicago  (of  whom  311  and  250  respectively  were  born  into  tuberclous  house- 
holds) for  periods  of  up  to  18  years;  he  found  a 77%  reduction  in  morbidity 
and  an  81%  reduction  in  mortality  in  the  vaccinated  as  compared  with  the  con- 
trol group.  To  these  planned  trials,  all  with  results  of  a similar  order  to  those 
in  the  Medical  Research  Council  trial,  must  be  added  the  unique  study  by  Hyge 
(1947)  of  an  epidemic  in  a school  which  had  been  partly  subjected  to  prior  B.C.G. 
vaccination;  the  follow-up  has  now  been  extended  to  12  years  (Hyge,  1956)  and 
is  of  particular  interest  in  providing  some  evidence  of  protection  against  “post- 
primary” tuberculosis  appearing  after  a considerable  interval. 

The  preliminary  stages  of  two  large  trials  under  the  U.S.  Public  Health 
Service — in  Puerto  Rico  and  in  Georgia  and  Alabama — were  mentioned  in  the 
first  report  (M.R.C.,  1956).  A progress  report,  summarizing  the  results  during 
a follow-up  period  of  six  to  seven  years,  has  now  been  published  (Palmer,  Shaw, 
and  Comstock,  1958).  In  Puerto  Rico  nearly  200, 0(X)  volunteers  aged  1-18  years 
were  included ; in  Georgia  and  Alabama  the  64,000  volunteers  were  aged  5 ancL 
upwards.  The  results  differ  from  those  of  the  present  trial  in  two  principal 
respects  over  a similar  observation  period.  First,  the  proportion  of  the  total 
cases  which  arose  among  the  initially  tuberculin-positive  participants  was  much 
greater  in  the  American  trials ; second,  B.C.G.  vaccination  was  found  to  have  a 
much  lower  protective  efficacy — namely,  31%  in  Puerto  Rico  and  36%  in  Georgia 
and  Alabama,  compared  with  83%  on  Britain. 

There  are  many  obvious  differences  between  the  U.S.  Public  Health  Service 
trials  and  the  British  trial,  in  the  populations  studied,  the  criteria  for  vaccination,, 
the  vaccines  used,  and  the  methods  of  follow-up.  Because  of  these  numerous  dif- 
ferences in  approach,  it  is  difficult  to  discuss  profitably  the  reasons  for  the  differ- 
ences in  the  results  until  further  information  on  all  three  trials  has  been  pub- 
lished. In  this  connexion,  however,  an  important  epidemiological  point  deserves 
mention.  This  is  the  inclusion,  both  in  the  vaccinated  and  in  the  control  groups 
in  the  American  trials,  of  some  persons  who,  while  negative  to  the  tuberculin  tests 
used  as  criteria  for  vaccination,  still  had  some  low-grade  tuberculin  sensitivity 
(to  100  T.U.),  and  possibly  a certain  degree  of  specific  antituberculous  im- 
munity. According  to  Palmer  (1957)  the  prevalence  of  such  low-grade  sensi- 
tivity is  much  greater  in  the  areas  covered  by  the  two  American  trials  than  in 
the  British  investigation.  If  this  factor  has  contributed  to  the  differing  results 
it  follows  that  in  the  areas  of  the  U.S.A.  where,  like  Northern  Europe,  low-grade 
sensitivity  is  relatively  uncommon  (World  Health  Organization  Tuberculosis 
Research  Office,  1955),  a similar  efficacy  to  that  found  in  the  British  trial  might 
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linvp  been  discovered,  bad  the  American  investigations  taben  place  there  Instead 
of  in  the  sonthern  States  and  in  Puerto  Rico. 

The  main  objective  of  the  present  trial  is  to  define  the  extent  and  duration 
of  the  protective  effic-acy  of  B.C.G.  and  vole  bacillus  vac-cination  among  those 
who  were  tuberculin  negative  on  entry.  The  official  national  mass-vaccfination 
scheme  (Ministry  of  Health,  1953)  for  tuberculin-negative  schoolchildren  aged 
13.  which  In  1958  was  responsible  for  the  B.C.G.  vaccination  of  241.434  children 
in  England  and  Wales  i ^Iinistry  of  Health.  1959  > out  of  a totcil  of  658, Ojj  of 
this  age,  is  designed  to  c-over  the  susc-eptible  years  of  adolescence : and  the  dura- 
tion of  protection  is  thus  crucial  if  revaccination  is  to  be  avoided.  Duration  of 
protection  is  also  important  in  relation  to  the  suggestion  • Barns.  1955 ; Griffiths 
and  Gaisford.  1956 ; Pollock.  1957)  that  the  age  for  vaccination  should  be  earlier 
iQ  childhood,  in  order  to  anticipate  some  of  the  naturally  acquired  infections  al- 
ready present  at  age  13.  It  is  therefore  our  intention  to  continue  this  trial  in 
its  present  form  until  1960,  in  order  to  provide  information  on  the  diu-ation  of 
protection  up  to  eight  to  10  years  after  vaccination. 

Tuberculosis  is  still  a major  problem  in  young  adults  in  England  and  Wales. 
In  195S,  2.501  new  cases  were  notified  among  those  aged  1.5-19  years,  and  3,414 
at  ages  2tV24  years.  These  figures  underline  the  scoj)e  which  stllL  exists  for 
the  vaccination  of  adolescents  in  Britain, 

vn.  srMMAEY 

A controlled  clinical  trial  of  B.C.G.  and  vole  bacillus  vaccines  in  the  preven- 
tion of  tuberculosis  in  England  started  in  19-50  and  is  still  in  progress.  The 
56,70C>  participants  were  initially  free  both  from  active  tuberculosis  and  from 
known  contact  with  the  disease  at  home.  On  entry  they  were  children,  all  aged 
14  to  1512  years,  and  about  to  leave  school;  they  are  now  iA9-59;  young  men 
and  women  aged  between  21  and  23  years.  The  great  majority  have  continued 
to  live  in  their  original  urban  areas,  in  or  near  North  London,  Birmingham, 
and  Manchester,  apart  from  the  two-year  period  of  military  service,  which 
has  involved  about  two-thirds  of  the  young  men.  This  second  report  presents 
results  after  each  i>articipant  had  been  in  the  trial  for  five  years,  with  pre- 
liminary incomplete  information  up  to  seven  and  a half  years. 

As  a result  of  an  initial  examination  at  school  by  M.R.C.  teams,  the  participants 
were  automatically  classified  into  five  trial  groups:  tuberculin  negative  (to 
lOO  tuberculin  units — T.U.)  and  left  unvaccinated  (13. .300  participants)  ; tuber- 
culin negative,  B.C.G.  vaccinated  (14.100):  tuberculin  negative,  vole  bacillus 
vaccinated  (6,7CK))  ; tuberculin  x>ositive  to  3 T.U.  i IG.iXO)  ; and  tuberculin  posi- 
tive to  100  T.U.  but  not  to  3 T.U.  (6,600).  Those  tuberculin  negative,  and  thus 
eligible  for  vaccination,  were  allocated  to  the  unvaccinated  or  to  one  of  the 
two  vaccinated  groups  by  a random  process. 

The  participants  in  all  five  trial  groups  have  been  followed  intensively  by 
means  of  routine  periodic  radiographic  examinations  and  tuberculin  tests  by 
the  M.R.C.  teams,  individual  contact  also  being  maintained  by  postal  inquiries 
and  visits  to  the  home.  Cases  of  tuberculosis  and  other  chest  diseases  have 
also  been  discovered  by  chest  clinic  and  other  National  Health  Service  physi- 
cians and  by  the  medical  services  of  the  Armed  Forces,  and  have  been  brought 
to  the  notice  of  the  teams  by  routine  inquiries. 

All  definite  and  suspected  cases  of  tuberculosis,  and  all  cases  of  pulmonary 
radiographic  abnormality  i)ersisting  for  more  than  14  days,  were  submitted  to 
an  independent  assessor  for  a final  diagnosis ; to  avoid  bias,  he  was  kept  un- 
aware of  the  results  of  all  tuberculin  tests,  and  of  whether  any  vaccination 
had  been  performed.  As  an  integral  part  of  the  present  report,  a detailed 
appraisal  was  made  of  these  and  other  essential  safeguards  against  bias  iucor- 
IK)rated  into  the  trial : this  showed  that  no  serious  bias  had  entered  into  the 
comparisons  between  the  unvaccinated  and  vaccinated  groups,  and  that  their 
difference  in  incidence  of  tuberculosis  could  be  confidently  attributed  to  the 
vaccination. 

A total  of  349  definite  cases  of  tuberclosis  started  within  five  years  of  entry 
to  the  trial:  of  these.  TOUc  "^ere  of  pulmonary  tuberculosis  and  ITCl  of  tuber- 
culous pleural  effusion  without  evidence  of  pulmonary  tuberculosis:  TO^'c  of  the 
total  cases  (T3Uc  in  the  negative  unvaccinated  group  1 were  severe  enough  to 
be  taken  off  work  for  at  least  three  months : 3291  of  the  pulmonary  cases  < 33^c 
in  the  negative  unvaccinated  group)  showed  cavitation  radiographically,  and 
28%  (36%  in  the  negative  unvaccinated  group)  involved  more  than  two  rib 
interspaces.  There  was  one  death  from  tuberculosis  in  the  five-year  period. 
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iMirin^r  tlic  fiv(*-y<‘ar  i>orio(l  the  annual  incidence  of  tuberculosis  in  the  B.C.G.- 
vac<  iiiat»'<l  jii-oiip  was  0..‘1.S  per  1,000,  compared  with  2.29  per  1,000  among  those 
in  ih(*  inhercnlin-m^gative  unvaccinated  group  who  were  admitted  concurrently; 
this  n‘prcs«*nts  a reduction,  attributable  to  vaccination,  of  83%.  Over  the  same 
period,  the  annual  incidence  of  tuberculosis  in  the  Voie-bacillus-vaccinated  group 
\N  as  o.;i:{  jM‘r  1,000,  comi)ared  with  2.62  per  1,000  among  those  admitted  concur- 
rcMitly  to  tlie  tulu^rculin-negative  unvaccinated  group;  this  represents  a protec- 
tion of  s7'/o.  (The  difference  in  incidence  between  the  two  vaccinated  groups,. 
wh(*n  bas(Ml  also  on  concurrent  admissions,  could  well  have  arisen  by  chance.) 
The  i»rot(‘ct  ive  efficacy  of  each  vaccine  was  thus  substantial  and  was  closely 
similar  to  that  found  for  the  first  two  and  a half  years  in  the  earlier  report 
(M.K.(\,  lO.lO).  Moreover,  the  incomplete  information  beyond  five  year's  shows 
Unit  similar  high  levels  of  protection  have  continued  up  to  at  least  six  and  a 
Inilf  yinirs  after  entry. 

The  degree  of  jirotection  was  similar  for  pulmonary  tuberculosis,  for  tubercu- 
lous pleural  effusion,  and  for  hilar  gland  enlargement  (in  association  with  otlier 
lesions).  On  the  other  hand,  since  four  cases  of  tuberculous  meningitis  and  four 
of  military  tuberculosis  were  found  among  the  negative  unvaccinated  partici- 
pants, but  none  among  those  who  were  vaccinated,  the  degree  of  protection  may 
have  been  greater  for  these  forms.  There  is  now  a suggestion  also  that  the 
lesions  in  the  vaccinated  cases  were  less  extensive  (both  on  the  first  abnormal 
radiograph  and  at  their  maximal  extent)  and  less  severe  (as  judged  by  the 
action  taken  by  the  clinician)  than  those  in  the  negative  unvaccinated  cases. 
In  other  words,  the  degree  of  protection  for  the  more  extensive  and  severe 
lesions  was  certainly  as  great  as,  and  may  even  have  been  greater  than,  that 
for  the  less  extensive  and  severe  lesions. 

The  proportion  of  participants  reacting  to  3 T.U.  after  B.C.G.  vaccination 
varied  slightly  with  the  routine  fluctuations  in  the  viable  count  of  the  batches 
used,  though  virtually  all  participants  converted  to  100  T.U.  Even  the  batches 
with  the  lowest  counts  gave  substantial  protection. 

The  strength  of  the  early  batches  of  vole  bacillus  vaccine  was  below  the  stand- 
ard intended,  and  the  conversion  rates,  both  to  3 T.U.  and  to  100  T.U.,  were  con- 
siderably less  for  these  batches  than  for  the  later  batches.  The  early  batches,, 
nevertheless,  conferred  substantial  protection  against  tuberculosis,  and  lupus 
vulgaris  at  the  site  of  vaccination  (noted  in  the  first  report)  did  not  occur  with 
these  batches. 

Among  those  with  strong  positive  reactions  to  3 T.U.  on  entry  (15  mm.  indura- 
tion or  more)  the  annual  incidence  of  tuberculosis  was  3.50  per  1,000  in  the  first 
two  and  a half  years,  1.67  in  the  second  two  and  a half  years,  and  0.88  in  the 
(incomplete)  five  to  seven-and-a-half  year  period.  In  contrast,  the  annual  inci- 
dences among  those  with  weaker  positive  reactions  to  3 T.U.,  and  among  those 
positive  only  to  100  T.U.,  were  respectively  0.77  and  0.73  per  1,000  in  the  first 
two  and  a half  years,  and  remained  at  much  the  same  level  thereafter.  Thus,  in 
this  age  group,  those  highly  sensitive  to  tuberculin  had  a special  risk  of  develop- 
ing tuberculosis  during  the  following  few  years.  Those  with  lesser  sensitivity 
to  tuberculin  on  entry  had  consistently  lower  rates  than  those  in  the  negative 
unvaccinated  group,  suggesting  that  they  had  some  degree  of  protection  against 
fresh  infection,  though  not  as  great  as  that  in  the  vaccinated  groups. 

In  assessing  the  benefit  that  would  have  accrued  to  the  entire  trial  population 
from  the  use  of  vaccine  for  all  those  tuberculin  negative  on  entry,  the  contribu- 
tion to  the  total  tuberculosis  morbidity  made  by  those  initially  tuberculin  posi- 
tive (and  therefore  ineligible  for  vaccination)  had  to  be  included.  This  benefit — 
that  is,  the  percentage  reduction  in  incidence  of  tuberculosis  during  the  five-year 
period — was  59%  for  B.C.G.  vaccine  and  61%  for  vole  bacillus  vaccine. 

In  all,  125  participants  died  from  causes  other  than  tuberculosis  within  five 
years  of  entry  to  the  trial.  In  addition  151  cases,  when  submitted  to  the  assessor, 
were  classified  by  him  as  not  due  to  tuberculosis,  these  consisting  mainly  of  other 
chest  diseases  submitted  because  the  radiographic  abnormality  persisted  for 
more  than  14  days.  The  incidence  of  these  non-tuberculous  deaths  and  diseases 
in  the  five  trial  groups  reveals  no  significant  evidence  of  protection  by  B.C.G. 
or  vole  bacillus  vaccination  against  any  specific  cause  of  death,  nor  against  any 
chest  disease  other  than  tuberculosis. 

The  trial  is  still  in  progress,  and  later  reports  will  contain  more  detailed 
analyses  over  longer  periods  of  time. 
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The  work  deserit*ed  was  earrie<i  onr  by  the  Comicil’s  Tuberculosis  Eesearch 
Unit,  with  the  assistiince  of  many  stamrory  and  voluntary  org-anizations.  The 
team  of^eraang  in  the  London  area  was  directed  first  by  Dr.  W.  Pointon  Dick 
and  later  by  Dr.  T.  Id.  PoUiX-k.  that  in  the  Birmingham  area  by  I'r.  J.  P.  W. 
Hnghes  and  later  by  Dr.  L».  X.  ^tchelL  and  that  in  the  Manchester  area  by 
r>r.~G.  G.  Lindsay:  then  by  L>r.  S.  Keidan.  and  then  by  Dr.  C.  S.  Htinter.  The 
trial  was  coordinated  by  the  late  Dr.  Marc  L*aniels  and  then  by  L>r.  Poilcxk. 
Thronghont  its  planning  and  execntion  there  has  been  close  c*o-operation  with  the 
Connell's  Statistieal  Research  Lnit,  and  Dr.  Ian  Sntherland  of  that  nnit  has 
taken  a major  part  m iu  assisted  latterly  by  l>jdss  B.  J.  Kinsley.  Dr.  Pollcxk. 
Dr.  Sntherland.  and  Miss  Kinsley  have  analysed  the  resnlts  and  prepared  the 
present  report.  Independent  assessments  of  the  cases  of  tnbercnlc*sis  were  made 
by  Dr.  V.  H.  Springett : a small  nnmber  of  cases  which  happened  to  be  nnder 
Dr.  Springett's  rontine  clinical  care  were  assessed  by  Dr.  J.  G.  Scadding.  and  a 
few  snpplementary  assessments  of  non-ptfitionary  disease  were  made  by  !Mr. 

J.  A.  Cholmeley. 

Examinations  of  cnltnres  from  c-ases  of  mbercnlosis  in  B.C.G.-vaecinated 
children  were  nndertaken  by  Colonel  H.  .J.  Benstead.  Dr.  H.  D.  Holt,  and  Dr. 

K.  A.  Machaeek.  and  in  the  vole-bacillns-vaccinated  children  by  the  late  L*r. 
A.  Q.  Wells  and  then  by  Dr.  E.  L.  Volinm.  Histolc>gical  specimens  were 
assessed  by  Dr.  E.  .J.  W.  Eees.  Part-time  assistan<?e  to  the  physicians  dire<cting 
the  teams  was  given  by  Dr.  Christine  Miller,  and  als-^  by  Drs.  M.  C.  L»avitt, 

E.  C.  Fear.  W.  L.  Gordon.  Xancy  C.  Janes.  PhyUis  A.  Lavelle,  Mary  PoUxk,  and 

F.  E.  Sp^rshott,  Advic-e  on  radiologic-al  proc-ednres  was  given  by  A.  J.  Eley. 
Dr.  Eley.  Dr.  L.  A.  McDowell  and  Dr.  J.  Eimington  made  independent  addi- 
tional readings  of  the  rontine  chest  radiographs  taken  by  the  teams.  The 
foEow-np*  In  the  Armed  Forces  was  arrang^  by  the  Director-General  of  the 
Medical  Services  of  the  Eoyal  Xavy.  of  the  Army,  and  of  the  Royal  Air  Force, 
and  their  stans. 

The  pnbEc  health  and  education  authorities  in  the  following  areas  are  c-o- 
operating  in  the  investigation : 

Bud^ingh^iimMre:  Slough.  M.B. : Cheshire:  Stockport  C.B. : EssejF:  Barking 
M.B„  Chigwen  U.D..  Chingford  M.B..  Dagenham  M.B..  East  Ham  C.B..  Ilford 
MH.,  Leyton  M.B..  Romford  MJB..  Walthamstow  M.B..  Wanstead  and  Woodford 
M.B..  West  Ham  C.B. : Hei'tfordshire:  Barnet  U.D..  St,  Albans  M.B..  Watford 
UT>. : L<ineG~shire:  Bolton  C.B.,  Manchester  C.B..  Oldham  C.B.  Rochdale  C.B.. 
Salford  C.B. : MUMle^ex : Acton  M.B..  Brentford  and  Chiswick  M.B..  Ealing 
M.B.,  Hendon  M.B..  Heston  and  Isleworth  M.B.,  Southgate  M.B..  Tottenham 
M.B..  Wembley  M.B..  Wood  Green  M.B. : Sfanord-shire:  Smethwick  C.B..  Wal- 
sall C.B..  West  Bromwich  C.B..  Wolverhampton  C.B. : Wancick-shire:  Birming- 
ham C.B..  Coventry  C.B. : Yorkshire:  Bradford  C.B..  Leeds  C.B. 

The  following  medical  officers  of  health,  deputy  medical  officers  of  health, 
school  medical  officers,  and  chest  physicians  are  taking,  or  have  taken,  part  in 
these  areas. 

Medico!  Officers  of  Health  and  School  Medical  Oficcrs. — Drs.  A.  Fair  grieve 
Adamscm.  W.  Alceck.  A.  Anderson.  K.  M.  Bcdkim  W.  G.  BcK:»th.  D.  B.  Bradshaw. 
Arnold  Brown.  C.  Metcalfe  Brown.  F.  G.  Brown,  H.  O.  M.  Bryant,  J.  L.  Bum. 
Matthew  Burn.  M.  A.  Charrett,  T.  M.  Clayton.  H.  M.  Cohen.  J.  S.  Coleman. 
Kenneth  Cowam  D.  E.  Cullingtcn.  I.  G.  Davies.  F.  R.  Dennison.  R.  J.  D;*dds.  J, 
Douglas.  J.  L.  Dunlop.  R.  W.  Elliott.  G.  M.  Kerning.  A.  Forrest,  J.  F.  GaUoway. 
S.  C.  Gawne,  M.  Gilchrist,  J.  Adrian  Gillet,  I.  Gordon.  F.  Grcarke.  E.  Grundy. 
W.  Clunie  Harvey.  C.  E.  Herington.  G.  Hamilton  H-gben.  Alexander  Hutchinson. 
John  Innes,  E.  M.  Jenkins.  J.  T.  Chalmers  Keddie.  V.  McDonagh.  M.  Manson. 
E.  L.  M.  Millar.  A.  Moir.  J.  L.  Patton.  Hugh  Paul.  G.  E.  Payne.  R.  C.  Pearson. 
A.  C.  T.  Perkins.  A.  T.  Pcwell.  G.  Ramage.  I.  R *ss.  T.  Ross.  J.  B.  .Samson. 
S.  W.  Savage,  J.  F.  Sk<  ne.  J.  C.  Sieigh,  G.  G.  Stewart.  G.  W.  H.  Townsend. 
A.  A.  Turner.  M.  Watkins.  C.  L.  Williams,  (the  late*  J.  Wc>od- Wilson.  J.  Yule. 

Chest  Phy^icani. — Drs.  J.  .\spin.  H.  S.  Bagshaw.  P.  E.  Baldry.  G.  P.  Bardsley. 
A.  O.  Bech.  B.  Burterworth.  H.  CUmie.  C.  W.  D.  C«*je.  J.  G.  Currid.  L.  F.  Dale. 
J.  D.  P.  David.  T.  B.  D C->sta,  G.  F.  Edwards.  T.  A.  Watkin  Edwards.  P.  Ellnian. 
A.  Gordon  Evans.  Lmncan  Forbes.  L.  S.  Fry.  P.  Galpin.  J.  E.  Geddes.  M.  J. 
(Jreenberg.  R.  Grenville-Mat  hers.  R.  Heller.  A.  G.  Hounsb-w.  J.  T.  Hnt<-hison. 
J.  H.  Pratt  Johnson.  D.  J.  Eiwle^s.  D.  J.  Leahy.  W.  Lee.  G.  R.  W.  X.  Luntz. 
V.  U.  Lutwyche.  J.  X.  Macartney.  L.  G.  Mad  achlan.  T.  M«  Qni<Ton.  w.  R.  May. 
J.  Mitchell.  D.  Murphy,  (the  laiei  Ogr.  T.  L.  Ormend.  H.  Duff  Palmer.  J.  T. 
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Paterson.  II.  Uainsay,  E.  Katner,  F.  Ridehalgh,  W.  Robinson,  P.  W.  Roe,  H.  J.  T. 
Ross,  A.  Wilson  Russell,  E.  Shieff,  E.  R.  Smith,  J.  Morrison  Smith,  V.  H,  Springett, 
I >.  K.  Stevenson,  J.  Sumner,  J,  A.  F.  Swoboda,  H.  E.  Thomas,  B.  C.  Thompson, 
S.  'riiompson,  C.  II.  C.  Toussaint,  H.  J.  T'renchard,  F.  W.  A.  Turnbull,  H.  Vallow. 
I ).  C.  Waddy,  T.  M.  Wilson,  W.  E.  Zundel. 

In  addition  to  those  named,  many  other  medical  officers  of  health  and  chest 
I»hysicians  in  all  parts  of  the  United  Kingdom  arranged  visits  and  examinations 
for  i)articipants  wlio  moved  into  their  areas.  National  and  local  health  author- 
ities in  the  following  countries  have  given  similar  assistance:  Aden,  Australia, 
Bahnina,  Bahrain,  Belgium,  Bermuda,  Burma,  Canada,  Cyprus,  Denmark,  Eire, 
Falkland  Islands,  France,  Germany,  Ghana,  Gibralter,  Holland,  Hong  Kong, 
India,  Israel,  Italy,  Kenya,  Luxembourg,  Malaya,  Malta,  New  Zealand,  Nigeria, 
Norway,  Nyasaland,  Portugal,  the  Rhodesias,  Sierra  Leone,  Singapore,  Spain, 
Sweden,  Switzerland,  Tanganyika,  Tangier,  Trinidad,  Turkey,  Union  of  South 
Africa,  and  forty  of  the  United  States  of  America. 

Tin*  Committee  regrets  that  it  is  impossible  to  name  individually  the  large 
number  of  health  visitors  and  school  nurses  who  are  making  a vital  contribution 
to  the  trial  by  repeated  visiting  of  the  participants,  as  an  addition  to  their  normal 
duties ; without  their  devoted  work  this  investigation  could  not  have  continued. 

The  mobile  vans  for  miniature  radiography  were  lent  by  the  Ministry  of  Health 
and  maintained  by  the  Ministry  of  Works,  the  van  in  the  London  area  being 
provided  by  the  North-west  Metropolitan  Regional  Hospital  Board.  Mass  radiog- 
rai)hy  units  in  many  of  the  areas,  and  the  Slough  Industrial  Health  Service  co- 
operated by  arranging  for  extra  radiographic  examinations  of  participants.  The 
Chest  and  Pleart  Association  helped  in  providing  publicity  material. 

The  following  also  assisted  locally  in  various  ways  in  maintaining  contact 
with  the  participants:  Women’s  Voluntary  services;  the  Order  of  Red  Cross  and 
St.  John ; industrial  medical  officers ; youth  employment  officers ; chambers  of 
commerce ; a large  number  of  employers ; the  public  relations  officer  of  Middle- 
sex County  Council ; cinema  circuits ; leaders  of  youth  clubs. 

The  Committee  wishes  to  thank  all  these,  and  the  many  other  individuals  and 
organizations  which  are  assisting  in  the  investigation. 

Finally,  the  Committee  thanks  the  secretarial  and  technical  staff  of  the  Tuber- 
culosis Research  Unit  for  the  their  unstinting  efforts  and  the  contributions  they 
have  made  to  the  smooth  running  of  the  trial. 
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Dr.  Selikoff.  This  study  of  the  journal  is  perhaps  one  of  the  most 
remarkable  biological  studies  in  the  history  of  medicine.  It  is  the 
largest,  longest,  best-organized,  most  carefully  planned,  most  carefully 
executed  such  study  in  the  history  of  medicine.  It  can  be  termed  a 
‘‘classical  study.”  It  was  conducted  by  a very  distinguished  group 
of  tuberculosis  experts,  by  a medical  research  council  team  with  the 
assistance  of  the  National  Health  Service,  a nationwide  system  of 
chest  clinics,  and  the  medical  services  of  the  Armed  Forces  in  Great 
Britain. 

It  was  a controlled  clinical  trial  of  BCG  and  the  prevention  of  TB 
in  England.  It  started  in  1950  and  it  is  still  in  progress. 

They  studied  56,700  youngsters  from  the  age  of  14  to  1514.  These 
youngsters  now  are  21  to  25. 

Each  participant  has  been  studied  for  at  least  5 years,  some  as  long 
as  714  years.  They  have  been  very  carefully  observed  with  periodic 
X-rays,  routine  home  visits,  analysis  of  their  condition  while  in  Army 
service,  et  cetera. 

There  are  many  interesting  data  derived  from  this  study,  but  for 
our  purposes  today  the  following  verbatim  conclusion  is  important : 

During  the  5-year  period  the  annual  incidence  of  tuberculosis  in  BCG  vacci- 
nated group  was  0.38  per  thousand,  compared  with  2.29  per  thousand  among 
those  in  the  tuberculosis  negative  unvaccinated  group  who  were  admitted  con- 
currently. This  represents  a reduction  attributable  to  vaccination  of  83  percent. 

Moreover,  the  incomplete  information  beyond  5 years  shows  that  similar  high 
levels  of  production  have  continued  up  to  at  least  6i/^  years  after  entry. 

It  would  be  of  interest  to  consider  how  this  utilization  of  BCG, 
which  provides  approximately  85  percent  protection — ^and,  by  the  way, 
it  is  of  interest  to  note  that  this  figure  of  80  to  85  percent  has  been 
duplicated  in  other  studies  as  well — it  is  interesting  these  studies  were 
conducted  in  Algeria,  among  our  Indian  population  out  West,  Great 
Britain,  Denmark — so  apparently  human  beings  respond  the  same 
pretty  much  all  over  the  world. 

I would  like  to  apply  this  information  to  our  problem. 

In  the  next  5 years,  1960  to  1964,  we  expect  to  have  roughly  208,000 
new  active  cases  of  tuberculosis  in  this  country.  Those  are  the  Public 
Health  Service’s  conservative  estimates.  I think  we  will  have  more 
because  they  are  anticipating  a continued  decline  in  the  new  case  rate. 
I hope  they  are  right. 

If  they  are  right  we  will  have  roughly  208,000  new  active  cases. 

Of  these  52,000  will  appear  among  people  who  are  presently  tuber- 
cular negative,  who  never  have  been  infected  and  who  are  therefore 
suitable  for  BCG  vaccination. 

If  tliese  people  were  to  get  BCG  vaccination,  and  if  the  figure  found 
throughout  the  rest  of  the  world  of  80  to  85  percent  protection  were 
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1o  liokl,  we  could  ])revent  from  1960  to  1964,  42,000  new  active  cases 
of  tuberculosis. 

1 think  that  the  British  data,  which,  incidentally,  is  unchallenged 
in  k accuracy,  objectiveness,  and  completeness,  indicates  that  there  is 
no  longer  any  significant  objection  to  the  use  of  BCG  vaccination. 

Any  objections  with  regard  to  safety  are  unsupported  by  the  huge 
practical  experience  with  BCG.  In  almost  every  country  in  the  world 
a paid  from  the  United  States,  including  very  extensive  studies  in  the 
Soviet  Union,  there  is  now  no  longer  any  question  with  regard  to 
ellicacy. 

At  one  time  doubts  with  regard  to  efficacy  were  perhaps  justified. 
I confess  I myself  held  them  mitil  several  years  ago.  This  has  a 
iiistorical  derivation. 

BCG  was  discovered  in  France  and  the  early  clinical  trials  were  con- 
ducted on  a very  haphazard  basis.  This  is  not  to  indicate  any  criti- 
cism of  the  French  medical  profesison  but  it  is  simply  that  25  or  30 
years  ago,  when  these  trials  were  undertaken,  all  clinical  trials  were 
on  a pretty  haphazard  basis. 

The  data  derived  from  these  trials  were  not  fully  acceptable  to  us, 
and  I myself  doubted  the  efficacy  of  BCG  as  unproven,  but  with  the 
current  British  results,  as  well  as  those  of  Kosenthal,  and  Aronson 
in  this  country,  and  the  results  in  Denmark,  Sweden,  Algeria,  and 
so  on,  there  is  no  longer  any  question  with  regard  to  efficacy. 

Further,  the  few  minor  objections  to  BCG,  such  as  its  interference 
with  the  tuberculin  tests,  can  hardly  be  considered  as  very  serious  ob- 
jections to  an  efficacious  vaccine.  I hardly  consider  the  loss  of  the 
specificity  of  the  Schick  test  as  an  objection  to  the  use  of  the  vaccina- 
tion. 

Moreover  the  tuberculin  test  has  very  limited  use.  As  a clinician, 
frequently  faced  with  severe  problems  of  tuberculosis,  I know,  and 
every  experienced  clinician  knows,  that  a negative  tuberculin  test 
has  no  significance  in  a seriously  ill  person.  They  could  just  as  well 
have  tuberculosis  as  not. 

Moreover,  in  the  countries  in  which  large-scale  BCG  programs  have 
been  undertaken,  such  as  Great  Britain,  the  Soviet  Union,  and  Den- 
mark, the  medical  profession  has  made  no  complaint  with  regard  to 
the  minor  inconvenience  of  the  loss  of  the  tuberculin  test.  It  may 
make  some  difficulty  in  epidemiological  studies  and  they  will  have 
to  have  another  table  in  the  statistics.  There  will  be  the  TB  negative 
and  the  TB  positive,  BCG.  With  this  study,  therefore,  I consider 
that  the  utilization  of  BCG  is  most  important  in  this  country  and  that 
the  recommendations  of  the  Surgeon  General’s  ad  hoc  committee  of 
1957,  should  be  put  into  effect ; namely,  it  should  be  used  in  high  in- 
cidence areas  and  in  high  incidence  groups,  in  fact,  high  incidence 
cities,  and  the  Public  Health  Service  should  be  encouraged  to  increase 
grants-in-aid  to  States  where  such  high  incidence  areas  are  present. 
They  should  encourage  areas  under  their  influence  to  know  the  value 
and  the  efficacy  of  BCG,  and  this  should  be  done  as  rapidly  as  possible. 

Mr.  Fogarty.  I have  just  received  an  interesting  letter  and  attach- 
ments on  this  same  subject  from  Dr.  Davison,  of  Duke  University, 
which  we  will  place  in  the  record. 
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(The  letter  referred  to  follows :) 

Duke  Uni’V'ersity  Medical  Center, 

Office  of  the  Dean,  School  of  Medicine, 

D urli a m,  N.C.,  March  1, 1960. 


Hon.  John  E.  Fogarty, 

House  of  Representati'ves,  Washington,  D.C. 


Dear  Me.  Fogarty:  I recently  learned  that  you  are  holding  hearings  on 
March  3 on  fiscal  year  health  appropriations  and  I hope  very  much  that  the 
BCG  vaccine  program  can  be  included  and  that  the  enclosed  reprint  can  be  made 
a part  of  the  record  of  the  hearings. 

I am  the  dean  of  the  Duke  University  School  of  Medicine  and  professor  of 
pediatrics,  and  have  been  interested  for  many  years  in  the  prevention  of  tubercu- 
losis by  the  use  of  BCG  vaccine. 

Thanking  you  for  your  cooperation,  I am, 

Yours  sincerely. 

W.  C.  Davison. 


[Reprinted  from  Quarterly  Review  of  Pediatrics,  August  1958] 

The  Advantages  of  BCG  Vaccination  in  Preventing  Tuberculosis 

(W.  C.  Davison,  professor  of  pediatrics  and  dean.  School  of  Medicine,  Duke 

University) 

Tuberculin  tests,  chest  roentgenograms,  early  recognition,  and  sanatorium 
care  have  reduced  the  incidence  of  and  death  rate  from  tuberculosis,  but  the 
rates  would  be  even  further  decreased  if  the  American  medical  profession  would 
use  BCG  (bacille  Calmette  Guerin)  as  .some  British  and  Scandinavian  physi- 
cians do,  especially  for  newborn  infants,  hospital  personnel,  and  students  of 
medicine  and  nursing. 

The  new  freeze-dried  BCG  vaccine  ^ is  safe  and  stable.  More  than  100  million 
children  and  adults  have  been  safely  vaccinated  with  BCG,  including  20  million 
in  Japan  and  14  million  by  the  World  Health  Organization  in  23  countries. 

Tuberculosis  in  students  of  medicine  and  nur.sing  has  been  reduced  by  BCG. 
Furthermore,  tuberculous  meningitis,  which  is  at  present  the  greate.st  tubercu- 
losis problem,  has  been  reported  in  only  two  BCG-vaccinated  infants.  Almost 
all  cases  of  tuberculous  meningitis  occur  at  less  than  3 years  of  age,  empha- 
sizing the  need  for  BCG  in  newborn  infants. 

It  is  amazing  that  many  pediatricians  and  family  doctors  are  not  even  doing 
routine  tuberculin  tests,  on  the  ground  that  a positive  reaction  alarms  the 
mother.  It  should  be  quite  the  reverse.  A negative  test  calls  for  the  protection 
of  BCG. 

Failure  to  adopt  routine  BCG  is  largely  due  to  the  belief  that  tuberculosis 
can  be  eradicated  solely  by  routine  chest  roentgenograms,  early  recognition, 
sanatorium  care,  and  the  treatment  of  patients  after  they  have  acquired  tuber- 
culosis. These  methods,  of  course,  deserve  most  of  the  credit  for  the  present 
marked  reduction  of  the  disease,  but  something  more  is  needed  to  make  the 
results  comparable  to  those  for  diphtheria,  smallpox,  and  typhoid.  The  present 
low  incidence  of  tuberculosis  and  the  scarcity  of  positive  tuberculin  reactions 
in  Sweden  and  Minnesota,  though  splendid  for  those  who  remain  there,  is  cor- 
respondingly dangerous  for  those  who  go  unprotected  into  other  areas  with  a 
high  incidence  of  tuberculosis,  and  is  no  argmnent  for  not  using  BCG.  The 
present  low  diphtheria,  smallpox,  and  typhoid  rates  certainly  have  not  made 
toxoid  and  vaccines  unnecessary.  The  early  isoniazid  therapy  of  recently  ac- 
quired tuberculosis  will  actually  cause  some  positive  tuberculin  reactions  to 
become  negative,  and  thereby  require  the  protection  of  BCG  vaccine;  it  would 
have  been  preferable  to  have  given  BCG  vaccine  in  the  first  place  during  the 
newborn  period.  Furthermore,  tuberculous  meningitis  may  occur  during  isoni- 
azid therapy. 

Typhoid  fever  is  rare  and  is  curable  by  antibiotics,  and  tetanus  also  is  rare 
and  cures  are  as  frequent  as  in  tuberculous  meningiits,  but  no  one  questions 
the  advisability  of  using  typhoid  vaccine  and  tetanus  toxoid  for  children  and 
the  Armed  Forces. 


* Obtainable  from  the  Research  Foundation,  70  West  Hubbard  Street,  Chicago  10,  HI. 
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'■J'he  following  statement  is  given  to  patients  at  the  Duke  Pediatric  Outpatient 
Clinic  : 


“STATEMENT  FOR  PARENTS 


“BCG  (bacillus  of  Calmette  and  Guerin)  vaccine  is  composed  of  nonvirulent 
tubercle  bacilli.  Vaccination  with  this  organism  produces  an  immunity  against 
tuberculosis  in  over  90  percent  of  those  vaccinated. 

“The  safety  of  BCG  vaccine  has  been  tested  by  millions  of  vaccinations  in 
many  countries,  and  the  introduction  of  the  Rosenthal  multiple-puncture  method 
of  administering  it  has  practically  eliminated  all  complications  after  vaccination. 

“In  many  countries,  such  as  France,  Norway,  Denmark,  Japan,  and  Brazil, 
BCG  vaccination  has  become  mandatory  by  law. 

“One  if  the  best-planned  and  best-controlled  studies  on  the  efficacy  of  BCG 
vaccination  was  recently  carried  out  by  the  Medical  Research  Council  of  Great 
Britain.  The  results  revealed  a marked  reduction  in  the  incidence  of  tubercu- 
losis in  vaccinated  persons  as  compared  with  nonvaccinated  controls. 

“The  American  Trudeau  Society  has  recommended  BCG  vaccination  for  those 
individuals  who  will  be  exposed  to  tuberculosis,  for  groups  considered  to  have 
inferior  resistance,  and  for  those  who  live  in  communities  in  which  the  tubercu- 
losis mortality  is  unusually  high. 

“The  vaccine  is  given  only  to  individuals  who  have  had  no  known  recent  con- 
tact with  tuberculosis,  and  who  have  had  a negative  tuberculin  test  (at  1: 100, 
not  the  usual  1 : 1000  because  some  individuals  with  healed  tuberculosis  may 
only  be  sensitive  to  1:100  and  giving  them  BCG  may  activate  the  process). 
These  recommendations  have  been  accepted  by  the  U.S.  Public  Health  Service  and 
recognized  by  the  Council  on  Drugs  of  the  A.M.A. 

“BCG  is  available  at  the  Duke  University  Medical  Center.  Arrangements  can 
be  made  by  contacting  the  resident  in  the  pediatric  clinic.” 

Mr.  Fogarty.  You  know  that  there  is  a difference  of  opinion  between 
you  and  many  others  in  this  area. 

Dr.  Selikoff.  There  certainly  is. 

Mr.  Fogarty.  It  is  still  going  on,  according  to  our  Public  Health 
Service. 

Dr.  Selikoff.  Yes.  This  same  difference  of  opinion  existed  in 
Great  Britain  simultaneously  with  the  United  States  and  it  was  their 
own  experience  with  the  tremendous  efficacy  and  value  of  BCG  that 
has  led  the  entire  British  profession  to  change  its  mind  about  the  use 
of  BCG,  so  it  is  now  recommended  for  use  throughout  Great  Britain 
by  the  Ministry  of  Health. 

^Ir.  Fogarty.  Dr,  Blomquist  testified  that  they  are  spending  about 
$120,000  this  year  on  continued  investigation  of  the  BCG  vaccine  and 
he  said  in  his  testimony  before  our  committee : 

One  of  the  problems  in  a disease  like  tuberculosis,  being  a cbronic  disease, 
is  that  we  must  know  the  long-term  effects.  It  is  not  just  what  happens  this 
year.  We  want  to  know  if  the  initial  results  hold  over  a long  period  of  time. 
Consequently,  we  continue  to  follow  up  the  individuals  who  are  enrolled  in  the 
BCG  studies  in  the  areas  you  mentioned  to  see  if  the  results  earlier  in  the 
course  of  the  research  hold  in  future  years. 

That  was  their  followup  in  Puerto  Eico  and  Georgia  and  Alabama, 
I think.  He  further  said: 

Those  are  the  activities  we  are  currently  involved  in,  followed  up  by  GBC 
studies.  What  was  found  in  the  preliminary  results  continues  to  be  true. 

We  feel  that  there  is  a very  limited  usefulness  of  BCG  in  this  country  pri- 
marily for  the  reason  I mentioned  a minute  ago,  that  so  many  of  the  individuals, 
75  percent  at  least  and  probably  a higher  proportion  of  the  newly  reported  cases 
are  not  individuals  who  would  benefit  from  a vaccine  like  BCG.  BCG  can 
only  be  used  in  the  uninfected,  the  tuberculin  negatives.  , 

I would  say  it  this  way : BCG  is  effective  only  in  the  tuberculin  negative  indi- 
vidual, the  person  who  does  not  react  to  the  tuberculin  test,  the  person  who  has 
not  come  in  contact  with  an  active  case  close  enough  or  long  enough  to  have  a 
seeding  of  the  infection  lying  dormant  in  his  body. 
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Then  Dr.  Burney  interjected  to  supplement  Dr.  Bromquist’s  com- 
ment by  saying: 

May  I supplement  Dr.  Blomquist’s  comment  relative  to  your  question  about 
why  we  should  continue  the  BCG  research?  If  we  had  not  believed  it  desirable 
to  use  it  nationwide  in  this  country,  our  stand  on  that,  I believe,  has  been  that 
with  the  low  incidence  of  new  cases  of  tuberculosis  in  the  United  States  in  most 
areas;  it  is  not  an  effective  agent  and  does  not  mask  somewhat  our  ability  to 
find  the  other  cases  because  it  makes  them  tuberculin  positive. 

On  the  other  hand,  we  have  not  discouraged  its  use  in  segments  of  the  popu- 
lation in  which  there  is  a high  risk.  We  have  recommended,  and  our  expert 
committee  recommended,  that  it  be  used  with  nurses  and  attendants  and  physi- 
cians who  are  working  in  or  around  a hospital  group. 

Is  that  something  new,  that  recommendation  ? 

Dr.  Selikoff.  No.  I think  that  was  probably  recommended  in 
1946*  This  was  repeated  in  the  ad  hoc  committee’s  report  in  1957, 
which  reviewed  the  problem. 

Mr.  Fogarty.  He  said : 

But  in  addition,  it  is  my  understanding,  Dr.  Blomquist,  that  there  is  not 
complete  satisfaction  with  the  BCG  vaccine  itself,  that  the  ability  to  standard- 
ize the  vaccine  so  that  all  lots  have  equal  ability  to  produce  antibodies — it  is 
not  in  the  same  category  as  smallpox  vaccine  or  whooping  cough  vaccine ; it 
cannot  at  the  present  time  be  standardized  so  that  each  lot  is  the  same. 

, In  addition  to  our  special  uses  in  the  United  States — in  the  special  risk 
groups  and  perhaps  some  Indian  groups  and  perhaps  in  some  groups  in  large 
metropolitan  areas — I think  there  is  an  additional  area  in  which  we  can  be  of 
some  benefit  worldwide  through  the  development  of  a better  BCG  vaccine;  if 
this  does  prove  to  be  a valuable  device  in  addition  to  working  on  a vaccine,  in 
addition  to  BCG,  which  would  be  used  worldwide  in  India,  Asia,  Africa,  where 
tuberculosis  is  still  a tremendous  problem,  and  we  would  be  contributing  not 
only  to  the  small  and  circumscribed  uses  we  might  make  of  it,  but  we  would 
be  contributing,  I think,  greatly,  to  the  armamentarium  to  reduce  tuberculosis 
in  other  parts  of  the  world. 

' ' What  do  you  say  about  that  ? 

Dr.  Selikoff.  I wish  that  Dr.  Burney,  rather  than  using  the 
phrase  “we  have  not  discouraged  this,”  would  have  used  the  phrase, 
“we  would  encourage  this,”  where  it  is  applicable. 

First  of  all.  Dr.  Blomquist  remarked  that  we  are  interested  in  the 
long-term  results.  I would  certainly  second  that  interest.  I,  too,  am 
interested  in  the  long-term  results ; and  I am,  therefore,  particularly 
gratified  to  read  of  the  Medical  Kesearch  Council’s  5 to  7%  years 
followup  to  date  of  this  very  carefully  studied  56,700  children  group. 
I do  not  know  what  will  happen  after  13  years,  but  I do  know  that 
as  of  5 to  71/^  years,  the  efficacy  of  the  vaccine  has  held  up  exactly  as 
in  the  first  year. 

^ Now,  I assume  any  difference  of  opinion  would  depend  upon  analy- 
sis of  what  we  mean  by  “long  term,”  and  I will  not  be  able  to  give 
Dr.  Blomquist  any  long-term  30-year  results  for  another  25  years. 
We  have  every  reason  to  expect,  on  the  basis  of  current  data,  that  the 
30  years’  results  will  be  just  as  good — 85  percent  effective — as  the 
5 -year  results. 

Secondly,  with  regard  to  the  Public  Health  Service’s  followup  of 
their  own  study,  as  you  probably  Imow,  the  Public  Health  Service 
study:  is  the  only  study  which  has  given  only  35  percent  protection 
rather  than  85  percent.  As  a practicing  physician,  I would  not  sneeze 
at  the  35  percent  protection,  by  the  way,  but  the  discrepancy  between 
the  Public  Health  Service’s  results  and  those  obtained  over  the  rest 
of  the  world  have  been  analyzed,  obviously  by  all  people  who  have 
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Ikth  interested  in  this  problem.  It  is  pointed  out  there  have  been  dif- 
ferences in  t lie  po])iilations  studied,  in  the  vaccine  used,  in  the  criterion 
Ibi*  vaccination,  and  a most  important  difference,  in  the  methods  of 
study. 

h\ir  examiile,  in  tlie  British  study  every  single  child  that  was  vac- 
cinated was  followed  up.  This,  unfortunately,  was  not  true  in  the 
Public  Health  Service’s  study  where  only  notification  rates  were  de- 
pended upon  for  analysis.  This  is  not  an  invalid  method  of  studying, 
but  it  is  hardly  comparative  to  all  cases  vaccinated.  In  fact,  the  Brit- 
ish Medical  Research  Council  has  stated  that  perhaps  if  the  U.S.  Pub- 
lic I Teal  til  Service  had  done  its  study  in  comparable  areas  to  theirs, 
t hey  would  probably  have  gotten  the  same  results.  But  be  that  as 
it  may,  the  results  all  over  the  world  have  been  exceedingly  good. 

The  second  point  I would  like  to  comment  on  with  regard  to  Dr. 
Blomquist’s  statement  is  that  the  vaccine  is  not  available  for  75  per- 
cent of  our  potential  new  cases.  I agree  with  him.  It  is  not  available 
for  those  who  have  already  been  infected.  I am  sorry  that  75  percent, 
by  the  way,  had  not  been  vaccinated  before  they  became  infected;  we 
cannot  help  that,  but  I am  concerned  with  the  25  percent,  or  52,000 
new  potential  cases  by  1964  who  are  currently  uninfected  and  who  can 
be  protected  by  BCG. 

We  can  rescue  42,000  new  active  cases  by  giving  these  people  good, 
adequate  vaccine.  I am  sorry  that  I cannot  help  the  other  75  percent, 
the  152,000  new  active  cases  that  we  anticipate  by  1964. 

I agree  with  Dr.  Burney  that  the  use  of  BCG  vaccine  “overall  the 
country  is  not  logical.”  I would  certainly  not  reconunend  it  in  the 
rural  counties  in  Minnesota  where  the  possible  incidence  of  new  active 
cases  is  very  small.  But  I would  urge  it  for  Harlem.  I would  urge 
it  for  cities  like  Philadelphia,  Newark,  N.J.,  where  the  new 
case  incidence  is  90  per  100,000,  and  I would  recommend  that  BCG  be 
concentrated  precisely  in  those  areas  in  which  we  expect  our  200,000 
new  cases  in  the  next  4 years. 

With  regard  to  the  question  that  the  present  vaccine  is  not  fully 
satisfactory — well,  we  are  never  fully  satisfied  with  anything  and 
I hope  we  will  get  a better  vaccine.  The  British  Medical  Research 
Council  has  found  in  their  studies  that  despite  the  variations  in  the 
batches  of  vaccine,  and  even  the  types  of  vaccine  that  were  used  in 
their  studies,  it  made  no  difference  whatsoever  clinically  in  the  pro- 
tection that  was  given.  For  example,  they  have  the  same  protection 
using  vole  bacillus  vaccine  os  BCG.  They  have  the  same  protection 
whether  the  vaccine  was  made  in  Britain  or  by  the  Danish  State  Vac- 
cine Institute.  So  the  variations  in  potency  which  do  exist  have  not 
prevented  the  efficacy,  and  indeed  all  the  active  vaccines  that  we  use 
in  these  trials  all  give  protection.  Apparently  it  does  not  mean  much. 

Moreover,  with  regard  to  standardization,  I think  that  the  British 
are  just  as  much  aware  of  this  problem  as  we,  and  indeed  they  have 
gone  to  some  length  to  standardize  their  vaccine,  and  perhaps  we 
might  read  about  their  standardization. 

They  are  contained,  if  Dr.  Blomquist  wants  the  references,  in  the 
Therapeutic  Substances  Regulations,  1952,  and  in  Her  Majesty’s 
Stationery  Office  Publication,  1937.  Just  a year  and  a half  ago,  in 
the  British  Pharmacea,  page  68. 
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I hope  that  our  skilled  people  here  will  be  able  to  improve  on  the 
British  standardization,  but  the  standardizations  are  available. 

I think  that  I have  discussed  the  question  of  the  interference  with 
the  tuberculin  tests.  I don’t  think  that  is  worth  repeating.  These 
problems  which  have  been  mentioned  before,  almost  every  year,  and 
will  be  mentioned  again,  I am  sure,  next  year,  hardly  have  relevance 
now  to  the  facts  of  life.  The  facts  of  life  are  that  careful,  adequate, 
skilled  extensive  studies  are  now  being  done  under  actual  conditions 
of  life  in  Birmingham,  Manchester,  and  London  and  the  vaccine  is 
found  to  protect  85  percent  of  those  to  whom  it  was  given. 

I propose  that  we  give  it  here  as  well  to  those  who  need  it;  namely, 
those  who  are  tuberculin  negative  and  who  live  in  areas,  or  parts  of 
areas  of  new  incidence. 

Mr.  F OGARTY.  We  had  before  us  Dr.  Andrews  regarding  infectious 
diseases,  and  I note  in  his  justifications  under  the  heading  of  “Tuber- 
culosis” he  says: 

If  tubercule  bacilli  can  float  through  the  air  and  cause  disease  in  people  who 
inhale  them,  some  scientists  have  reasoned,  Why  not  atenuated  (weakened) 
bacilli  be  transmitted  the  same  way  to  achieve  mass  vaccination?  Following 
this  possibility,  highly  successful  immunization  of  guinea  pigs  has  been  achieved 
by  exposing  them  in  test  chambers  to  BCG,  a strain  of  weakened  microbes  used 
in  vaccination  against  tuberculosis.  Initial  trials  of  this  method  which  humans 
api)ear  to  have  been  successful. 

If  it  is  apparent  the  effectiveness  is  conflrmed,  airborne  vaccination  will 
have  a cost  advantage  over  multiple  inoculations  with  BCG.  With  these  and 
other  possibilities  for  development  of  improved  vaccine  close  at  hand,  it  would 
appear  desirable  to  press  forward  with  a vigorous  program  of  research  in  this 
area. 

Dr.  Selikoff.  My  comment  on  that  is  this : Dr.  Andrews’  detail  of 
the  present  studies  which  have  been  done  by  Dr.  Gardner  Middle- 
block,  of  Denver,  on  the  administration  of  BCG  vaccine  by  inhalation 
indicates  that  new  techniques  can  be  sought,  and  indeed  should  be 
sought  and  perhaps  will  be  even  better  than  what  we  now  have.  I 
would  hope  that  such  new  teclmiques  would  raise  our  efforts  and  our 
efficacy  rate  from  85  percent  protection  to  95  percent  protection  per- 
haps. Indeed,  other  techniques  have  been  utilized  elsewhere  in  the 
world. 

The  Soviet  Union  oral  administration  of  other  strains  of  BCG 
vaccine  have  been  used  on  a very  large  scale.  In  the  Soviet  Union 
the  TB  authorities  feel  they  will  be  able  to  really  eradicate  TB  within 
the  next  15  years,  utilizing  our  techniques  of  case  finding,  drug  treat- 
ment, and  BCG  prevention. 

Mr.  Fogarty.  Are  they  making  their  owm  vaccmes  ? 

Dr.  Selikoff.  Yes.  They  have  several  large  institutes  in  the 
Soviet  Union  and  very  advanced  institutes  in  Czechoslovakia  and 
Poland.  By  the  way,  the  impetus  to  these  institutes  and  to  their 
program  was  given  by  the  United  Nations  World  Health  Organiza- 
tion. They  have  taken  advantage  of  the  great  help  which  was  given 
to  them  by  the  United  Nations  and  they  have  gone  on  from  there. 

I hope,  if  I may  be  facetious,  we  do  not  have  to  watch  their  public 
health  rockets  go  past  our  nice  little  TB  programs.  They  expect  to 
have  TB  eradicated  in  15  years,  utilizing  case- finding,  drug  treatment, 
and  prevention  of  new  cases  by  adequate  vaccination. 

Mr.  Fogarty.  Thank  you  very  much,  Doctor. 
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(The  following  was  subsequently  received  from  Dr.  Selikoff:) 


The  Paterson  Clinic, 
Paterson,  N.J.,  March  5, 1960. 

Hon.  John  E.  Fogarty, 

Chairman,  Suhcotnmittee  on  Labor,  Health,  Education  and  Welfare  Appro- 
priations, Appropriations  Committee,  House  of  Representatives,  Washing- 
ton, D.C. 


Dear  .AFr.  Fogarty  : I appreciate  deeply  the  opportunity  you  gave  me,  on  March 
3,  to  appear  before  your  subcommittee  to  discuss  vaccination  against  tuberculosis 
and  tlie  importance  of  its  inclusion  in  our  tuberculosis  public  health  program. 
This  opportunity  further  allowed  m to  place  on  the  record  the  brilliant  studies 
of  the  Medical  Research  Council  of  Great  Britain  (1950-59),  demonstrating 
conclusively  the  high  eflSciency  of  BCG  in  the  prevention  of  tuberculosis. 

I am  grateful,  too,  for  your  probing  questions  which  led  to  clarification  of  a 
few  stated  disadvantages  of  such  vaccination,  indicating  that  such  disadvant- 
ages are  at  most  very  minor  and  insignificant  when  weighed  against  the  pro- 
tection against  tuberculosis  afforded  by  vaccination. 

I would  appreciate  the  additional  privilege  of  including  the  enclosed  sup- 
plementary statement  of  recommendations,  as  a conclusion  of  my  remarks,  into 
the  record  of  the  hearing. 

With  sincere  thanks. 

Cordially, 


Irving  J.  Selikoff,  M.D. 


SUPPLEMENTARY  STATEMENT  OF  RECOMMENDATIONS 


The  testimony  presented  emphasizes  that  BCG  can  play  an  important  part  in 
the  tuberculosis  public  health  program.  If  we  envisage — and  we  must — the 
elimination  rather  than  mere  control  of  tuberculosis,  then  vaccination  programs 
in  high  incidence  areas  must  be  added  to  our  present  program  of  case  finding 
and  chemotherapy. 

I therefore  recommend  that  the  Public  Health  Service  designate  funds  for : 

(1)  The  institution  of  BCG  vaccination  ppograms  in  current  high  inci- 
dence areas,  such  as  the  24  cities  where  the  new  case  rate  per  100,000 
exceeds  the  national  average ; 

(2)  The  initiation  and  support  of  State  BCG  programs  for  vaccination 
in  special  high  incidence  groups,  such  as  inmates  of  prisons,  institutions, 
etc. ; 

( 3 ) Expansion  and  support  of  existing  programs  which  have  recently  been 
developed  in  New  York  City  and  elsewhere  for  vaccination  of  contact  cases ; 
and 

(4)  Initiation  and  support,  through  State  and  city  facilities,  of  pilot 
projects  for  the  vaccination  of  newborn  infants  in  high  incidence  areas. 

It  is  my  opinion  that  the  current  budget  request  of  the  Public  Health  Service 
is  inadequate  in  that  it  carries  no  request  for  funds  for  the  above-outlined  specific 
purposes. 

Irving  J.  Selikoff,  M.D. 


Control  of  Tuberculosis 

Mr.  Fogarty.  We  have  received  literally  hundreds  of  letters 
protesting  the  administration’s  action  in  reducing  the  funds  for  con- 
trol of  tuberculosis.  I think  our  hearings  record,  should  indicate  the 
interest  without  the  expense  of  printing  them  all,  so  perhaps  the  best 
way  to  do  this  would  be  to  just  place  in  the  record  the  letters  I have 
received  from  Members  of  Congress. 
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(The  congressional  letters  referred  to  follow :) 

COXGEESS  OF  THE  UNITED  STATES, 

House  of  Representatives, 
Washington,  D.  C.,  February  15, 1960. 


Hon.  John  E.  Fogarty, 

Committee  on  Appropriations, 

House  of  Representatives. 

Dear  Mr.  Chairman  : I liave  been  requested  to  transmit  for  consideration  by 
the  Appropriations  Subcommittee  on  the  Department  of  Health,  Education,  and 
Welfare  the  attached  letter  of  protest  addressed  to  me  by  the  president  of  the 
Jefferson  County  Tuberculosis  Association,  Pine  Bluff,  Ark.,  who  is  also  a member 
of  the  board  of  directors  of  the  National  Tuberculosis  Association. 

The  protest  is  in  opposition  to  the  reduction  of  SI  million  in  the  budget  request 
for  fiscal  year  1961  for  grants  to  States  in  the  tuberculosis  program  of  the  Public 
Health  Service.  I have  inquired  of  the  subcommittee  clerk  and  am  advised  that 
the  reduction  proposed  is  correctly  stated. 

The  official  to  whom  I have  referred,  Mrs.  Ingram,  points  out  in  her  letter  that 
there  is  urgent  need  in  the  State  of  Arkansas  for  continuation  of  adequate 
Federal  grants  under  this  program,  and  gives  certain  statistics  to  support  this 
statement.  The  matter  is  one  of  real  concern  to  me,  of  course,  and  I shall 
appreciate  the  subcommittee’s  action  in  seeing  to  it  that  sufficient  funds  are 
recommended  for  grants  to  Arkansas  and  any  other  of  the  several  States  which 
may  be  in  similar  need  of  Federal  aid  for  this  health  program. 

Sincerely  yours. 


W.  F.  Norreul.,  Member  of  Congress. 


Jefferson  County  Tuberculosis  Association,  Inc., 

Pine  Bluff,  Ark.,  February  10, 1960. 

Hon.  W.  F.  NorPvEul, 

Senate  Office  Building, 

Washington,  D.C. 


Dear  Sir  : I have  been  notified  by  the  National  Tuberculosis  Association  that 
the  proposed  budget  for  the  tuberculosis  program  of  Public  Health  Service,  for 
the  fiscal  year  1960-61,  includes  a cut  of  $1  million  in  that  portion  allocate  to 
grants  to  States. 

As  a member  of  the  NTA  board  of  directors,  and  as  a president  of  a local 
association,  I want  to  voice  a strong  protest  to  the  proposed  budget. 

It  is  true  that  in  some  States  there  has  been  a decline  in  the  tuberculosis  death 
rate,  but  this  is  decidedly  not  the  case  in  the  Southern  States.  With  205  TB 
deaths  in  Arkansas  in  1958  and  1,045  new  cases  discovered  in  1958,  certainly  a 
curtailment  of  the  program  in  Arkansas  and  other  Southern  States  would  be  most 
unwise. 

I am  very  interested  in  getting  this  protest  to  the  House  Appropriations 
Subcommittee  and  ask  that  you  forward  my  views  to  them. 

Yours  very  truly, 


Mrs.  Fred  J.  Ingram,  President. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  FeOrunry  17, 1960. 

Hon.  John  Fogarty, 

Chairman,  Subcommittee  on  Health,  Education,  and  Welfare, 

House  Committee  on  Appropriations, 

Washington,  D.C. 

Dear  Mr.  Chairman:  I enclose  copy  of  a telegram  from  the  New  Mexico 
Tuberculosis  Association  and  copy  of  a letter  from  Mrs.  Stanley  J.  Leland  of 
Santa  Fe,  who  is  the  wife  of  the  Director  of  Public  Health  Service  in  New 
Mexico,  both  in  connection  with  forthcoming  hearings  which  will  include  the 
tuberculosis  control  programs.  I will  greatly  appreciate  the  consideration  of 
the  committee  to  the  enclosures. 

Thanking  you  and  with  my  kindest  personal  regards,  I remain. 

Sincerely  yours. 


Joseph  M.  Montoya. 
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Santa  Fe,  N.  Mex.,  February  11, 1960. 

Ropn'sontitive  Joseph  M.  Montoya, 

House  Office  HuHdiny,  W ashington,  D.G.: 

We  have  loarnetl  that  there  is  some  sort  of  decreasing  the  budget  request 
of  tli(‘  U.S.  Public  Plealth  Service  for  grants-in-aid  to  States  for  tuberculosis 
control  programs.  Any  cut  in  the  $4  million  request  for  the  TB  grant-in-aid 
])rograms  to  States  would  seriously  jeopardize  New  Mexico’s  TB  control  pro- 
gram which  is  now  just  getting  into  high  gear.  We  urge  you  to  give  support  to 
the  House  Subcommittee  on  Appropriations  to  pass  on  the  requested  $4  million 
allocation  for  the  above-stated  purpose. 

Robert  J.  TJtzingeb, 

Executive  Director,  New  Mexico  Tuhereulosis  Association. 


Santa  Fe,  N.  Mex.,  Fel)mary  10, 1960. 

lion.  Joseph  Montoya, 

House  OiJice  Building, 

Washington,  D.G. 


Dear  Mr.  Montoya:  I understand  that  there  is  some  sentiment  toward  de- 
creasing the  appropriation  for  the  budget  of  the  U.S.  Public  Health  Service 
which  would  result  in  a sharp  cut  in  the  funds  available  for  Federal  assistance 
in  the  tuberculosis  program. 

As  a member  of  the  board  of  directors  of  the  New  Mexico  Tuberculosis  Asso- 
ciation, let  me  urge  that  you  do  what  you  can  to  see  that  the  House  Appropri- 
ations Subcommittee  approves  a total  of  no  less  than  $4  million  for  the  current 
fiscal  year. 

As  you  know.  New  Mexico  is  one  of  the  few  States  in  which  tuberculosis  con- 
tinues to  be  a real  problem.  As  not  everybody  does  know,  great  strides  are 
being  made,  especially  in  setting  up  outpatient  chest  clinics  all  around  the  State, 
operated  jointly  by  the  State  health  department  and  the  New  Mexico  Tubercu- 
losis Association.  It  would  be  most  unfortunate  if  this  program  should  have 
to  be  curtailed  at  all. 

If  you  will  be  so  kind  as  to  make  known  these  facts  to  Mr.  John  E.  Fogarty, 
of  Rhode  Island,  Mr.  Wilfred  Denton,  of  Indiana,  Mr.  Fred  Marshall,  of  Minne- 
sota, Mr.  Melvin  R.  Laird,  of  Wisconsin,  and  Mr.  Elford  Cederberg,  of  Michigan, 
the  members  of  the  House  Appropriations  Subcommittee,  I would  appreciate  it 
very  much. 

Very  truly  yours. 


Mrs.  Stanley  J.  Leland. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.G.,  February  8, 1960. 

Hon.  John  E.  Fogarty, 

House  of  Representatives, 

Washington,  D.G. 

Dear  Colleague  : I understand  that  the  President  has  requested  $3  million  in 
his  recent  budget  message  for  the  tuberculosis  program  of  the  Public  Health 
Service,  and  I wish  to  call  to  your  attention  the  need  for  additional  funds.  I am 
convinced  that  if  tuberculosis-control  activities  in  a State  and  local  health  depart- 
ment are  not  to  suffer,  a minmum  of  $4  million  is  needed  in  Federal  grants  to 
States  for  tuberculosis  control.  Medical  authorities  are  at  a point  where,  by 
continued  concentrated  effort,  it  is  hoped  to  eradicate  tuberculosis  as  a public 
health  problem.  This  is  not  the  time  that  efforts  should  be  lessened  but  rather 
that  they  should  be  intensified,  and  I would  very  much  appreciate  it  if  you  could 
give  consideration  to  additional  funds  for  this  program.  From  the  information 
I have  from  those  working  on  this  program,  I understand  that  great  strides  are 
being  made  toward  the  complete  eradication  of  this  dreadful  disease,  and  ade- 
quate money  is  one  of  the  factors  which  has  helped  to  make  such  progress 
possible. 

I would  be  grateful  for  your  help  and  for  3mur  support  of  additional  funds  for 
this  program. 

Kind  regards. 

Cordially  yours, 


Frank  Thompson,  Jr. 


521 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  February  27, 1960. 


Hon.  John  Fogarty, 

Chairman,  Subcommittee  on  Labor-HEW, 

Committee  on  Appropriations,  House  of  Representatives. 

Dear  Mr.  Chairman  : Enclosed,  for  your  attention,  is  a copy  of  a letter  which 
I recently  received  from  Mr.  Glen  McPherren,  president  of  Hood  River  County, 
Oreg.,  Tuberculosis  & Health  Association. 

Mr.  Pherren  points  out  that  a decrease  in  funds  to  support  the  tuberculosis 
program  in  1961,  as  reflected  in  the  budget  presented  on  January  18,  would  cut 
the  Oregon  allocation  by  $6,900.  He  further  states  that  Oregon  needs  to  extend 
its  control  program  to  reach  more  of  those  needing  care  and  treatment. 

It  would  appear  to  me  that  a cut  in  funds  at  this  time  would  be  very  short- 
sighted indeed. 

Sincerely, 


Edith  Green. 


Hood  River  County, 
Tuberculosis  & Health  Association, 

Hood  River,  Oreg.,  February  19, 1960. 

Hon.  Edith  Green, 

Washington,  D.C. 


Dear  Mrs.  Green  ; AVe  are  writing  you  in  regard  to  the  Federal  appropriations 
for  the  tuberculosis  program,  1961,  86th  Congress,  2d  session. 

In  looking  over  the  figures,  we  find  that  the  budget  as  presented  to  Congress 
on  January  18  included  a request  for  $5,430,000  for  the  support  of  the  TB  pro- 
gram in  1961.  This  figure  represents  a decrease  of  over  a million  dollars  from 
the  amount  appropriated  last  year.  The  major  portion  of  this  decrease  is  ac- 
counted for  by  the  much  smaller  amount  requested  for  gi’ants  to  States. 

This  decrease  in  allocation  for  Oregon  would  amount  to  $6,900  for  this  purpose. 
Our  State  board  of  health  officer  and  the  director  of  the  TB  control  section  of  the 
Oregon  State  Board  of  Health  indicate  that  this  cut  would  have  a very  detri- 
mental effect  on  the  TB  control  program  in  our  State.  We  have  a serious  TB 
problem  in  Oregon,  and  it  is  very  important  that  we  have  enough  funds  with 
which  to  extend  our  control  program.  Many  nonhospitalized  patients  are  not 
receiving  care  or  treatment,  and  this  situation  contributes  to  the  further  spread 
of  this  disease. 

Accordingly,  we  recommend  that  the  “grants  to  States”  appropriation  stay 
at  the  figure  of  $4  million,  which  it  was  the  past  year. 

As  our  Representative,  we  ask  that  you  support  the  request  of  the  National 
Tuberculosis  Association  for  $4  million  for  grants  to  States  to  remain  as  in  1960, 
and  also  that  you  convey  your  approval  to  the  members  of  the  House  Appro- 
priations Subcommittee. 

Thanking  you  for  your  cooperation,  we  are. 

Cordially  yours. 


Glen  McPherren,  President. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  February  19, 1960. 

Hon.  .John  E.  Fogarty, 

Chairman,  Subcommittee  on  Appropriations, 

House  of  Representatives,  Washington,  D.C. 

My  Dear  Colleague  : I am  enclosing  a letter  from  Mrs.  L.  U.  AVest,  executive 
director  of  the  Augusta  Area  Tuberculosis  Association,  Inc.,  712  Telfair  Street, 
Augusta,  Ga.,  urging  an  appropriation  of  at  least  $4  million  for  the  tuberculosis 
progi"am  of  the  Public  Health  Service  for  fiscal  year  1961. 

I hope  the  committee  will  see  fit  to  include  this  amount  in  the  bill. 

Sincerely  yours. 


Paul  Brown. 


P.S.— I am  also  enclosing  a letter  from  Geo.  H.  Sumerau,  Georgia  representa- 
tive of  the  National  Tuberculosis  Association,  Post  Office  Box  Ha5,  Augusta,  Ga., 
concerning  tliis  matter. 
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Augusta  Area  Tuberculosis  Association,  Inc., 

Augusta,  Ga.,  February  16, 1960. 

Hon.  Paul  Brown, 

House  of  Representatives, 

W(ishingto7i,  J).C. 


Dear  Mr.  Brown  : At  a meeting  of  the  board  of  directors  of  the  Augusta  Area 
TuhorcMilosis  Association  on  February  15,  1960,  I,  as  executive  director,  was 
instructed  to  write  to  you  in  connection  with  the  proposed  appropriation  by  the 
F(*doral  Government  to  the  tuberculosis  program  of  the  Public  Health  Service. 

The  entire  membership  of  our  board  concurred  that  the  appropriation  for  TB 
control  should  be  at  least  $4  million.  If  the  figure  of  $3  million  for  grants  to 
Suites  in  connection  with  tuberculosis  control  is  appropriated  for  the  fiscal  year 
July  1.  1060,  to  June  30,  1961,  the  State  of  Georgia  would  lose  about  $21,000  for 
tuberculosis  control  in  this  1 year. 

We  understand  that  this  matter  is  now  before  the  House  of  Representatives 
Appropriations  Subcommittee  and  we  would  very  much  appreciate  your  express- 
ing the  views  of  our  board  of  directors  to  the  five  Congressmen  on  this  sub- 
committee. 

Very  truly  yours. 


Elizabeth  M.  West 
Mrs.  L.  U.  West, 

Executive  Director. 


Augusta  Executives  Club, 
Augusta,  Ga.,  February  12, 1960. 

Hon.  Paul  Brown, 

Old  House  Office  Building, 

Washington,  D.C. 


Dear  Sir:  I have  the  honor  of  being  the  representative  director  of  the  Na- 
tional Tuberculosis  Association  and  with  my  good  friend,  Julian  Sipple  of 
Savannah,  represent  our  State  in  the  NTA. 

Mr.  Sipple  is  chairman  of  the  NTA  Committee  on  Cooperation  with  Federal 
Agencies.  He  has  communicated  with  me  relative  to  the  budget  presented  by 
President  Eisenhower  to  Congress  on  January  18  for  the  support  of  the  tuber- 
culosis program  for  the  fiscal  year  July  1,  1960,  to  June  30,  1961.  The  amount 
suggested  for  grants  to  States  is  $3  million,  which  is  a $1  million  cut  from  last 
year’s  appropriation. 

We  voluntary  workers  in  the  TB  Association  are  also  taxpayers  and  of 
course  are  interested  in  economizing  whenever  possible.  But  seeing  the  situa- 
tion from  all  angles  as  we  must  we  believe  it  will  be  false  economy  to  make 
a 25  percent  cut  in  this  valuable  service  for  the  year  1960-61.  j 

If  we  can  keep  up  the  fight  we  are  now  waging,  there  is  the  high  hope  that  in 
a very  few  years  there  will  be  a radical  change  and  a good  chance  for  the 
eradication  of  tuberculosis  in  the  United  States. 

No  doubt  Mr.  Sipple  has  communicated  with  you  regarding  this  matter  and 
I would  like  to  add  my  plea  to  his  that  you  help  us  have  the  $1  million  added 
to  $3  million  before  the  bill  is  approved  by  Congress. 

I imderstand  that  the  House  Appropriations  Subcommittee  is  made  up  of 
the  following  members  of  Congress — John  E.  Fogarty,  Rhode  Island;  Winfield 
Denton,  Indiana ; Fred  Marshall,  Minnesota  ; Melvin  R.  Laird,  Wisconsin ; Elford 
Cederberg,  Michigan. 

Any  assistance  you  can  give  us  by  speaking  to  members  of  the  above  com- 
mittee will  be  appreciated  by  the  thousands  of  voluntary  workers  with  the 
Tuberculosis  Associations  in  the  country. 

Sincerely  yours, 


G.  H.  SUMERAU, 

NTA  Representative  Director  from  Georgia. 
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Co:?rGKE5S  OF  THE  U:?^ITED  STATES, 

HorsE  OF  Repeesextatites, 
Washington,  D.C.,  March  2, 1960. 

Hon.  Joh:s- E.  Fogabty, 

Chairman,  Suhcommittee  on  Labor,  Health,  Welfare,  and  Education, 

House  Appropriations  Committee,  Washington,  D.C. 

Drab  Mb.  Chaiemay:  I hand  von  herewith  copies  of  two  letters  which  are, 
I believe.  seLC-explanatorv  and  are  forwarded  for  your  information. 

Sincerely  yours, 

Walteb  Eogebs, 
Member  of  Congress^ 


Potteb  CorYTT  Tubeecexosis  Assoctattox,  Iyc., 

Amarillo,  Tejc.,  February  23,  I960.. 


Walteb  Rogebs, 

yexc  House  Office  Building, 

Washington,  D.C. 

Deab  Mb.  Rogers  : As  a board  member  of  the  Potter-RandaR  Counties  Tuber- 
culosis Association  and  a citizen  of  Amarillo,  I am  asking-  that  you  use  your 
influenc*e  against  the  1961  decrease  in  Federal  grants  to  the  States  for  tubercu- 
losis c-ontrol  and  the  amount  remain  S4  million  which  is  a minimum  to  meet  this 
need.  I ask  that  you  forward  my  views  to  the  House  Appropriations  Subcom- 
mittee. 

Tuberculosis  is  an  Infectious  disease  and  must  not  be  allowed  to  disrupt  the 
homes  and  lives  of  our  Nation.  Hoping  you  will  give  this  your  serious 
consideration. 


Very  sincerely. 


Mbs.  tv.  F.  Moyxevg. 


Potteb-Raxdale  CorYTT  Tubeecexosis  Assoctattoy,  Iyc., 

Amarillo,  Tex.,  February  23,  1960. 

TVaeteb  Rogebs, 

Xetc  House  Office  Building, 

Washington,  D.C. 


Deab  Mb.  Rogebs  : As  executive  director  of  the  Potter-Randall  Counties  Tu- 
berculosis Association  and  a citizen  of  Amarillo,  I am  asking  that  you  use  your 
influence  against  the  1961  decrease  in  Federal  grants  to  the  States  for  tubercu- 
losis control  and  the  amount  remain  84  million  which  is  a minimum  to  meet 
this  need.  I ask  that  you  forward  my  views  to  the  House  Appropriations 
Subcommittee. 

I am  in  a j)osition  to  know  and  see  the  effects  of  this  dread  disease  and  how 
hard  it  is  to  get  funds  sufficient  to  prevent  and  control  it,  TVe  must  not  do  any- 
thing to  retard  or  delay  the  battle  against  tuberculosis. 

I trust  you  wiR  give  this  your  serious  consideration. 

Very  sincerely. 


Mbs.  J.  L.  Scott, 
Executive  Director. 


Coxgbess  of  the  Uxited  States. 

House  of  Repbesextatives. 
Washington,  D.C.,  February  1960. 

Hon.  Clare xcE  Caxxox, 

Committee  on  Appropriations. 

The  Capitol,  Washington,  D.C. 

Deab  Mb.  Chaibmax  : There  is  enclosed  a copy  of  a letter  received  from  Mr. 
TV.  TV.  TVRmore.  executive  secretary  of  the  Kansas  Tuberculosis  and  Health 
Association,  regarding  the  decrease  in  the  President's  budget  for  TB  control. 

Although  amaziug  results  have  been  accomplished  in  the  reduction  of  TB  cases, 
many  of  us  feel  that  before  the  budget  amount  is  reduced  we  should  be  certain 
that  effective  control  could  be  continued. 

Thank  you  for  your  cooi)eration. 

Yours  sincerely. 


Newell  A.  George. 
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Tiik  Kansas  Tuberculosis  and  Health  Association, 

Topeka,  Kans.,  February  9,  I960. 


Ii<*lncs(Mitative  Newell  A.  George, 

Hou.se  of  Representatives,  Congress  of  the  United  States, 
Washington,  J).G. 


I )KAU  Keimjesentative  George  : We  learn  that  the  President’s  budget  calls  for 
a de<'rease  of  over  a million  dollars  for  tuberculosis  control.  Federal  funds  have 
h(*cii  lessening  and  State  funds  for  this  purpose  are  not  making  up  the  deficit. 
.Meanwliile,  TB,  our  leading  communicable  disease  killer,  goes  too  “merrily”  on. 

After  talking  with  our  president,  Dr.  Ralph  I.  Canuteson,  this  morning  we 
decidiHl  to  send  you  some  information  regarding  the  TB  problem  in  Kansas. 
If  it  weren’t  for  the  interest  of  folks  like  you,  the  results  would  not  be  as 
favorable  as  they  are.  And  Kansas  does  have  a comparatively  good  standing. 

As  we  look  ahead  into  the  space  age,  we  see  not  just  the  world,  but  the  universe 
getting  smaller.  Our  “spacemen”  cannot  fare  too  well  with  pulmonary  difficul- 
ties. Whether  it’s  here  or  on  the  moon,  contagious  TB  can  cause  only  continued 
waste  of  life  and  resources. 

We  believe  it  is  sound  procedure  for  the  Federal  Government — with  very  few 
dissenting  voices — to  make  an  intensified  drive  to  rid  our  Nation  of  this  con- 
tinuing serious  public  health  problem. 

Sincerely  yours. 


W.  W.  Wilmoee,  Executive  Secretary. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.G.,  Fehruary  ’26, 1960. 


Hon.  John  E.  Fogarty, 

Chairman,  Suheommittee  on,  Appropriations  for  Labor,  Health,  Education, 
and  Welfare,  Appropriations  Committee,  House  of  Representatives,  Wash- 
ington, D.C. 

Dear  Mr.  Chairman  : While  the  problem  of  tuberculosis  is  not  so  much  in  the 
public  eye  these  days  as  some  other  diseases,  we  cannot  lose  track  of  the  fact 
that  it  is  still  numbered  among  our  most  serious  health  problems  nationally. 
Tuberculosis  is  still  killing,  crippling,  and  costing  a tremendous  numl^er,  of /people 
millions  of  dollars  annually. 

Great  strides  have  been  taken  in  the  treatment  and  cure  of  this  dread  disease. 
There  are,  however,  gaps  in  the  tuberculosis  control  programs  in  many  States. 
No  one  suffering  from  the  disease  today  should  be  without  adequate  treatment, 
and  it  is  within  our  power  to  completely  eliminate  tuberculosis  within  this 
century  as  a major  public  health  problem. 

In  view  of  these  facts,  I am  seriously  disturbed,  as  are  a great  many  of  my 
constituents,  over  what  appears  to  be  a premature  slackening  of  efforts  and 
appropriations  in  this  category.  With  the  battle  not  yet  won,  I feel  that  our 
efforts  should  be  speeded  up  rather  than  relaxed. 

For  the  foregoing  reasons  I would  like  to  go  on  record  as  feeling  strongly 
that  the  tuberculosis  control  program  should  be  continued  at  its  present  level. 
Sincerely  yours,  ^ 


Leonard  G.  Wolf, 
Representative  in  Congress. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washi/ngton,  D.C.,  February  24, 1960. 

Hon.  John  E.  Fogarty, 

Chairman,  House  Appropriations  Subcommittee  on  Labor  and  Health,  Edu- 
cation, and  Welfare. 

Dear  John  : Since  I understand  hearings  are  still  in  process  on  the  tubercu- 
losis program  of  the  Public  Health  Service  I should  like  to  express  my  strong 
support  for  the  full  amount  requested  by  the  National  Tuberculosis  Association 
Committee  on  Cooperation  With  Federal  Agencies. 
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No  money  can  be  saved  in  this  field  by  failure  to  do  an  adequate  job  of  detec- 
tion and  treatment,  but  will  merely  pile  up  larger  expenses  in  the  years  ahead. 
The  NTA  committee  suggests  the  following : 

Federal  grants  to  States,  minimum $4,  000,  000 

Direct  operations 2,  430,  000 

Total 6,  430,  000 

May  I request  your  serious  consideration  of  their  recommendation,  and  empha- 
size again  the  need  for  retaining  the  $4  million  figure  for  1961  in  grants  to 
States. 

Sincerely  yours, 

Byron  L.  Johnson,  Member  of  Congress. 


U.S.  Senate, 

Committee  on  Foreign  Relations, 

February  2S,  1960. 

Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Health,  Education,  and  Welfare,  House  Appropria- 
tions Committee,  House  of  Representatives,  Washington,  D.C. 


Dear  Mr.  Chairman  : I enclose  several  letters  which  I have  received  from 
my  constituents  concerning  the  President’s  budget  request  for  the  tuberculosis 
program  of  the  Public  Health  Service. 

The  control  of  tuberculosis  in  Arkansas  is  far  from  a solution,  and  the  proposed 
cut  in  the  budget  for  the  program  will  adversely  affect  the  progress  which  is 
being  made  in  the  State  to  eradicate  this  disease.  I hope  that  the  subcommittee 
will  give  careful  consideration  to  the  information  contained  in  these  letters  con- 
cerning the  importance  of  this  program  to  Arkansas,  and  to  the  Nation. 

With  best  wishes,  I am 
Sincerely  yours. 


J.W.  Fulbright. 


Arkansas  County  Tuberculosis  Association, 

Stuttgart,  Ark.,  February  19,  1960. 


Re  Federal  appropriations,  1961. 


Senator  J.  William  Fulbright, 

Senate  03oe  Building,  Washington,  D.C. 


Dear  Senator  Fulbright:  We  are  very  much  concerned  about  Federal  support 
of  the  tuberculosis  program  for  the  fiscal  year  1960-61. 

We  note  that  the  President’s  recommendation  and  request  for  the  new  fiscal 
year  is  over  $1  million  less  than  the  amount  appropriated  for  the  current  fiscal 
year.  Also  note  that  most  of  this  decrease  appears  in  the  form  of  a much  smaller 
amount  requested  for  grants  to  States. 

It  seems  that  no  reasonable  basis  exists  for  such  decrease.  The  State  programs 
are  just  as  vital  as  they  have  ever  been,  and  are  certainly  just  as  expensive. 
Therefore,  it  seems  that  the  only  possible  result  would  be  that  the  State  programs 
for  tuberculosis  control  must  suffer  a major  setback  if  this  decrease  is  allowed  to 
stand. 

We  respectfully  request  that  you  use  all  means  available  to  help  keep  the 
amount  appropriated  for  State  tuberculosis  control  programs  at  its  current 
level  of  $4  million. 

We  also  request  that  you  make  our  views  known  to  the  members  of  the  House 
Appropriations  Subcommittee. 

Respectfully, 


Mrs.  Byron  M.  Morris,  President. 


Arkansas  Tuberculosis  Association, 

Little  Rock,  Ark.,  February  12, 1960. 

Hon.  J.  William  Fulbright, 

Senate  Office  Building,  Washington,  D.C. 

Dear  Senator  Fulbright  : As  president  of  the  Arkansas  Tuberculosis  Asso- 
ciation, I am  writing  to  express  the  great  concern  of  our  association  over  the 
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I>r<)iM)so(l  Hharp  cut  in  funds  for  the  next  fiscal  year  in  the  budget  of  the  tuber- 
culosis i)rograin  of  the  Public  Health  Service.  You  undoubtedly  have  noted  the 
I)roiK)S(Ml  cut  from  $0,452,000  for  1960  to  $5,430,000  for  1961  means  a loss  of 
ov(‘r  $1  million.  We  have  noted  that  $1  million  of  this  cut  is  to  come  from  the 
grant.s  to  States.  This  cut  would  affect  the  program  of  the  division  of  tuber- 
culosis control  in  Arkansas  at  a time  when  we  are  needing  increased  revenue 
rather  than  a decrease<l  amount.  Information  which  we  have  shows  that  in 
19.59  the  allocation  to  Arkansas  for  tuberculosis  control  was  $66,500,  in  1960 
$62,800.  and  the  estimate  for  1961  is  $46,200,  which  is  a decrease  of  $16,600  under 
the  current  fiscal  year. 

We  recently  sent  you  a 1958-59  report  from  the  Arkansas  Tuberculosis  Asso- 
ciation. Just  in  case  this  was  misplaced  or  was  not  called  to  your  attention, 
I am  enclosing  another,  so  that  you  may  see  the  true  circumstances  in  your 
State.  May  I urge  you  to  carefully  consider  the  facts  that  are  included  in  the 
report. 

We  believe  you  will  agree  with  us  that  Arkansas  can  ill  afford  to  lose  the 
assistance  from  the  Federal  Government  in  its  tuberculosis  control  program. 
On  behalf  of  the  State  association  and  its  county  affiliate  associations,  may 
I urge  you  to  forward  your  views  to  the  members  of  the  House  Appropriations 
Subcommittee.  I also  want  to  take  this  opportunity  to  thank  you  for  your 
splendid  cooperation  and  prompt  response  to  our  past  requests. 

Sincerely, 

Ben  N.  Saltzman,  M.D.,  President. 


Jefferson  County  Tuberculosis  Association,  Inc., 

Pine  Bluff,  Ark.,  Fehruary  10, 1960. 

Hon.  J.  W.  Fulbright, 

Senate  Offiee  Building,  Washington,  D.C. 

Dear  Sir  : I have  been  notified  by  the  National  Tuberculosis  Association  that 
the  proposed  budget  for  the  tuberculosis  program  of  Public  Health  Service,  for 
the  fiscal  year  1960-61,  includes  a cut  of  $1  million  in  that  portion  allocated  to 
grants  to  States. 

As  a member  of  the  NTA  board  of  directors  and  as  a president  of  a local 
association,  I want  to  voice  a strong  protest  to  the  proposed  budget. 

It  is  true  that  in  some  States  there  has  been  a decline  in  the  tuberculosis 
death  rate,  but  this  is  decidedly  not  the  case  in  the  Southern  States.  With  205 
TB  deaths  in  Arkansas  in  1958  and  1,045  new  cases  discovered  in  1958,  certainly 
a curtailment  of  the  program  in  Arkansas  and  other  Southern  States  would  be 
most  unwise. 

I am  very  interested  in  getting  this  protest  to  the  House  Appropriations  Sub- 
committee and  ask  that  you  forward  my  views  to  them. 

Very  truly  yours. 


Mrs.  Fred  J.  Ingram,  President. 


Danville,  Ark.,  Fehruary  16, 1960. 

Hon.  J.  William  Fulbright, 

U.S.  Senate,  Washington,  D.C. 

Dear  Sir  : I am  sure  that  you  are  as  much  aware  of  the  tuberculosis  situation 
in  our  State  as  I am,  and  are  equally  as  distressed  over  the  proposed  reduction 
in  Federal  aid  and  what  it  would  mean  to  us. 

The  Arkansas  Tuberculosis  and  its  county  aflaiiates  are  very  optimistic  con- 
cerning the  immediate  launching  of  a skin-testing  program  for  all  preschool 
children  with  followups  on  each  of  their  contacts.  We  feel  that  this  may  be 
the  beginning  of  the  end  for  tuberculosis ; however,  the  association  is  not  strong^ 
enough  financially  to  carry  this  program  alone  and  a decrease  in  Federal  aid  at 
this  time  would  be  almost  catastrophic. 

Since  we  rate  third  in  the  Nation  in  TB  deaths,  our  State  would  perhaps 
be  one  of  the  hardest  hit  by  such  a reduction. 

Will  you  please  use  your  influence  with  the  House  Appropriations  Committee 
to  see  that  they  know  our  plight  and  to  convince  them  that  this  just  must  not 
happen  if  we  hope  ever  to  conquer  this  plague. 

Respectfully, 


Mrs.  M.  R.  Coger, 

Executive  Secretary,  Yell  County  TB  Association. 
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CONGEESS  OF  THE  UNITED  STATES, 

House  of  Representatives, 
Washington,  D.C.,  February  23, 1960. 

Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Labor,  Health,  Education,  and  Welfare,  House  Com- 
mittee on  Appropriations,  Washington,  D.C. 


Dear  Colleague:  The  attached  letters  from  the  Polk  County  and  Nassau 
County,  Fla.,  Tuberculosis  and  Health  Association,  are  resi)ectfully  forwarded 
for  consideration  by  your  distinguished  committee. 

With  kindest  regards,  I am. 

Sincerely, 


D.  R.  (Billy)  Matthews, 

Member  of  Congress. 


Nassau  County  Tuberculosis  & Health  Association, 

Fernandina  Beach,  Fla.,  February  15,  1960. 

Hon.  D.  R.  Matthews, 

House  Office  Building, 

Washington,  D.C. 

Hon.  Congressman  Matthews  : We  respectfully  urge  you  to  support  the  1961 
appropriation  for  tuberculosis  grants  to  States  be  not  less  than  $4  million  for 
the  current  fiscal  year  to  further  our  program. 

Please  use  your  infiuence  on  the  Appropriation  Committee. 

Thanking  you  in  advance  for  your  support. 

Nassau  County  TB  & Health  Association, 
Katherine  Hirth,  Secretary. 


Tuberculosis  and  Health  Association  of  Polk  County,  Inc., 

Barlow,  Fla.,  February  22,  1960. 

Re  proposed  budget  decrease,  1961  tuberculosis  control  funds,  U.S.  Public  Health 
Service. 

Hon.  D.  R.  Matthews, 

House  of  Representatives, 

House  Office  Building, 

Washington,  D.C. 

My  Dear  Mr.  Matthews  : We  have  been  advised  that  the  budget  presented  to 
Congress  by  President  Eisenhower  on  January  18  includes  a request  for  $5,430,000 
for  the  support  of  the  tuberculosis  control  program  for  the  fiscal  year  July  1, 
1960,  to  June  30,  1961.  This  is  a decrease  of  $1  million  to  be  realized  by  re- 
questing a smaller  amount  ($1  million)  for  grants  to  States.  The  appropria- 
tion for  grants  to  States  in  1960  was  $4  million,  the  amount  proposed  for  1961 
is  $3  million. 

The  National  Tuberculosis  Association’s  Committee  on  Cooperation  With  Fed- 
eral Agencies  has  conferred  and  concluded  that  $4  million,  if  TB  control  activi- 
ties in  State  and  local  health  departments  are  not  to  suffer,  is  needed  for  grants 
to  States  in  the  1961  budget. 

The  board  of  directors  of  the  Tuberculosis  and  Health  Association  of  Polk 
County  urgently  requests  that  you  get  in  contact  with  the  House  Appropriations 
Subcommittee  and  forward  to  them  our  convictions  that  the  amount  which 
should  be  allocated  for  tuberculosis  control  should  be  $6,430,000  (of  which  $4 
million  should  be  available  to  States)  based  on  the  study  and  recommendations 
of  our  national  committee.  Mr,  Julian  Sipple,  chairman  of  the  committee,  has 
initiated  correspondence  with  the  House  Appropriations  Subconunittee.  It  is 
our  hope  that  you  will  urge  this  committee  to  carefully  consider  the  NTA’s 
views  on  this  matter  and  that  the  final  appropriation  for  tuberculosis  control 
be  $6,430,000. 

Thank  you  very  much  for  your  attention  to  this  matter  and  my  personal  best 
wishes  to  you. 

Sincerely, 
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C.  V.  O.  Hughes,  President. 
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Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.G.,  February  26, 1960. 

lion.  John  K.  Fogarty, 

(Iminnun,  ^uhcommittee  on  Health,  Education,  and  Welfare, 

House  Appropriations  Committee,  Washington,  D.C. 


Dear  Mr.  Chairman  : I attach  hereto  a letter  I received  from  the  Dade  County 
'J'uherciilosis  Association  requesting  an  increase  in  the  President’s  budget  for 
tuberculosis  grants  to  the  States. 

I join  with  this  association  in  asking  for  your  committee’s  careful  considera- 
tion of  the  need  for  these  funds,  and  requests  that  this  letter  be  made  part  of 
the  record  of  the  hearings  on  this  bill. 

Sincerely, 


Dante  B.  Pasceul, 
Member  of  Congress. 


Dade  County  Tuberculosis  Association, 

Miami,  Fla.,  February  22, 1960. 

Hon.  Dante  B.  Fascell, 

House  Office  Building, 

Washington,  D.C. 


Your  Honor  : The  members  of  the  board  of  directors  of  the  Dade  County  Tuber- 
culosis Association  wish  to  make  known  to  you  their  interest  in  the  1961  appro- 
prin  tions  for  tuberculosis  grants  to  the  States. 

We  have  been  informed  by  the  National  Tuberculosis  Association  that  the 
budget  presented  to  Congress  by  President  Eisenhower  on  January  18,  includes 
a request  for  $5,430,000  for  the  support  of  the  tuberculosis  program  in  the  fiscal 
year  July  1,  1960,  to  June  30,  1961.  This  represents  a decrease  of  over  a million 
dollars  from  the  amount  appropriated  in  the  current  fiscal  year. 

The  major  portion  of  this  decrease  is  accounted  for  by  the  much  smaller 
amount  requested  for  grants  to  States,  a reduction  from  the  current  year  of 
25  percent. 

The  board  members  of  the  Dade  County  Tuberculosis  Association  have  con- 
cluded that  if  tuberculosis  control  activities  in  State  and  local  health  depart- 
ments are  not  to  suffer,  a minimum  of  $4  million  is  needed  for  grants  to  States. 
If  the  amount  for  grants  is  not  sustained  at  its  present  level,  the  anticipated 
decrease  in  allocation  for  Florida  in  1961  would  be  $20,500. 

The  Dade  County  Tuberculosis  Association  board  members  urge  you  to  forward 
their  views  to  members  of  the  House  Appropriations  Subcommittee,  that  the 
appropriations  for  the  1961  tuberculosis  program  be  in  the  amount  of  $6,452,000, 
of  which  $4  million  will  be  available  for  Federal  grants  to  States,  for  tuberculosis 
control. 

We  will  appreciate  your  attention  and  consideration  of  this  request. 

Sincerely  yours, 


Sara  Macnamara,  Executive  Director 

(For  the  Board  of  Directors) . 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  February  23, 1960. 

Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Departments  Labor,  and  Health,  Education,  and 
Welfare,  and  Related  Agencies,  House  of  Representatives,  Washington,  D.C. 
Dear  Mr.  Chairman  : I would  like  to  voice  my  opposition  to  the  sharp  cut  in 
funds  proposed  for  the  budget  of  the  tuberculosis  program,  particularly  the 
decrease  in  grant-in-aid  funds  for  New  Jersey. 

In  my  district  in  Hudson  County,  there  is  a very  serious  tuberculosis  problem. 
Although  the  rate  of  decline  in  tuberculosis  deaths  has  been  greater  in  the  past 
decade  than  in  earlier  years,  newly  reported  active  cases  have  not  declined  as 
rapidly  as  deaths.  As  a matter  of  fact,  Jersey  City,  which  is  in  my  district, 
ranks  third  in  New  Jersey  for  new  active  cases  with  rates  well  above  the  na- 
tional average. 
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Because  of  the  imperative  need  to  bring  tuberculosis  under  control,  I again 
respectfully  urge  your  favorable  consideration  of  restoring  this  appropriation 
to  the  budget  without  any  decrease  in  grant-in-aid  funds. 

I have  received  many  letters  from  my  constituents  on  this  matter,  among  them 
a letter  from  Mr.  Henry  Abramson,  chairman  of  the  Hudson  County  Tuberculosis 
& Health  League,  in  which  he  points  out  the  significant  need  for  this  program  to 


be  continued. 

I would  very  much  appreciate  if  Mr.  Abramson’s  letter  would  be  made  part  of 
rhe  record  of  these  hearings,  and  I am  enclosing  it  herewith. 

With  my  thanks  and  best  wishes. 

Sincerely, 


Cornelius  E.  Gallagher, 

Mefnher  of  Congi'ess. 


Bayonne,  N. J.,  FeWiiary  15, 1960. 

Hon.  Cornelius  E.  Gallagher, 

House  of  Representatives,  Washington,  D.C. 


Dear  Neil  : I am  greatly  concerned  about  the  sharp  cut  in  funds  proposed  for 
the  next  fiscal  year  in  the  budget  of  the  tuberculosis  program  of  the  Public  Health 
Service,  particularly  the  decrease  in  grant-in-aid  funds  for  New  Jersey. 

New  Jersey  and  Hudson  County  have  a real  tuberculosis  problem.  In  Hudson 
County,  Hoboken  and  Jersey  City  rank  second  and  third  respectively  in  New 
Jersey  for  new  active  cases  reported  last  year  with  rates  well  above  the  national 
average.  In  a metropolitan  area  such  as  ours,  we  have  a changing,  unpredict- 
able population  which  makes  our  TB  problem  greater.  I do  not  believe  this  is 
the  time  to  curtail  our  tuberculosis  programs,  since  we  are  not  showing  any 
marked  decrease  in  newly  reported- active  cases  of  tuberculosis. 

The  Tuberculosis  League  and  the  local  health  departments,  in  cooperation  with 
the  State  health  department  are  carrying  out  plans  to  discover  unknown  cases. 
A special  meeting  of  all  health  officers  and  other  persons  interested  in  tuber- 
culosis control  in  Hudson  County  will  be  held  on  February  17  to  discuss  the 
problem  of  152  active  tuberculosis  cases  not  in  the  hospital.  A cut  in  the  grant- 
in-aid  funds  would  seriously  hamper  our  tuberculosis  control  programs. 

I urge  you  to  express  my  thinking  to  the  members  of  the  House  Appropriations 
Subcommittee.  If  you  wish  any  further  information,  I should  be  very  glad  to 
send  it  to  you. 

Sincerely  yours. 


Henry  Abramson, 

Chairman,  Hudson  County  Tuberculosis  and  Health  League  Christmus 
Seals,  1959. 


House  of  Representatives, 
Washington,  D.C.,  February  19, 1960. 

Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Departments  of  Labor,  and  Health,  Education,  and 
Welfare  Appropriations,  House  Appropriations  Committee. 


Dear  Mr.  Fogarty:  I am  pleased  to  submit  to  you  the  enclosed  letter  from 
the  Lynn  Tuberculosis  League,  Lynn,  Mass.,  in  support  of  the  full  appropriation 
for  the  Federal  tuberculosis  program  for  1961  of  the  amount  of  $4  million. 

I will  appreciate  it  if  you  will  incorporate  the  letter  as  part  of  the  record  when 
the  matter  is  considered. 

With  kind  regards,  I remain. 

Sincerely  yours. 


Thomas  J.  Lane. 


Lynn  Tuberculosis  League,  Inc., 

Lynn,  Mass.,  February  17,  1960. 

Hon.  Thomas  J.  Lane, 

House  Office  Building,  Washington,  D.C. 

Dear  Congressman  Lane  : We  note  with  concern  the  request  by  our  Federal 
administration  for  a considerable  decrease  in  the  approi)riation  for  tubercu- 
losis control  for  the  fiscal  year  1961. 
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Accordin/?  to  our  information  the  administration  request  compared  to  the 
11K>0  iiscal  year  is  as  follows : 

Appropriation,  Requested, 
1960  1961 

Grants  to  States $4,  000,  000  $3,  000,  000 

Direct  operations 2,  452,  000  2,  430,  000 


Total 


6,  452,  000  5,  430,  000 


The  major  decrease  noted  above  is  in  grants  to  States.  If  the  grants  are  not 
restored  this  year  Massachusetts  will  lose  about  $26,700  in  a possible  reduc- 
tion from  $98,000  to  $71,900.  Grant  funds,  as  you  know,  are  used  principally 
to  strengthen  case-finding  programs.  If  this  reduction  in  appropriations  is  al- 
lowed to  stand  it  is  not  expected  that  the  State  and  local  health  departments 
would  take  over  the  reduction. 

AVe  appreciate  the  fact  that  the  number  of  new,  active  cases  of  tuberculosis  ^ 
found  each  year  shows  some  decrease.  Unfortunately,  however,  it  is  well  to 
consider  that  approximately  two-thirds  of  the  new  cases  found  are  in  the  ad- 
vanced stages  of  TB — indicative  that  our  case-finding  programs  need  to  be 
maintained  in  full  strength  if  we  are  to  detect  TB  early  to  break  the  chain  of 
infection.  The  full  control  of  TB  will  not  come  with  decreased  appropriations. 
The  control  of  TB  is  not  specifically  or  generally  a local  problem.  Leadership 
and  support  must  come  from  our  Federal  administration. 

AVe  sincerely  hope  that  the  appropriation  request  for  1961  will  not  be  reduced; 
so  that  an  all-out  effort  against  TB  can  continue  to  wipe  out  this  disease. 

AA^e  hope  that  your  views  and  ours  will  be  presented  to  the  proper  Federal 
appropriations  subcommittee  to  see  that  a full  appropriation  for  the  Federal: 
tuberculosis  program  for  1961  is  restored. 

May  we  count  on  your  help? 

Yours  sincerely, 


Robert  E.  AYebber,  President. 


Congress  of  the  United  States, 

House  of  Representatives, 
'Washington,  D.C.,  February  24, 1960. 

Committee  on  Appropriations, 

House  of  Representatives,  Washington,  D.G. 


Gentlemen  : Enclosed  is  a copy  of  a letter  from  Mr.  C.  V.  O.  Hughes  and  a 
copy  of  my  reply  to  him. 

I am  forwarding  this  to  you  so  that  you  might  consider  the  situation  as 
explained  in  Mr.  Hughes’  letter.  Your  attention  to  the  views  in  this  letter  will 
be  appreciated. 

AVith  kindest  regards,  I am. 

Sincerely, 


Charles  E.  Bennett, 

Member  of  Congress. 


Tuberculosis  Health  Association  OF  Polk  County,  Inc., 

' Bartow,  Fla.,  February  22, 1960. 

Re  proposed  budget  decrease  1961,  tuberculosis  control  funds,  U.S.  Public  Health' 
Service. 

Hon.  Charles  E.  Bennett, 

House  of  Representatives, 

House  Offioe  Building,  Washington,  D.G. 

My  Dear  Mr.  Bennett  : AYe  have  been  advised  that  the  budgt  presented  to 
Congress  by  President  Eisenhower  on  January  18  includes  a request  for  $5,- 
430,000  for  the  support  of  the  tuberculosis  control  program  for  the  fiscal  year 
July  1,  1960,  to  June  30,  1961.  This  is  a decrease  of  $1  million  to  be  realized  by 
requesting  a smaller  amount  ($1  million)  for  grants  to  States.  The  appropria- 
tion for  grants  to  States  in  1960  was  $4  million  ; the  amount  proposed  for  1961  is 
$3  million. 

The  National  Tuberculosis  Association’s  Committee  on  Cooperation  with  Fed- 
eral Agencies  has  conferred  and  concluded  that  $4  million,  if  TB  control  activi- 
ties in  State  and  local  health  departments  are  not  to  suffer,  is  needed  for  grants- 
to  States  in  the  1961  budget. 
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The  board  of  directors  of  the  Tuberculosis  & Health  Association  of  Polk  County 
urgently  requests  that  you  get  in  contact  with  the  House  Appropriations  Subcom- 
mittee and  forward  to  them  our  conviction  that  the  amount  which  should  be 
allocated  for  tuberculosis  control  should  be  $6,430,000  (of  which  $4  million  should 
be  available  to  States)  based  on  the  study  and  recommendations  of  our  national 
committee.  Mr.  Julian  Sipple,  chairman  of  the  committee,  has  initiated  corre- 
spondence with  the  House  Appropriations  Subcommittee.  It  is  our  hope  that  you 
will  urge  this  committee  to  carefully  consider  the  NTA’s  views  on  this  matter 
and  that  the  final  appropriation  for  tuberculosis  control  be  $6,430,000. 

Thank  you  very  much  for  your  attention  to  this  matter  and  my  personal  best 
wishes  to  you.  : . 

Sincerely, 


C.  Y.  O.  Hughes,  President. 


U.S.  Senate, 

W ashing t(yn,  D.C.,  February  17, 1960. 

Hon.  John  E.  Fogabty, 

Chairman,  Sutcwnmittee  mi  Labor  and  HEW,  Hause  Appropriations  Committee, 
House  Office  Building,  Washington,  D.C. 

Dear  Mr.  Chairman  : I am  enclosing  a letter  from  a constituent,  Mr.  John  R. 
Papp,  Jr.,  president  of  the  Middlesex  County  Tuberculosis  & Health  League,  at 
his  request.  It  has  already  been  acknowledged. 

Sincerely, 

Clifford  P.  Case,  U.S.  Senator. 


Middlesex  County  Turergulosis  & Health  League, 

Hew  Brunswick,  N.J.,  February  8, 1960. 

Hon.  Clifford  P.  Case, 

U.S.  Senate,  Washingtmi,  D.C. 


Dear  Senator  Case;  I am  writing  this  letter  in  behalf  of  the  Middlesex 
County  Tuberculosis  & Health  League  which  is  an  affiliate  of  the  National 
Tuberculosis  Association. 

We  are  deeply  concerned  that  the  appropriation  for  the  tuberculosis  program 
of  the  Public  Health  Service  has  been  reduced  for  1961,  and  we  hope  you  will 
do  everything  ix)ssible  to  try  to  get  the  $4  million  which  is  the  minimum  needed  in 
Federal  grants  to  States  for  tuberculosis  control.  Any  attempt  to  reduce  the 
amount  at  this  time  would  be  exceedingly  grave  now  that  we  are  concentrating 
our  efforts  in  a final  onslaught  to  eradicate  tuberculosis  as  a public  health 
problem. 

We  would  be  very  grateful  to  you  if  you  would  convey  our  thinking  to  the 
members  of  the  HouseAppropriation  Subcommittee. 

Very  sincerely  yours. 


John  Papp,  Jr.,  President. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  February  18, 1960. 

Congressman  John  E.  Fogarty, 

House  Committee  on  Appropriations, 

House  Office  Building,  Washington,  D.C. 

Dear  Colleague  : I have  received  a letter  from  Dr.  Bruce  W.  Johnson,  presi- 
dent, Adams  County  Tuberculosis  Association,  located  in  Quincy,  111.,  in  the  20th 
District  which  I represent,  explaining  the  necessity  of  a State  tuberculosis 
grant  of  not  less  than  $4  million  to  be  appropriated  for  the  current  fiscal  year. 
Dr.  Johnson  states  that  an  appropriation  less  than  this  amount  will  handicap 
the  progress  in  tuberculosis  control. 

Thanking  you  for  your  consideration  of  this  matter,  I am. 

Sincerely  yours. 


Mrs.  Sid  Simpson,  Member  of  Cmigress. 
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Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  February  i7, 1960. 

IIoi  HE  Appkopjiiattons  Committee, 

i>ubconitniltcc  an  Department  of  Labor,  Health,  Education  and  Welfare  and 
Related  Agencies,  the  Capitol,  Washington,  D.C. 


(Jenti  emen:  Unclosed  is  letter  to  me  from  Mr.  Ben  Duke,  president  of  Col- 
(piitt  County  Tuberculosis  Association,  in  behalf  of  $4  million  for  distribution 
to  fbe  States  for  the  tuberculosis  progrram  of  the  Public  Health  Service. 

You  will  note  their  view  that  $8  million  for  this  pi-ogram  is  inadequate. 

With  best  wishes,  I am, 

Sincerely  yours, 


J.  L.  Pilcher,  Member  of  Congress.. 


Colquitt  County  Tuberculosis  Association, 

Moultrie,  Ga.,  February  15,  1960. 

lion.  J.  L.  Pilcher, 

House  of  Representatives, 

Washington,  D.C. 


Dear  Sir:  Relative  to  Federal  appropriations  for  tuberculosis  control  in 
President  Eisenhower’s  budget  presented  to  Congress  on  January  8 of  this  year,, 
we  want  to  ask  that  you  express  our  view  to  the  five  Congressmen  who  comprise^ 
the  House  of  Representatives  Appropriations  Subcommittee. 

It  is  the  belief  of  those  familiar  with  the  tuberculosis  program  of  the  Public 
Health  Service  that  $3  million  for  distribution  to  the  States  is  inadequate  and 
that  this  should  be  at  least  $4  million. 

As  you  know,  tuberculosis  is  still  very  much  with  us  and  there  is  a great  need 
for  this  money  in  our  State  to  promote  education,  patient  service,  and  the  other 
things  needed  to  control  tuberculosis. 

Sincerely  yours, 


Ben  Duke,  President. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  February  17,  1960. 

Hon.  John  E.  Fogarty, 

Chairman,  Labor-HEW  Subcommittee, 

House  Appropriations  Committee, 

Washington,  D.C. 

Dear  Mr,  Chairman  : At  the  request  of  the  Grant  County  Tuberculous  & 
Health  Association  of  my  district,  I am  forwarding  herewith  a statement 
which  they  ask  to  have  included  in  the  record  of  the  hearings  of  your  sub- 
committee considering  the  budget  of  the  Public  Health  Service. 

Sincerely  yours, 

Al  Ullman,  Member  of  Congress.. 


Grant  County  Tuberculous  & Health  Association, 

Canyon  City,  Oreg.,  February  11,  I960.. 

Mr.  Al  Ullman, 

U.S.  Representative,  House  of  Representatives, 

Washingt07i,  D.C. 

Dear  Mr.  Ullman  : AfiBliated  asosciations  of  the  Oregon  Tuberculosis  & Health 
Association  are  being  asked  to  urge  that  there  be  no  cut  in  funds  for  the  fiscal 
year  July  1,  1960,  to  June  30,  1961,  The  decrease  in  allocation  for  Oregon  v/ould 
be  $6,900  if  the  amount  for  grants  is  not  sustained  at  its  present  level.  Dr. 
R.  R.  Wilcox,  State  health  officer,  and  Dr.  Ambrose  S.  Churchill,  director  of  the 
tuberculosis  control  section  of  the  Oregon  State  Board  of  Health,  indicate  that 
this  reduction  would  have  a detrimental  effect  on  the  tuberculosis  control  pro- 
gram in  this  State,  Here  in  Grant  County  we  had  an  increase  of  2 tubercular 
cases  during  the  last  year,  and  about  27  contacts  of  those  cases.  TB  is  not  as 
yet  whipped,  as  many  seem'  to  think. 

We  urge  you  to  present  this  letter  to  the  members  of  the  House  Appropriations 
Subcommittee  if  you  will  be  so  kind. 

Thank  you  very  much. 

Very  sincerely. 


Mrs.  E.  P.  Truesdell,  President. 
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Thursday,  March  4,  1960. 

Allergies  and  Infectious  Disease  Activities 

WITNESS 

DR.  WILLIAM  B.  SHERMAN,  ASSOCIATE  CLINICAL  PROFESSOR, 

COLUMBIA  UNIVERSITY 

Mr.  Fogarty.  And  now  we  have  before  us  Dr.  William  B.  Sherman 
of  Columbia  University. 

Dr.  Sherman,  this  is  your  first  appearance  before  the  committee. 
You  may  identify  yourself. 

Dr.  Sherman.  I am  Dr.  William  B.  Sherman.  I am  a practicing 
physician  in  New  York  City,  particularly  interested  in  allergic  dis- 
eases. I do  some  teaching.  I am  an  associate  clinical  professor  of 
medicine  at  Columbia  University  and  do  some  research  in  the  field  of 
allergic  diseases. 

I am  a member  of  the  National  Advisory  Allergy  and  Infectious 
Diseases  Council. 

Mr.  Fogarty.  Do  you  think  that  that  institute  is  doing  a pretty 
good  job? 

Dr.  Sherman.  I think  that  they  are  doing  an  excellent  job.  We 
are  quite  proud  of  them. 

Mr.  Chairman,  in  any  examination  of  research  and  training  needs 
in  the  fields  of  allergy  and  the  infectious  diseases,  one  must  keep  in 
mind  two  cardinal  points.  First,  we  are  dealing  with  the  basic  dis- 
ciplines which  supply  investigators,  not  merely  for  research  on  al- 
lergic and  microbial  disease,  but  for  studies  in  all  branches  of  medical 
research.  Second,  we  are  dealing  with  a group  of  diseases  represent- 
ing by  far  the  most  prevalent  illnesses  of  man. 

As  an  allergist  practicing  in  a field  of  medicine  which  suffers 
acutely  from  a shortage  of  trained  investigators,  I am  continually 
reminded  of  the  above  observations.  I know  only  too  well  how 
meager  is  our  basic  understanding  of  allergy  and  how  often  we  fail 
in  bringing  substantial  relief  to  the  many  millions  of  our  people 
who  suffer  from  allergies  in  one  form  or  another.  We  fail  because 
there  are  too  few  of  us  to  treat  the  many  who  require  our  attention. 

To  overcome  this  deficit,  we  need  greatly  increased  numbers  of 
allergists,  of  course.  We  also  need  better  teaching  of  allergy  to  all 
medical  students  so  that  practicing  physicians  in  general  will  be  more 
aware  of  allergy  as  a major  medical  problem.  But  most  of  all,  we 
urgently  need  a continuing  supply  of  highly  trained  young  investi- 
gators to  take  advantage  of  opportunities  for  critical  study — oppor- 
tunities which  have  been  opened  up  by  the  development  of  new  tools 
and  techniques  in  recent  years. 

To  find  these  investigators  and  to  provide  the  climate  necessary  for 
fruitful  study,  we  must  greatly  improve  the  quality  of  training  in 
our  teaching  institutions.  An  encouraging  start  has  been  made  in 
this  direction.  If  continued  and  augmented,  this  effort  will  do  mucli 
to  erase  the  accumulated  deficits  of  the  past  decade — years  in  which 
the  training  of  microbiologists  was  allowed  to  languish. 

This  seems  ironic  when  we  stop  to  consider  that  many  of  the  most 
promising  areas  of  medical  research  today  are  precisely  those  in  which: 
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i-(‘S(‘:ircli  ran  l)e  successfully  prosecuted  only  with  the  skills  of  micro- 
hioloiry.  (.'ancer  research  is  a conspicuous  example.  Without  care- 
fully trained  immunologists  and  virologists,  the  most  exciting  leads 
in  the  cancer-viiais  area  could  not  be  properly  exploited. 

The  same  is  true  of  the  broad  range  of  diseases  encompassed  by 
alhn-gy.  We  look  to  the  immunologist  and  the  immunochemist  to 
])onelrate  the  mysteries  which  surround  the  mechanisms  of  the  indi- 
vidual cell  and  how  they  are  altered  when  an  allergic  response  occurs 
in  the  body’s  tissues  and  organs. 

As  an  allergist  and  member  of  the  National  Advisory  Allergy  and 
Infectious  Diseases  Council,  I am  greatly  heartened  by  the  progress 
made  in  the  last  2 or  3 years  in  encouraging  talented  young  investi- 
gators to  seek  careers  in  the  fields  of  allergy  and  basic  immunology. 
As  an  investigator  myself,  I am  also  keenly  aware  of  the  strategic 
importance  of  a related  action  recently  taken  by  the  Advisory  Coun- 
cil. I am  referring  to  the  creation  of  a full-time  committee  on 
standardization  of  allergens. 

The  immediate  objective  of  this  committee  is  to  clear  the  way  for 
extended  studies  to  devise  a practical  method  for  ragweed  pollen  purifi- 
cation. For  years,  clinical  allergists  have  been  hampered  by  the  fact 
that  allergenic  extracts  available  to  them  are  such  crude  preparations 
tliat  it  is  impossible  to  substitute  one  make  of  ragweed  extract  for 
another.  Standardization  must  depend  on  the  content  of  the  active 
agents,  and  we  frankly  do  not  now  know  what  these  are  or  even  how 
many  there  are  in  ragweed  pollen.  It  is  our  hope  that  by  employing 
the  newer  purification  techniques,  it  will  be  possible  to  provide  inves- 
tigators with  allergenic  products  which  meet  rigid  norms  of  potency, 
purity,  and  specificity.  This  would  open  the  way  for  a new  era  in 
immunological  research,  where  so  much  remains  to  be  learned  before 
we  can  devise  rational  methods  for  treating  allergic  disorders. 

In  my  opinion,  the  1961  budget  presented  to  Congress  covering  the 
activities  of  the  National  Institute  of  Allergy  and  Infectious  Diseases 
is  inadequate  to  maintain  the  momentum  of  the  program.  This  is 
particularly  true  of  the  training  grants  program,  which  is  of  critical 
importance  to  medical  research  in  general  as  well  as  to  future  progress 
against  infectious  and  allergic  disease. 

The  citizens  committee  believes  that  a total  budget  for  this  Institute 
amounting  to  $42,187,000  would  represent  a sound  and  prudent  invest- 
ment, one  which  would  eventually  pay  dividends  in  the  form  of  better 
health  for  all  our  people. 

The  increase  which  we  are  proposing  would  enable  the  Institute  to 
provide  $27  million  for  the  support  of  research  grant  projects  in  non- 
governmental institutions.  T^ile  this  is  about  $7  million  above  cur- 
rent expenditures,  it  would  actually  make  available  about  $5  million 
for  program  increases.  The  remaining  amount  would  be  required  to 
finance  increases  for  the  Gorgas  Memorial  Laboratory  in  Panama,  to 
launch  the  proposed  clinical  research  centers,  and  to  provide  for  an 
increase  in  overhead  allowances. 

I am  happy  to  note  that  the  National  Institutes  of  Health  is  again 
recommending  payment  of  full  indirect  overhead  costs  to  grantee 
institutions.  I am  advised  by  the  dean  of  my  university  that  this 
figure  for  Columbia  University  is  25  percent  rather  than  the  presently 
allowed  15  percent. 
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We  believe  the  Institute’s  training  grants  program-  should  be  in- 
creased to  a total  of  $5  million.  This  would  enable  the  Institute  to 
fund  its  present  backlog  of  applications  for  training  grants,  leaving 
between  $600,000  and  $700,000  to  apply  to  new  grants  in  the  coming 
year. 

A total  expenditure  of  $1,250,000  is  proposed  by  the  citizens  com- 
mittee for  the  support  of  research  fellowships.  This  would  repre- 
sent a modest  increase  of  $200,000  over  current  spending  levels.  We 
believe  this  is  a reasonable  program  increase  which  will  insure  con- 
tinued high  quality  of  research  fellows. 

For  the  Institute’s  direct  operations,  we  should  like  to  recommend 
funds  totaling  $8,687,000,  an  increase  of  $500,000  over  the  budget 
presented  to  Congress.  This  would  enable  the  Institute  to  carry  out 
recommendations  made  by  its  Board  of  Scientific  Counselors  and  by 
the  evaluation  team  which  recently  assessed  the  research  program  of 
the  Middle  America  Eesearch  Unit.  Of  this  increase,  $250,000  would 
be  used  to  establish  a clinical  research  program  in  tropical  medicine 
at  the  Middle  America  Eesearch  Unit  in  the  Canal  Zone.  In  conjunc- 
tion with  this  program  it  will  be  necessary  to  provide  housing  for 
professional  personnel.  The  sum  of  $250,000  is  recommended  for 
this  purpose. 

In  summary,  I would  urge  the  committee  to  recommend  that  the 
Congress  safeguard  the  Nation’s  investment  in  medical  research  by 
increasing  substantially  the  budget  of  the  National  Institute  of 
Allergy  and  Infectious  Diseases. 

Mr.  Fooarty.  Thank  you  very  much.  Doctor.  That  was  a fine 
statement.  Sometimes  we  have  difficulty  in  getting  Members  of  Con- 
gress interested  in  the  program  for  allergy.  It  is  not  like  cancer  or 
heart  trouble. 

Dr.  Sherman.  Oftentimes  it  is  hard  to  get  deans  of  medical  schools 
interested  in  allergy  as  a branch  of  medical  activities. 

Mr.  Fogarty.  I have  often  thought  that  it  would  do  much  better 
if  it  had  a different  name. 

Dr.  Sherman.  I suppose  possibly  it  would. 

Mr.  Fogarty.  I think  that  some  of  your  requests  are  very  modest, 
but  one  especially  so,  and  that  is  in  the  area  of  research  fellowships. 
You  are  only  asking  for  $200,000  in  addition  to  what  the  President 
has  in  his  budget.  The  President’s  budget  this  year  is  the  same  as 
last  year’s,  and  they  told  us  that  the  number  of  applicants  have  been 
more  than  twice  the  number  of  available  fellowships.  I wonder  why 
you  are  so  modest. 

Dr.  Sherman.  We  have  not  had  so  much  of  a problem  there  as  in 
the  training  grants.  That  is  where  we  would  like  to  see  a rather 
generous  increase. 

Mr.  Fogarty.  There  are  no  new  training  grants  allowed  under  the 
present  President’s  budget.  That  is  the  area  that  you  would  like  to 
see  expanded  ? 

Dr.  Sherman.  I think  that  is  the  field  that  is  very  important  right 
now. 

Mr.  Fogarty.  Thank  you  very  much. 
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M El) I CAL  Research  Programs 

STATICMEXT  OF  XATIONAL  HEALTH  FEDERATION" 

l^^KiARTV.  We  Avill  place  in  the  record  at  this  point  the  state- 
ment we  liave  receiA^ed  from  the  National  Health  Federation. 

( Tlie  statement  referred  to  follows :) 

Statement  by  Harold  Edwards,  Vice  President,  National  Health  Federa- 
tion, Washington,  D.C.,  Re  Medical  Research  Appropriations,  1960 

To  Suhcmnmittee  on  Health,  Education,  and  Welfare  Appropriation,  U.S. 

House  of  Representatives : 

I'lioughtful,  informed  Americans  give  only  highest  acclaim  and  recognition 
to  the  devoted  efforts  of  the  committee  in  behalf  of  the  Nation’s  health.  We 
wish  to  thank  you  for  this  opportunity  of  expressing  the  views  of  the  federation 
on  this  important  matter. 

Events  of  the  past  year  have  shown  that  the  question  of  American  health 
is  a critical  one,  so  it  is  evident  that  all  the  arts  and  resources  of  healing  must 
l)e  activated,  financed,  and  expertly  directed.  Your  committee  has  shown  a 
most  commendable  willingness  to  lead  the  way  in  the  development  of  the  essen- 
tials that  will  lead  to  the  enhancement  of  our  Nation’s  life  and  full  physical 
vigor. 

The  tragic  death  of  Secretary  Dulles  in  May  emphasized  anew  the  dire  need 
of  new  methods,  new  tools,  new  thinking  applied  to  the  problem  of  cancer.  The 
exceedingly  bountiful  increase  of  $105  million  added  to  the  1960  budget  for 
cancer  research  indicated  the  concern  of  the  Congress  with  that  growing  problem. 

In  the  same  spirit,  every  member  of  the  society  earnestly  desires  that  this 
great  Nation’s  fading  health  be  given  the  benefit  of  the  wisest  and  best  brains 
available  in  its  solution.  We  are  convinced  that  no  nation  can  long  endure, 
let  alone  fulfill  the  obligation  to  lead,  under  the  threat  of  physical  and  mental 
deterioration  with  which  we  seem  to  be  faced.  The  succeeding  intervals  of  crises 
with  which  we  have  been  confronted  call  for  enlightened  minds  which  cannot 
adequately  function  in  less  than  bountifully  healthy  bodies. 

In  these  times  of  increasing  gravity  surely  no  one  wants  to  be  guilty  of 
obstructionism  if  the  means  to  an  end  of  crippling  disease  is  in  sight.  It  is  our 
belief  that  every  deeply  loyal  and  patriotic  American  desires  an  end  to  the 
serious  threat  of  disabling,  disaster  bearing  illness — ^both  for  family  and  for 
country.  Public  response  in  repeated  national  health  solicitations  amply  pro- 
vides that  testimony. 

However,  millions  of  those  cooperative  Americans  are  beginning  to  ask  when 
the  hundreds  of  millions  of  dollars  expended  in  medical  research  will  begin 
to  cut  back  the  fearful  toll  and  burdensome  expense  of  medical  bills.  A look  at 
the  record  shows  the  adult  population  of  this  country  to  be  in  more  imminent 
danger  from  serious  degenerative  disease  today  than  at  any  time  in  the  jiast. 
It  indicates  that  only  the  infant  population  has  benefited  in  the  mortality 
column.  But  the  mortality  column  does  not  begin  to  show  the  true  condition 
of  American  health.  The  threat  to  our  continued  existence  and  our  place  in 
the  family  of  nations  lies  more  realistically  in  the  mushrooming  areas  of  de- 
generative disease. 

Recently  a most  impressive  and  obviously  expensive  survey  was  mailed  to 
every  Member  of  Congress.  It  has  probably  the  most  comprehensive  statistical 
study  of  the  disease  question  ever  compiled.  It  demonstrates  what  unlimited 
technical  skill  and  funds  can  be  made  available  by  private  interests  with  a 
stake  in  increased  medical  research.  Since  official  governmental  and  profes- 
sional sources  of  information  were  used  in  the  compiling  there  is  no  question 
of  reliability  in  the  data  produced. 

It  is  our  belief  a most  salutary  contribution  to  public  health  consciousness 
could  be  made  were  those  facts  and  figures  to  be  made  available  to  the  American 
public  in  a condensed,  easily  understood  form.  Because  of  this  conviction  we 
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are  going  to  draw  upon  those  data  and  combine  them  with  health  statistical 
testimony  given  at  the  food  additives  hearings  in  19o8.  They  are  as  follows : 


Allergic  diseases 20,  000,  000 

All  other  diseases  of  the  nervous  system 16,  000,  000 

Glaucoma 1,  000,  000 

Psychosis  and  psychoneurosis 16,  000,  000 

Mental  deficiency 3,  000,  000 

Arteriosclerosis  and  heart  disease 10,  000,  000 

Arthritis 11,  000,  0<K) 

Epilepsy 1,  500,  000 

Diabetes 2,  000,  000 

Vascular  lesions 1,  000,  000 

Malignancy 700,  000 

Tuberculosis 400,  000 

Multiple  sclerosis 250,  000 

Other  congenital  deformities 150,  000 

Acute  poliomyelitis 68,  000 

Ulcers  of  stomach  and  duodenum 8,  460,  000 

Nephrosis 534 

Muscular  dystrophy 100,  000 


Subtotal 91,  959,  534 

Plus  alcoholism 4,  000,  000 

Plus  obesity 32,  000,  000 


Total 127,  959,  534 


Budgeted  proposals  for  1961  show  that  Federal  tax  funds  for  medical  research 
in  the  U.S.  Public  Health  Service  Division  have  soared  from  $52  million  in  1950 
to  $400  million  in  1960.  If  these  figures  are  combined  with  other  medical  research 
funds  from  Federal  sources  the  total  is  somewhere  in  the  area  of  $500  million. 
These  enormous  sums  have  long  since  begun  to  register  on  the  public  awareness. 

Serious  questions  were  asked  in  many  quarters  last  year  when  the  proposed 
figures  were  abruptly  advanced  for  cancer  research  to  the  extent  of  $281  mil- 
lion. The  Dulles  and  the  Arthur  Godfrey  cancer  misfortunes  were  pointed  out 
as  examples  that  pleaded  for  stepped  up  cancer  programs. 

To  anyone  who  has  made  an  objective  study  of  related  factors  it  is  quite 
impossible  to  see  how  such  staggering  sums  can  be  used  effectively  to  the  real 
benefit  of  the  cancer  threatened  taxpayer.  The  application  of  unlimited  re- 
search funds  to  the  unfortunate  problem  of  cancer  cannot  be  the  sole  answer 
anymore  than  it  has  been  with  the  other  disease  categories  shown  in  the  above 
figures.  Rapidly  stepped  up  research  appropriations  since  1950  have  not  stayed 
a correspondingly  rapid  rise  in  health  statistics. 

We  believe  the  time  has  come  when  the  question  must  be  asked  “where  are 
the  results?”  There  is  altogether  too  much  at  stake  here  both  in  the  public 
health  and  the  colossal  expenditure  of  Federal  tax  money  for  medical  research. 
It  is  also  our  belief  there  is  an  increasing  responsibility  on  the  Congress  to 
€u*ase  the  vagueness  in  this  matter  as  related  to  actual  accomplishment. 

Privately  financed  sources  have  spent  princely  sums  to  convince  Congress 
of  the  need  for  increased  expenditures  in  medical  research  projects.  In  justice 
it  would  appear  to  us  as  encumbent  on  the  Congress  to  insist  that  the  health 
agencies  compile  some  sort  of  factual  brochure  supported  by  compilation  of 
results  that  will  be  understandable  to  any  average  taxpayer. 

To  this  should  be  appended  a forecast  of  future  needs  and  future  expectations 
that  will  lead  to  a moderate  decrease  yearly,  if  not  complete  eradication  of 
such  ailments  as  heart  disease  and  cancer.  This  is  no  more  than  the  logical 
and  reasonable  future  that  every  generous  American  has  been  led  to  exited. 
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Water  Pollution  Control 
WITNESS 

HON.  JOHN  A.  BLATNIK,  A REPRESENTATIVE  IN  CONGRESS  FROM 

THE  STATE  OF  MINNESOTA 

Ml’.  Fogarty.  We  will  now  be  happy  to  hear  from  Congressman 
Blatnik  concerning  water  pollution  control,  a field  in  which  he  is 
looked  to  for  leadership  by  all  of  us  who  are  really  interested  in 
doing  something  about  this  problem. 

Please  proceed  Mr.  Blatnik. 

Mr.  Blatnik.  ^Ir.  Chairman,  I certainly  appreciate  this  opportu- 
nity to  appear  here  today  and  testify  in  behalf  of  appropriations  for 
the  construction  grant  program  under  the  Federal  Water  Pollution 
Act.  I want  to  commend  you,  Mr.  Chairman,  and  the  members  of  your 
subcommittee  for  the  sincere  interest  you  have  taken  in  this  program 
and  the  fine  support  you  have  lent  to  it.  Without  your  support  the 
great  accomplishments  made  as  a result  of  this  program  would  not 
have  been  realized. 

The  fact  that  there  have  been  great  accomplishments  in  the  field  of 
waste  treatment  plant  construction  since  the  initiation  of  Federal 
grants  is  a matter  of  record.  During  the  5-year  period  from  1952 
through  1956  immediately  preceding  the  Federal  grants  program^ 
contract  awards  for  sewage- treatment  works  construction  averaged 
$222  million  annually.  In  the  first  full  year  of  the  program,  1957, 
construction  expanded  58  percent  over  the  previous  annual  average  to 
reach  $351  million — an  increase  of  58  percent.  The  second  year  of 
the  program  brought  an  even  greater  increase  in  construction,  with 
contract  awards  reaching  $389  million — 75  percent  over  the  earlier 
5-year  average.  Although  construction  totals  for  1959  are  not  ex- 
pected to  reach  the  1958  level  due  to  the  steel  strike  and  a general 
cutback  in  public  works  construction  still  the  total  will  far  exceed 
the  previous  5 -year  average  and  equal  approximately  the  1957  level. 

This  is  a solid  record  of  achievement,  Mr.  Chairman.  To  minimize 
it,  opponents  of  the  program  argue  that  it  is  unfair  of  us  to  use  the 
1952-56  average  and  compare  it  to  the  level  of  construction  since  that 
time.  They  argue  that  the  Korean  war  cut  down  on  construction 
during  that  time.  Mr.  Chairman,  I invite  anyone  who  wishes  to  do  so 
to  take  any  5-year  average  period  in  all  our  history  and  compare  the 
construction  of  sewage-treatment  plants  during  that  time  to  the  con- 
struction record  of  the  past  3 years.  The  only  time  we  have  come 
close  to  the  present  level  of  construction  was  during  the  depression 
days  when,  as  now,  Federal  funds  were  available  to  assist  communi- 
ties in  the  construction  of  sewage-treatment  plants. 

As  you  know,  Mr.  Chairman,  our  attempt  to  increase  the  authoriza- 
tion for  this  program  from  $50  million  to  $90  million  a year  was  vetoed 
by  the  President  and  our  attempt  to  override  that  veto  failed.  Inter- 
estingly enough  the  opponents  of  that  bill,  who  also  opposed  the  exist- 
ing program,  argue  that  “the  defeat  of  the  measure  obviously  does 
not  mean  an  end  to  antipollution  programs.”  How  do  they  reach  this 
obvious  conclusion?  They  point  out  that  “at  present,  the  Federal 
Government  plans  to  spend  some  $50  million  a year  through  1966  to 
assist  States  to  clean  up  the  wastes  which  poison  rivers  and  streams.” 
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These  arguments,  Mr.  Chairman,  are  being  used  to  justify  the  veto 
of  H.K.  3610  and  are  being  distributed  to  candidates  who  voted  against 
the  bill  and  who  voted  to  sustain  the  President’s  veto  in  the  form  of 
confidential  background  material.  Xowhere  is  it  pointed  out  that  as 
a matter  of  fact  the  President  has  requested  only  $20  million  for  this 
construction  grant  program  and  has  actually  advocated  its  outright 
repeal.  Pending  before  this  committee  is  a request  not  for  the  author- 
ized $50  million  for  fiscal  1961  but  only  $20  million. 

I urge  you,  iVIr.  Chairman,  to  ignore  the  President’s  request  and 
appropriate  the  fully  authorized  amount  of  $50  million. 

Mr.  Fogarty.  Thank  you  very  much.  I hope  we  can  do  what  you 
request. 

Yocatioxal  Behabilitatiox  axd  Coxtrol  of  Tuberculosis 

WITNESS 

HON.  J.  W.  TRIMBLE,  A REPRESEITTATIVE  IN  CONGRESS  FROM  THE 

STATE  OF  ARKANSAS 

Mr.  Fogarty.  Judge  Trimble,  I understand  you  have  two  of  your 
usual  concise  and  to-the-point  statements.  We  will  be  pleased  to  hear 
them. 

COXTROL  OF  TUBERCULOSIS 

Mr.  Trimble.  Mr.  Chairman  and  members  of  the  committee,  it  is 
my  understanding  the  President  requested  about  $1  million  less  for 
the  tuberculosis  program  of  the  Public  Health  Service  than  was  pro- 
vided last  year. 

It  is  my  information  this  disease  is  far  from  being  conquered.  It  is 
a highly  communicable  disease  and  a person  may  have  it  for  months 
before  he  knows  it.  In  my  State  in  1958  there  were  205  persons  who 
died  from  tuberculosis  and  there  were  1,045  new  cases  discovered. 

Great  strides  have  been  made  in  controlling  this  killer,  but  this  is 
no  time  to  relax  in  our  fight  against  it.  It  is  my  urgent  plea  that  the 
committee  give  every  consideration  to  providing  at  least  as  much  for 
the  tuberculosis  program  as  was  made  available  for  the  current  year. 
To  reduce  expenditures  on  an  item  like  this  is  to  risk  the  health  of 
our  Nation  for  generations  yet  to  come. 

Mr.  Fogarty.  Go  right  ahead  with  your  other  statement.  Judge. 

VOCATIOXAL  REHABUITATIOX 

Mr.  Trimble.  Thank  you,  Mr.  Chairman. 

The  Nation’s  vocational  rehabilitation  programs  have  been  of  ines- 
timable value  in  restoring  the  usefulness  of  many  of  our  handicapped 
people.  The  various  States  work  with  the  Federal  Government  on 
this  problem  as  they  do  in  so  many  of  the  areas  that  are  vital  to  our 
well-being. 

If  my  information  is  correct  the  budget  request  for  vocational 
rehabilitation  called  for  an  allocation  base  of  $63  million  and  an 
appropriation  of  $53  million  for  fiscal  1961.  If  these  figures  are 
approved  there  will  be  approximately  $4  million  spent  by  the  States 
whch  will  be  over  and  above  the  amount  required  to  match  Federal 
funds. 
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It*  the  ucm^hIs  in  some  of  the  States  are  urgent  and  those  States  are 
spending  $4  million  of  their  money  without  any  Federal  matchings 
funds  it  seems  to  me  the  Federal  Government  should  be  willing  to> 
shoulder  some  additional  responsibility. 

It  is  my  recommendation  to  the  committee  that  an  allocation  base 
of  $70  million  and  an  appropriation  of  $54.7  million  be  provided  for 
vocat  ional  rehabilitation.  Even  with  this  the  States  will  be  spending 
near  $0  million  which  will  be  unmatched  by  Federal  funds. 

1 think  we  should  make  every  possible  effort  to  help  restore  useful- 
ness  to  our  handicapped  people.  I shall  be  grateful  for  every  con- 
sideration the  committee  can  give  this  request. 

Mr.  F 'oGARTY.  Thank  you  for  two  good  statements. 

Vocational  Education 

WITNESS 

HON.  CLIFFORD  G.  McINTIE^E,  A REPRESENTATIVE  IN  CONGRESS 

FROM  THE  STATE  OF  MAINE 

:\Ir.  F 'oGARTY.  AVe  will  now  hear  from  CongTessman  Mclntire  re- 
garding the  very  impoitant  program  of  vocational  education. 

]\Ir.  McIntire.  Mr.  Chairman,  it  is  disturbing  to  oteerve  that  there 
is  a Inidetary  recommendation  for  Avhat  is  essentially  a $2  million 
cut  in  vocational  education  funds  for  fiscal  1961.  This  develops  be- 
cause although  the  budget  has  recommended  an  increase  of  $8,675  in 
Smith-Hughes  funds,  it  has,  on  the  other  hand,  suggested  a $2  mil- 
lion reduction  in  George-Barden  expenditures. 

This  reconunended  cut  in  George-Barden  funds  would  have  a 
decidedly  negative  effect  on  several  vocational  education  functions  in 
my  State  of  Maine. 

It  would,  for  instance,  result  in  a reduction  of  funds  for  vocational 
education  in  the  fishery  trades  and  industry,  including  distributive 
occupations  therein.  Because  the  State  of  Maine’s  eastern  shoreline 
is  exposed  to  the  waters  of  the  Atlantic  Ocean,  the  fishing  industry 
has  proved  a natural  enterprise  for  the  State.  Such  an  industry  is, 
however,  one  that  demands  the  services  of  properly  trained  and  highly 
competent  personnel,  and  without  these  the  industry  can  never  operate 
at  high  levels  of  productive  efficiency.  Vocational  education  in  this 
area,  then,  is  important  to  the  State  of  Maine,  for  only  through  this 
type  of  training  program  can  the  fishing  industry  hope  to  be  so  con- 
stituted as  to  make  a dynamic  contribution  to  the  State’s  economy. 

Mr.  Chairman,  the  State  of  Maine  has  exercised  initiative  in  ad- 
vancing programs  of  fishery  training.  The  State  university  has,  for 
instance,  already  incorporated  fish  and  wildlife  courses  into  its  pro- 
grams of  study.  In  addition,  the  State  of  Maine  Legislature  has  foen 
giving  serious  consideration  to  the  establishment  of  a school  for  voca- 
tional training  in  fishing,  hoping  that  sometime  in  the  future  such  an 
institution  can  be  located  in  one  of  the  communities  along  Maine’s 
coastline. 

The  practical  nurse  training  program,  too,  would  suffer  under  the 
cuts  recommended  in  the  budget.  This  is  unfortunate,  for  here  is  a 
program  that  operates  to  accommodate  the  very  real  need  that  exists 
today  for  nursing  skills.  This  type  of  training  has  proved  particu- 
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larly  helpful  to  those  States,  like  ^lame,  that  are  made  up  of  many 
small  communities  scattered  over  vast  State  areas.  It  does  not  seem 
in  time  with  justice  to  deprive  these  small  coimnunities  of  the  full 
measure  of  benefit  they  could  derive  from  an  amply  unplemented 
practical  nurse  trainmg  program. 

Many  State  universities  have  included  nurse  training  courses  in 
their  curriculmns,  and  the  Univei'sity  of  Maine  is  one  of  these.  Tliis 
is  a step  forward  in  closing  the  gap  that  exists  today  between  the 
available  supply  of  and  demand  for  nursing  skills,  and  the  Federal 
Govermnent's  interest  should  be  directed  toward  narrowing  rather 
than  widening  this  gap. 

Without  going  into  greater  detail,  I would  like  to  remind  this  com- 
mittee that  budget  cuts  have  also  been  recommended  for  vocational 
training  in  agriculture,  distributive  occupations,  home  economics,  and 
trades  and  industiw. 

Mr.  Chairman,  ours  is  an  expanding  economy — one  that  is  devel- 
oping along  highly  specialized  lines — and  the  curbing  of  vocational 
training  is  not  consistent  with  this  great  growth. 

If  our  connnercial  complex  is  to  operate  and  expand  m accord  with 
the  standards  of  maximmn  efficiency,  it  will  have  to  do  so  on  a base 
of  competent  personnel  that  is  properly  tramed  and  adequately  skilled. 

There  is  also  a humanitarian  consideration  involved  in  all  of  this, 
for  in  this  highly  teclniical  age,  any  individual  without  some  form  of 
specialized  training  is  apt  to  find  himself  hard  pressed  to  gain  employ- 
ment and  to  maintain  a position  of  dignity  in  the  high-standard  society 
in  which  he  lives. 

In  short,  then,  vocational  education  is  an  important  citizen  service, 
acting  to  fill  in  the  training  gap  that  would  otherwise  exist  between 
the  high  school  and  college  levels.  And,  in  a like  manner,  it  is  also  a 
society  service,  for  an  application  of  these  acquired  skills  to  any  com- 
mimity  complex  can  have  no  other  effect  than  to  make  for  dynamics  in 
social  existence  and  productivity. 

Because  the  benefits  to  be  derived  from  vocational  education  are 
many,  it  would  behoove  us  to  give  this  training  program  our  unstinted 
support.  The  first  step  in  this  direction  is  to  restore  those  cuts  recom- 
mended by  the  budget,  being  mindful  that  funds  used  to  promote  an 
efficient  operation  of  the  vocational  education  progTam  represent  not 
an  expense  but  an  investment. 

Mr.  Chairman,  I deeply  appreciate  having  this  opportunity  of  pre- 
senting my  statement  for  the  examination  of  the  members  of  this 
committee. 

Mr.  Fogarty.  Thank  you.  Congressman.  I think  this  committee 
will  do  something  to  correct  that  $2  million  cut. 

Hospital  Coxstructiox  axd  Social  Security  Eesearch  axd 

Traixixg  Graxts 

WITNESS 

HON.  BYRON  L.  JOHNSON,  A REPRESENTATIVE  IN  CONGRESS  FROM 

THE  STATE  OF  COLORADO 

Mr.  Fogarty.  We  will  now  be  happy  to  hear  from  Congressman 
Johnson,  of  Colorado. 
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^fr.  Johnson.  Thank  you,  Mr.  Chairman.  I have  two  subjects 
wliicli  1 consider  quite  important  that  I would  like  to  talk  to  the 
committee  about. 

Mr.  F OGARTY.  You  may  proceed  in  any  way  you  wish. 

HOSPITAL  CONSTRUCTION 

]Mr.  Johnson.  It  is  my  conviction,  backed  by  communications  from 
towns  in  my  district,  that  the  President’s  budget  request  of  $1,26,200,- 
000  for  hospital  construction  is  too  low,  and  that  only  by  appropriating 
tlie  maximum  amount  possible  under  law — $211  million — can  we  make 
it  possible  for  local  communities  to  solve  some  of  their  medical  prob- 
lems. It  is  incredible  that  a nation  which  prides  itself  on  putting  the 
welfare  of  the  individual  on  the  highest  level  could  overlook  the 
obvious  needs  and  demands  of  this  program.  There  is  a great  and 
compelling  need  for  hospitals  and  other  health  facilities  in  every  cor- 
ner of  the  Nation.  A huge  gap  exists  between  the  available  facilities 
and  those  which  are  actually  needed  to  take  care  of  our  rapidly  increas- 
ing population. 

Many  hospitals  and  hospital  beds  are  becoming  obsolescent.  Our 
States  and  local  communities  are  not  only  ready  to  go  forward  and 
put  up  their  part  of  the  funds  for  the  building  of  these  new  hospitals 
and  health  facilities;  they  are  also  ready  to  do  far  more  than  the 
President’s  recommendation  would  permit. 

In  the  name  of  ordinary  common  sense,  then,  I request  the  full 
amount  of  $211  million,  which  is  still  ridiculously  small  when  viewed 
in  the  light  of  the  enormous  need  across  the  country  for  increased 
and  improved  hospital  facilities. 

RESEARCH  AND  TRAINING  IN  SOCIAL  SECURITY 

And  now,  Mr.  Chairman,  I wish  to  address  myself  to  two  other 
items  which  are  encompassed  in  this  comprehensive  appropriation 
bill.  I refer  to  the  administration’s  request  for  $700,000  for  coopera- 
tive research  in  the  field  of  public  welfare  and  $1  million  for  the  train- 
ing of  public  welfare  personnel,  the  approval  of  which  I hope  will 
redound  to  the  everlasting  credit  of  the  86th  Congress.  I was,  I must 
acknowledge,  profoundly  disappointed  that  the  Congress  failed  to 
include  these  sums  in  the  appropriation  for  1960. 

The  various  units  of  government — Federal,  State,  and  local — are 
now  spending  some  $3  billion  on  public  assistance  every  year.  Much 
of  this  is  dispensed  through  staff  members  who  are  not  adequately 
trained  to  give  the  help  to  the  recipients  that  they  need ; they  are  not 
able  to  help  rehabilitate  and  restore  these  persons  to  self-sufficiency ; 
yet,  surely,  it  is  the  intent  of  Congress  that  they  be  so  helped.  Instead, 
the  staff  helps  to  process  the  applications  month  after  month  and  year 
after  year  without  the  professional  help  and  counseling  that  the 
recipients  need. 

From  my  own  experience  in  years  past  in  this  field,  I know  that  these 
training  programs  do  help  make  the  staff  members  more  efficient. 
They  more  than  pay  for  themselves  in  improved  service  and  in  lower 
costs,  and  certainly  our  public  assistance  programs  are  in  great  need 
of  reexamination.  If,  through  cooperative  research  and  study,  the 
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program  can  be  improved,  the  taxpayers  as  well  as  the  recipients  will 
be  benefited. 

Actually,  the  amount  here  requested  is  but  a fraction  of  the  amount 
originally  authorized  in  the  1956  amendments  to  the  Social  Security 
Act,  which  envisaged  $5  million  for  cooperative  research  and  another 
$5  million  for  training  of  welfare  personnel. 

Measured  against  the  current  Federal  and  State  expenditures  for 
public  assistance  alone,  which,  as  I mentioned  earlier,  run  to  $3  bil- 
lion a year,  the  amount  here  requested  represents  0.05  percent,  which 
to  my  mind  constitutes  an  extremely  modest  proposal. 

Of  these  funds  $700,000  is  to  be  used  for  financing  projects  of  local 
welfare  departments,  voluntary  agencies,  and  universities  designed  to 
provide  the  administrators  of  these  public  assistance  programs  with 
evaluation  of  methods  for  preventing  and  reducing  dependency,  for 
improving  the  coordination  between  public  and  private  welfare  agen- 
cies and  for  demonstrating  ways  and  means  of  improving  the  admin- 
istration and  effectiveness  of  public  assistance  programs.  These 
cooperative  research  funds  would  make  it  possible  for  a number  of 
important  questions  to  be  examined  and  some  methods  developed  for 
testing  how  people  can  be  more  effectively  and  significantly  served  in 
our  public  welfare  programs. 

Surely  it  is  incumbent  upon  a government  which  spends  billions  of 
dollars  for  public  assistance,  to  invest  this  relatively  small  amomit  in 
order  to  ascertain,  with  the  aid  of  qualified  agencies  and  universities, 
how  our  public  assistance  program  can  better  fulfill  its  humanitarian 
purpose  by  more  effectively  serving  these  millions  of  dependent  in- 
dividuals. 

Kesearch  needs  to  be  conducted  as  well  on  ways  and  means  of  reduc- 
ing administrative  costs  in  public  assistance  through  study  and  ex- 
amination of  procedures  that  will  provide  assistance  and  services  as 
efficiently  as  possible  without,  however,  any  violation  of  human  dig- 
nity. Fortunately,  the  costs  of  public  assistance  are  beginning  to  level 
off  as  the  old-age  and  survivors  and  disability  insurance  program  has 
broadening  impact.  This  is,  therefore,  both  the  time  and  occasion  to 
develop  methods  for  significant  help  to  the  lowest  income  group  in  the 
country — the  sick  aged,  the  disabled  and  handicapped,  and  children 
Avho  are  not  protected  by  survivors’  benefits.  This  investment  of 
$700,000  could  be  one  of  the  wisest  appropriations  the  Congress  can 
make. 

An  appropriate  and  necessary  parallel  program  to  cooperative  re- 
search is  one  for  training  of  the  employees  of  public  welfare  agencies 
who  are  called  upon  to  administer  grants  and  serAuces  to  that  section 
of  our  population  with  the  highest  complex  of  problems — social,  eco- 
nomic, and  psychological.  _ Whether  in  teaching  the  young  or  serving 
the  sick,  there  is  no  substitute  for  qualified  professional  personnel  in 
the  area  of  services  to  people.  For  a variety  of  reasons,  including  of 
course  salary  levels,  recruitment  of  public  welfare  personnel  is  con- 
fined largely  to  residents  of  a particular  State.  Many  of  these  public 
Avelfare  staff  members  Avho  have  had  no  professional  preparation  for 
their  jobs  have  a strong  desire  to  be  more  helpful  to  the  people  they 
serve,  and  aa'ouUI  like  to  prepare  themselves  through  inservice  train- 
ing and  graduate  training  to  fulfill  that  desire.  The  $1  million  re- 
quested here  would  make  it  possible  for  something  like  .350  of  these  in- 
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(li\  idiials  tliroiio-hout  tlie  country  to  secure  some  degree  of  training, 
i-aiiging  all  the  way  to  full  graduate  training  in  a school  of  social 
work'.  There  are  about  29,000  caseworkers  handling  grants  to  the 
iK'edy,  of  whom  only  20  percent  have  had  graduate  training.  There 
jnay  w(dl  he  at  least  1,000  individuals  who  are  prepared  now  to  take 
advantage  of  proposals  for  further  preparation  to  perform  their  joba 
inori*  ellectively. 

It  must  he  recognized  that  until  more  skilled  professional  personnel 
ai*e  made  available  for  the  administration  of  grants  and  services  in 
oui-  public  welfare  program,  the  public  assistance  rolls  will  continue 
in  many  ]>arts  of  the  country  to  be  analogous  to  a community  equiv- 
alent to  the  back  wards  of  our  mental  institutions.  The  mental  health 
field  has  made  significant  progress  in  this  direction  by  demonstrating 
that  one  of  the  key  factors  in  preventing  a chonic  and  nonreversible 
condition  is  sufficient  and  well-qualified  personnel. 

Modest  as  this  request  is  for  cooperative  research  and  training  of 
public  welfare  personnel,  it  can,  in  the  course  of  time,  make  a signif- 
icant contribution  to  the  reduction  of  the  cost  of  public  assistance  to 
the  Federal  (xovernment  and,  of  course,  to  the  States. 

I respectfully  urge  that  the  committee  give  favorable  consideration 
to  this  very  modest  appropriation  of  Federal  funds  for  so  worth- 
while a ])urpose  and  program. 

Mr.  Fo(u\rty.  Thank  you.  Congressman,  for  a fine  statement.  As 
you  know,  I agree  with  you  on  these  things. 

Assisawx(’E  TO  Schools  ix  Federally  Impactod  Areas 

WITNESS 

HON.  WILLIAM  J.  RANDALL,  A REPRESENTATIVE  IN  CONGRESS 

FROM  THE  STATE  OF  MISSOURI 

Mr.  Fogarty.  We  are  pleased  to  have  now  before  the  committee, 
(Congressman  Eandall.  Please  proceed,  Congiessman. 

Mr.  Randall.  Mr.  Chairman,  I appreciate  the  privilege  you  have 
given  me  to  make  a few  observations  in  support  of  a full  appropri- 
ation of  Public  Law  874. 

I must  say  to  you  that  I did  not  fully  appreciate  the  importance 
of  this  measure  until  the  1960  deficiency  bill,  H.R.  10743,  came  up  for 
consideration  on  February  29,  1960.  Over  the  weekend  preceding 
consideration  of  this  bill,  I made  a careful  study  of  the  report  of  the 
Commissioner  of  Education  which  dealt  with  the  administration  of 
Public  Laws  874  and  815.  It  was  then  that  I discovered  that  in  the 
Foui’th  Missouri  District,  approximately  35  school  districts  were  re- 
cipients of  aid  under  the  provisions  of  Public  Law  874.  In  the  flood 
of  telegrams  which  reached  my  office,  I discovered  that  one  of  the 
principal  complaints,  which  I respectfully  submit  to  the  members  of 
this  subcommittee  is  a valid  complaint,  is  that  there  is  a formula  of 
entitlement  set  up  in  the  framework  of  the  bill.  Now  it  appears  that 
each  of  these  school  districts  is  alfected  by  Federal  activities.  They 
apply  this  formula  and  make  an  effort  to  anticipate  the  moneys  which, 
according  to  the  formula,  can  be  expected.  Accordingly,  they  include 
this  assistance  from  the  Federal  (Jovemment  as  an  integral  part  of 
their  school  budget.  They  come  to  rely  upon  it  because  the  formula 
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has  been  provided  for  in  advance  and  it  is  just  a matter  of  computing 
what  they  think  will  be  their  total  entitlement. 

I feel  sure  you  can  see  the  effect  that  an  insufficient  appropriation 
beneath  the  amount  called  for  in  the  formula  of  entitlement  would  have 
upon  each  of  these  districts.  Of  course,  they  do  not  spend  the  money 
until  they  receive  it,  but  on  the  expectation  that  the  amount  received 
will  be  somewhere  near  the  amounts  they  expected  to  receive. 

For  your  consideration,  I submit  that  if  there  is  much  of  a de- 
parture from  the  appropriation  for  the  provisions  of  entitlement  as 
set  up  under  Public  Law  874,  it  will  certainly  work  a hardship  on 
these  districts  which  are  laboring  under  a problem — not  of  their  own 
creation  or  making — ^but  one  which  has  been  fully  covered  by  an 
action  of  the  F ederal  Government. 

I respectfully  urge  the  members  of  this  subcommittee  to  provide 
sufficient  funds  to  advance  the  anticipated  entitlement  and  if  in  the 
application  of  the  formula  the  districts  cannot  comply,  they,  of  course, 
will  not  receive  the  money.  But  in  those  circumstances  where  they 
do  comply  and  the  Congress  has  failed  to  make  an  adequate  appropri- 
ation, we  have  in  reality  denied  the  benefits  that  we  had  previously 
granted  under  provisions  of  this  law. 

Mr.  F OGARTY.  Thank  you  for  a good  statement. 

Mr.  Kandall.  Thank  you,  Mr.  Chairman  and  members  of  the 
committee. 

Library  Service  Program 

WITNESS 

HON.  JOHN  BRADEMAS,  A REPRESENTATIVE  IN  CONGRESS  FROM 

THE  STATE  OF  INDIANA 

Mr.  Fogarty.  The  next  witness  is  Congressman  Brademas  of  Indi- 
ana. Congressman  Denton  had  to  leave  for  another  important  meeting 
but  asked  that  you  be  given  full  opportunity  to  say  whatever  you 
wanted  to  because  you  have  a matter  to  discuss  that  is  of  vital  im- 
portance to  his  and  your  State  of  Indiana. 

Mr.  Brademas.  Mr.  Chairman,  I deeply  appreciate  the  opportunity 
to  appear  before  the  distinguished  members  of  this  subcommittee  to- 
day to  urge  that  the  full  amount  of  $7.5  million  authorized  under  the 
Library  Services  Act  of  1956  be  appropriated  for  the  fiscal  year  1961 
rather  than  the  $7.3  million  recommended  in  the  President’s  budget. 

As  the  only  Indiana  member  of  tKe  Education  and  Labor  Com- 
mittee, within  whose  jurisdiction  this  legislation  comes,  I wish  not  only 
to  express  the  hope  that  your  committee  will  approve  the  full  $7.5  mil- 
lion figure,  but  I want  also  to  take  this  occasion  to  voice  the  strong 
support  of  Members  of  the  Indiana  delegation  in  Congress  for  the 
participation  of  our  State  in  the  rural  library  program. 

Due  to  the  irresponsible  and  shortsiglited  attitude  of  our  Kepublican 
Governor,  Harold  W.  Handley,  the  State  of  Indiana  has  refused  to 
accept  Federal  funds  under  this  act. 

Mr.  Chairman,  the  astonishing  fact  is  that  Indiana  is  the  only  one 
of  the  50  States  and  3 territories  not  participating  in  this  fine  program. 

It  is  my  understanding  that  a total  of  $193,574  is  available  to  In- 
diana for  fiscal  1960  for  rural  library  services  and  that,  if  Indiana 
should  now  decide  to  participate  during  fiscal  1961,  the  1960  allot- 
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ment  would  still  be  available  to  our  State  under  the  carryover  provi- 
sion in  the  act. 

Gov(u-nor  Handley’s  opposition  to  Indiana’s  taking  part  in  the  rural 
library  services  pi’ogram  can  only  be  described  as  an  irresponsible  give- 
away of  the  money  of  Hoosier  taxpayers  to  the  other  49  States. 

l)Ut,  Mr.  Chairman,  I am  glad  to  say  that  Indiana  is  beginning  to 
return  to  the  Union.  It  gives  me  great  pleasure  to  be  able  to  report 
to  you  that  our  distinguished  junior  Senator,  the  Honorable  Vance 
Hai-tke,  and  seven  Democratic  Representatives  in  Congress  from  In- 
diana have  advised  me  of  their  strong  support  of  Indiana’s  participa- 
tion. 

I should  like  to  include  their  letters  at  this  point  in  the  record. 

Xot  only  do  an  overwhelming  majority  of  Indiana’s  delegation  in 
Congress  agree  that  our  State  should  not  turn  its  back  on  the  rural 
librai^  program,  but  I am  also  pleased  to  be  able  to  tell  the  members 
of  this  subcommittee  that  I have  personally  talked  by  telephone  with 
all  four  of  the  announced  candidates  for  the  Democratic  nomination 
for  Governor  of  Indiana  in  the  November  1960  elections  and  that  each 
of  them  has  assured  me  that,  if  he  is  elected  Governor,  he  would  favor 
Indiana’s  participation  in  the  benefits  provided  by  this  program.  I 
have,  moreover,  been  told  by  the  Honorable  Birch  Bayh,  Jr.,  of  Bloom- 
ington, speaker  of  the  Indiana  General  Assembly,  of  his  support  of 
the  program  for  our  State. 

The  four  gubernatorial  candidates  to  whom  I have  referred  are: 
State  Senator  Nelson  Grills,  of  Indianapolis;  State  Auditor  Albert 
Stein wedel,  of  Seymour ; Secretary  of  State  J ohn  R.  Walsh,  of  Ander- 
son ; and  State  Senator  Matthew  E.  Welsh,  of  Vincennes. 

I should  like  to  request  that  their  communications  to  me  on  this 
matter  be  included  in  the  record  at  this  point. 

Mr.  Chairman,  I should  also  like  to  have  included  in  the  record  the 
following  letter  from  Mr.  Roger  B.  Francis,  director  of  the  public 
library  of  South  Bend ; a telegram  from  Leon  I.  J ones,  director  of  the 
public  library  of  Muncie,  and  a letter  from  Miss  Maxine  Batman, 
director  of  the  public  library  of  Vincennes. 

Because  of  the  strong  support  for  Indiana’s  participation  in  the 
Library  Services  Act  program,  Mr.  Chairman,  I hope  very  much  that 
your  subcommittee  will  see  fit  to  approve  the  full  $7.5  million  appro- 
priation for  fiscal  1961. 

Mr.  Fogartt.  We  will  place  all  of  the  letters  you  referred  to  in 
the  record. 

(The  letters  referred  to  follow:) 

TJ.S.  Senate, 

Committee  on  Finance, 

March  1,  1960. 

Hon.  John  Brademas, 

House  of  Representatives,  Washinffton,  D.G. 

Dear  John  : I know  yo“u  are  going  to  testify  before  the  Subcommittee  on 
Health,  Education,  and  Welfare  of  the  House  Appropriations  Committee  with 
regard  to  the  Federal-State  rural  library  program. 

It  has  been  a source  of  consternation  to  me  for  some  time  that  our  State 
is  the  only  one  which  does  not  participate  in  this  worthwhile  program.  Of 
some  $7.5  million  appropriated  by  Congress  to  be  shared  by  50  States  and  3 
territories,  only  Indiana’s  $193,574  remains  unused. 

It  is  for  this  reason  that  the  President’s  budget  for  fiscal  1961  has  recom- 
mended a reduction  of  $200,000  in  the  $7.5  million  authorized  per  year  in  the 
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5-year  program.  Your  appearance  before  the  committee  will  be  to  ask  restora- 
tion of  that  amount  in  the  hope  that  Indiana  wiU  become  a full  participant 
in  the  program  during  the  coming  fiscal  year. 

There  certainly  is  a need  for  this  sort  of  service  in  Indiana.  A survey  made 
in  1955-56  showed  800,000  Hoosiers  without  library  service  and  another  1 mil- 
lion with  inadequate  library  service.  Thus,  it  cannot  be  argued  that  the  State 
is  doing  the  job  without  Federal  assistanc-e.  When  the  Library  Act  was  passed, 
it  was  designed  to  encourage  the  States  to  provide  library  services  in  areas 
which  were  largely  without  them. 

I wholeheartedly  endorse  the  rural  library  program.  I urge  the  committee 
to  approve  the  full  $7.5  million  for  complete  operation  of  it  in  all  50  States 
and  3 territories.  I do  so  in  the  anticipation  that  the  next  State  administration 
in  Indiana  will  participate,  allowing  our  State  to  draw  the  funds  which  it  would 
have  had  in  fiscal  1960  and  its  full  share  for  fiscal  1961. 

I commend  you  personally  for  your  efforts  on  behalf  of  this  worthwhile 
program. 

Sincerely, 


Vavce  Haktke,  U.S.  Senator. 


CONGEESS  OF  THE  UNITED  STATES, 

House  of  RepeeseJstatives, 
Washington,  D.G.,  March  Jf,  1960. 


Hon.  Claeence  Cannon, 

Chairman,  Appropriations  Committee, 

House  of  Representatives. 

Dear  Me.  Chaieman  : I wish  to  join  with  other  of  my  colleagues  from  Indiana 
in  urging  the  Appropriations  Committee  to  report  favorably  on  the  $7,500,000 
requested  toward  carrying  out  the  provisions  of  the  Library  Services  Act. 

Several  sessions  ago  I sponsored  this  legislation,  but  on  a roUcall  vote  in  the 
House  it  failed  by  but  a few  votes.  Since  that  time  the  American  public  has 
become  more  familiar  with  the  outstanding  work  and  services  that  this  program 
extends  to  the  people,  especially  in  suburban  and  rural  areas.  It  is,  in  fact,  a 
necessary  program  which  will  greatly  aid  in  the  education  and  intellectual 
advancement  of  the  people  in  all  walks  of  life  throughout  our  country. 

Sincerely  yours, 

Ray  J.  Madden, 
Member  of  Congress. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  March  2, 1960. 

Hon.  John  Brademas, 

New  House  Office  Building. 


Dear  Colleague  : It  has  been  a matter  of  embarrassment  for  me  to  know  that 
Indiana  is  the  only  State  in  this  Union  of  50  States  not  participating  in  the 
rural  public  library  service.  I am  thoroughly  in  favor  of  this  program,  which 
the  present  administration  in  Indiana  has  rejected. 

I trust  that  during  the  year  1961  those  selected  to  guide  the  destiny  of  Indiana 
will  share  my  own  conviction  that  Indiana  should  participate  in  the  rural  public 
library  program,  which  lends  itself  so  weU  to  the  advancement  of  knowledge  and 
culture  in  our  rural  areas. 

With  kindest  personal  regards,  I remain, 

Yours  sincerely. 


J.  Edward  Roush, 
Member  of  Congress. 


Congress  of  the  United  States, 

House  of  Representatives. 
Washington,  D.C.,  Fehruary  29,  1960. 

Hoii.  John  Brademas, 

New  House  Office  Building.  Washington.  T).C. 

Dear  John:  This  will  inform  you,  and  the  SulK-ommitttv  on  Health.  Educa- 
tion, and  Welfare  of  the  House  Committee  on  Ai)i)roi)riations,  (>f  my  whole- 
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liorirr(Ml  support  of  maximum  participation  by  the  State  of  Indiana  in  the  Library 
Service's  Act. 

With  kindest  iKirsonal  regards, 

Sinct'rely, 

Fred  Wampler, 
MemJ)er  of  Congress. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  March  1, 1960. 

lion.  John  Rrademas, 

House  Office  Building,  Washington,  D.C. 


Deai{  John  : As  you  know,  included  in  last  year’s  appropriation  was  $19'3,000 
for  Indiana  under  the  Library  Services  Act.  Those  are  2-year  funds  and, 
sliould  Indiana  within  the  fiscal  year  1960  decide  to  take  advantage  of  this 
act,  these  funds  would  he  available.  However,  the  budget  recommendation  for 
the  rural  library  service  for  this  year  is  $7.3  million;  $7.5  million  could  be  ap- 
propriated. The  deduction  of  $200,000  is  made  because  Indiana  is  not  taking 
advanttige  of  this  program. 

I agree  with  you  wholeheartedly  that  we  should  try  to  increase  this  appro- 
priation from  $7.3  to  $7.5  million  so  that  if  Indiana  takes  advantage  of  the  act, 
money  will  be  available.  As  you  know,  Indiana  is  the  only  State  which  is 
not  taking  advantage  of  this  program.  It  hsiS'  been  highly  successful.  The 
I>eople  of  Indiana  are  paying  the  taxes  just  as  those  of  other  States  are  doing, 
and  I think  it  is  disgraceful  to  think  the  people  in  our  State  are  not  being  given 
the  advantage  of  this  program. 

We  have  discussed  this  many  times  in  our  Appropriations  Committee,  and  you 
may  be  sure  of  my  wholehearted  support  of  this  program. 

Sincerely  yours. 


Winfield  K.  Denton, 

Member  of  Congress. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  March  1,  1960. 

Hon.  John  Brademas, 

House  Office  Building,  Washington,  D.C. 

Dear  John  : I am  addressing  you  as  a member  of  the  Education  and  Labor 
Committee  of  the  House  of  Representatives,  urging  you  to  do  all  within  your 
power  to  see  that  the  State  of  Indiana  is  given  an  opportunity  to  participate 


in  the  Library  Services  Act. 

It  is  my  understanding  that  our  President  has  asked  for  $7.3  million  in  appro- 
priations to  carry  on  the  project  for  fiscal  1961.  I firmly  believe  that  the  sum 
of  $7.5  million  appropriation  should  be  sought,  for  I am  certain  that  Indiana 
under  a different  administration  would  wish  to  take  advantage  of  the  program. 
Certainly  the  door  should  be  kept  open. 

Thanking  you  kindly  and  with  best  wishes,  I am 
Cordially, 

Earl  Hogan, 

Representatwe  in  Congress. 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  February  29,  1960. 


Hon.  John  Brademas, 

New  House  Office  Building,  Washington,  D.C. 

My  Dear  Colleague  : Thank  you  for  your  letter  of  February  26,  1960,  in  re- 
gard to  the  Library  Services  Act  which  was  passed  by  the  Congress  in  1956 
(Public  Law  84-597)  and  a copy  of  the  letter  written  to  you  by  the  American 
Librarv  Association. 

I most  certainly  am  in  favor  of  Indiana  participating  in  this  program  and 


will  do  whatever  I can  to  support  it. 
With  kind  personal  regards. 
Sincerely  yours. 


Randall  S.  Harmon, 
Congressman,  10th  District,  Indiana. 


549 


State  of  Indiana, 
Indianapolis,  March  3, 1960. 

Hon.  John  Bkademas, 

Congress  of  the  United  States, 

House  of  Representatives,  Washington,  D.C. 


Deae  John  : In  reply  to  yours  of  February  26,  I am  very  happy  to  inform  you 
of  my  opinion  concerning  the  Library  Services  Act. 

I hope  that  you  and  your  colleagues  see  fit  to  reenact  this  legislation.  I feel 
that  it  can  be  a tremendous  benefit  to  our  State.  My  only  regret,  to  date,  in  this 
matter  is  that  so  far  the  administration  of  our  State  has  not  seen  fit  to  utilize  the 
provisions  of  the  act  to  benefit  our  State.  This  is  ridiculous  and  I hope  that  with 
the  1960  elections  we  rectify  this  injustice.  I am  certain  the  Democrats  of  our 
State  would  take  a much  wiser  course. 

Keep  up  the  good  work  and  if  I can  ever  be  of  assistance,  let  me  know. 

Sincerely, 


Birch  E.  Bayh,  Jr., 
Speaker,  House  of  Representatives. 


Senate, 

State  of  Indiana, 
Indianapolis,  February  29, 1960. 

Hon.  John  Bkademas, 

Congress  of  the  United  States, 

House  of  Representatives,  Washington,  D.C. 


Dear  John  : I appreciate  very  much  your  consulting  me  concerning  the  Library 
Services  Act.  It  is  my  understanding  that  Indiana  and  many  other  States  are 
without  library  facilities  for  persons  in  rural  areas.  The  letter  of  the  American 
Library  Association  indicates  that  there  are  800,000  people  in  Indiana  without 
library  facilities.  I understand  that  it  is  the  intent  of  Congress  not  to  engage 
in  the  permanent  support  of  library  services,  but  to  provide  a sum  to  each  of  the 
States  for  the  purpose  of  encouraging  the  development  of  rural  library  facilities. 

I know  that  you  realize  that  I am  opposed  to  the  extension  of  the  Federal  Gov- 
ernment into  the  areas  of  local  government  except  under  conditions  of  temporary 
emergencies  when  local  government  is  unable  to  provide  necessary  ser\uces. 

In  this  enlightened  age,  I believe  that  library  facilities  are  a necessary  service 
to  the  people  of  our  State.  I believe  a program  of  providing  library  facilities  to 
rural  areas  to  be  desirable,  and  I see  no  objection  to  the  Federal  Government 
providing  funds  temporarily  for  the  purpose  of  encouraging  the  development 
of  this  type  of  program.  Should  I be  elected  Governor  of  the  State  of  Indiana, 
I would  encourage  the  State  of  Indiana  to  participate  in  the  program  you 
described. 

Sincerely  yours, 


Nelson  G.  Grills, 


State  of  Indiana, 
Indianapolis,  February  29,  1960. 

Hon.  John  Bkademas, 

House  Office  Building,  Washington,  D.C. 


Dear  John  : I would  like  to  take  this  opportunity  to  tell  you  that  I favor  the 
participation  of  Indiana  in  the  Library  Services  Act  program. 

I know  that  you  are  doing  an  excellent  job  in  Congress  and  I am  confident 
that  the  Third  District  will  send  you  back  again  so  you  can  continue  your  fine 
work. 


Very  truly  yours. 


Albert  A.  Stein wedel, 

Auditor  of  State. 


Indianapolis,  Ind.,  March  1,  1960. 

Hon.  John  Bkademas, 

U.S.  Congressman,  U.S.  House  of  Representatives,  Washington,  D.C.: 

I wholeheartedly  endorse  the  proposed  appropriation  for  the  Library  Services 
Act.  Governor  Handley  was  wrong  in  not  allowing  the  State  of  Indiana  to 
accept  funds  for  rural  public  library  services.  Indiana  will  participate  if  I am 
elected  Governor  of  Indiana. 


John  R.  Walsh,  Secretary  of  State. 
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Senate, 

State  of  Indiana, 
Indianapolis,  February  29, 1960. 

John  Hkademas, 

M<’)tibcr  of  Congress, 

House  Office  Huilding,  Washington,  D.C. 


Deau  John  : Thank  yon  for  your  letter  of  February  26  and  you  certainly  can 
quote  me  as  favoring  participation  by  Indiana  in  the  Library  Services  Act 
program.  The  failure  of  our  State  to  take  advantage  of  this  opportunity  to 
strengthen  our  entire  education  program  strikes  me  as  being  very  shortsighted 
and  I sincerely  hope  that  our  party  can  lead  Indiana  back  into  the  union  next 


year. 

Very  best  regards. 
Sincerely, 


Matthew  B.  Welsh. 


Public  Library, 

South  Bend,  Ind.,  March  2,  1960. 

Hon.  John  Brademas, 

House  of  Representatives, 

Washington,  D.C. 


Dear  John:  I am  personally  extremely  grateful  to  you  for  your  interest  in 
imblic  libraries  in  general  as  well  as  your  feeling  of  fondness  for  the  South  Bend 
Public  Library.  Your  personal  enthusiasm  for  libraries  quite  naturally  leads 
you  to  favor  extension  of  the  Library  Services  Act  which  apparently  is  gaining 
impressive  support  from  Members  of  Congress  because  of  the  success  of  the 
program  in  other  States  where  great  things  apparently  are  being  done  by  co- 
operation of  Federal  and  State  Governments  in  supporting  library  development 
in  rural  areas. 

As  I wrote  you  earlier  we  had  hoped  that  Indiana  would  participate  in  the 
Federal  program,  and  the  State  library  had  worked  on  a plan  to  propose  for 
our  Hoosier  library  development.  Unfortunately,  the  State  of  Indiana  has  not 
followed  through  on  its  suggestion  to  take  care  of  itself  and  immediate  prospects 
do  not  appear  very  hopeful. 

The  subject  of  Federal  aid  is,  of  course,  one  on  which  people  do  not  agree  in 
principle,  and  here  in  Indiana  we  have  some  librarians  and  library  trustees  who 
are  suspicious  of  any  program  in  which  the  Federal  Government  is  involved. 
Those  who  have  apprehension  because  of  Federal  dictation  about  the  use  of  aid 
money  should  have  their  fears  allayed  if  they  could  hear  some  of  our  colleagues 
from  other  States  who  have  stressed  the  latitude  State  library  agencies  have 
had  in  developing  their  own  unique  State  plans. 

Recent  issues  of  library  periodicals  have  summarized  experiences  of  other 
States  in  using  the  Library  Services  Act,  and  the  variety  of  programs,  I think, 
is  impressive. 

Not  only  have  libraries  of  Indiana,  citizens  in  rural  areas  without  direct  li- 
brary services,  and  the  State  library  been  deprived  of  the  possibility  of  develop- 
ing and  expanding  their  programs,  but  what  is  even  more  regrettable  is  the  fact 
that  the  State  library  actually  suffered  a reduction  in  the  current  appropriation 
In  the  current  biennium  for  book  purchases,  so  that  its  book-lending  program 
has  had  to  be  curtailed  during  this  present  biennium. 

When  one  examines  how  much  the  Library  Services  Act  has  done  for  public 
library  service  in  all  the  other  States,  it  is  apparent  that  Indiana  has  lost  the 
opportunity' which  our  colleagues  elsewhere  have  put  to  good  use. 

I am  very  grateful  to  you  for  adding  your  support  to  the  apparently  signifi- 
cant endorsement  of  your  fellow  Congressmen  for  continuation  of  appropriation 
to  the  full  extent  of  the  original  act. 

Sincerely  yours. 


Roger  B.  Francis,  Director. 


Muncie,  Ind.,  March  3, 1960. 

Hon.  John  Brademas, 

House  of  Representatives, 

Washington,  D.C. 

Dear  Sir:  Library  Services  Act  is  best  answer  yet  discovered  for  bring- 
ing books  into  unserved  rural  areas.  We  believe  law  is  soundly  conceived,  pro- 
tecting adequately  rights  of  local  community  and  also  providing  for  careful 


551 


expenditure  of  funds.  Whether  Indiana  shares  or  not  the  program  merits  full 
financial  support. 

Leon  I.  Jones, 

Library  Director,  Muncie  Public  Library. 


Vincennes  Public  Library, 
Vincennes,  Ind.,  March  2,  1960. 

Hon.  John  Brademas, 

House  Office  Building, 

Washington,  D.G. 


Dear  Mr.  Brademan  : I have  just  learned  that  you  will  appear  before  the 
House  Appropriations  Subcommittee  Thursday  in  the  interests  of  the  Library 
Services  Act.  I have  also  learned  that  you  are  interested — and  are  contacting 
other  Indiana  Congressmen — in  Indiana’s  participation  in  the  act.  I should  like 
to  thank  you  for  this  active  interest  in  Indiana  libraries  and  to  urge  that  you 
will  continue  to  work  for  the  best  interests  of  library  service  in  our  State. 

I am  sorry — as  are  many  other  Indiana  librarians — that  we  are  not  getting 
the  benefits  of  the  Library  Services  Act.  The  widespread  evidences  of  its  benefits 
certainly  indicate  that  the  act  should  be  renewed.  I hope  you  will  continue  to 
work  toward  this  end. 

Again,  I am  particularly  pleased  that  someone  in  your  position,  and  someone 
outside  the  library  profession  in  Indiana,  is  working  to  improve  library  service  in 
our  State. 

Sincerely, 


Maxine  Batman, 

Librarian,  Vincennes  Public  Library. 


Mr.  Brademas.  Thank  you  very  much,  Mr.  Chairman  and  members 
of  the  committee,  for  the  privilege  of  appearing  before  you. 

Mr.  Fogarty.  You  and  Mr.  Denton  have  made  such  a good  case  for 
this  that  I think  the  committee  may  seriously  consider  putting  in 
funds  for  Indiana  on  the  basis  you  folks  can  get  your  State  in  this 
program.  Mr.  Denton  has  been  working  pretty  hard  on  us  to  do  that. 


C02sTTR0L  OF  TUBERCULOSIS,  INDIAN  SANITATION  PROGRAM,  AND 

Assistance  to  Schools  in  Federally  Impacted  Areas 


WITNESS 

HON.  THOMAS  G.  MORRIS,  A REPRESENTATIVE  IN  CONGRESS  FROM 
THE  STATE  OF  NEW  MEXICO 

Mr.  Fogarty.  Congressman  Morris  of  New  Mexico  is  the  next  wit- 
ness. I understand  you  would  like  to  give  your  views  on  two  or 
three  subjects  of  importance  to  your  people. 

Mr.  Morris.  Yes,  if  I may,  Mr.  Chairman. 

Mr.  Fogarty.  You  go  right  ahead. 


CONTROL  OF  TUBERCULOSIS 

Mr.  Morris.  Mr.  Chairman,  your  committee  has  earned  the  grati- 
tude of  the  entire  Nation  for  your  efforts  to  maintain  the  highest 
standards  in  the  field  of  health.  Over  the  years  you  have  probed 
deeply  into  the  testimony  of  officials  to  discover  the  real  needs  often 
cloaked  by  the  administration’s  budget  requests.  I appear  today  to 
plead  that  one  particular  cut  in  the  budget  for  fiscal  1961  must  not 
go  unnoticed.  I refer  to  the  drop  in  the  appropriation  for  tubercu- 
losis control  activities  from  the  $6,452,000  appropriated  in  fiscal  1960 
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to  Sr),4‘U),000  tills  year.  I am  particularly  grieved  at  the  $1  million 
slash  in  the  funds  available  for  State  programs,  from  about  $4  to 
million.  It  is  my  sincere  hope  that  the  committee  will  restore  these 
State  funds  to  $4  million  at  the  very  minimum. 

Onr  State  suffers  a special  hardship  from  this  decrease  in  funds. 
As  yon  know,  we  have  had  large  numbers  of  tubercular  patients  move 
to  New  Mexico  because  our  climate  is  recognized  to  be  conducive  to 
recuperation  from  tuberculosis.  We  have  found  it  necessary  to  main- 
tain moi-e  than  the  usual  facilities  for  this  reason.  We  are  not  alone 
in  feeling  the  burden  of  this  illness,  however.  Every  State  in  the 
T'nion  i-eports  a substantial  number  of  new  cases  each  year.  Every 
citizen  in  the  country  stands  to  gain  from  the  stamping  out  of  this 
disease  enemy  through  constant  prevention  and  control. 

Smallpox  no  longer  plagues  our  shores.  The  death  rate  for  this 
and  many  diseases  including  tuberculosis  has  been  sharply  reduced 
through  improvements  in  public  health.  But  we  do  not  consider  this 
happy  statistic  an  excuse  to  ignore  the  danger  of  smallpox  or  other 
diseases.  We  must  not  be  fooled  into  believing  that  a decrease  in 
death  rates  means  an  elimination  of  a health  problem. 

Indeed  the  Senate  committee  in  raising  the  appropriation  for  the 
tuberculosis  control  program  last  year  stated : 

The  committee  does  not  believe  that  these  reductions  should  be  allowed  to 
occur  when  testimony  reveals  that  there  has  been  no  appreciable  drop  in  the 
incidence  of  this  dread  disease,  even  though  the  death  rate  is  slowly  declining. 

Furthermore,  for  persons  aged  65  and  over  there  has  actually  been 
an  increase  in  the  number  of  new  cases.  About  1 out  of  every  4 persons 
is  infected  with  TB  germs  and  it  is  estimated  that  1 out  of  every  20  of 
these  people  may  develop  active  TB  in  his  lifetime.  It  is,  of  course, 
a communicable  disease,  endangering  anyone  with  whom  an  infected 
person  has  close  contact.  It  is  a long-term  illness  requiring  from  9 
to  12  months  of  hospitalization  followed  by  home  treatment  under 
medical  supervision. 

This  is  a national  problem,  and  w^e  must  be  grateful  that  we  have 
it  in  our  power  to  control  this  disease  and  to  treat  it  effectively.  We 
will  continue  to  watch  the  death  rate  decline  and  I hope  to  shorten  the 
hospital  stay  and  to  close  outmoded  tubercular  hospitals.  But  at  the 
same  time  we  must  remain  vigilant.  We  must  continue  our  research 
efforts  with  the  ultimate  hope  of  developing  a successful  vaccine  for 
immunization  to  tuberculosis.  We  must  continue  our  program  of  early 
detection,  for  it  is  only  in  this  way  that  we  will  be  able  to  protect  un- 
infected persons  and  to  shorten  the  treatment  for  the  infected.  The 
public  must  be  informed  of  this  health  danger  and  instructed  as  to 
the  value  of  good  health  as  a guard  against  tuberculosis. 

The  States  have  been  doing  a wonderful  job,  in  cooperation  with  the 
U.S.  Public  Health  Service,  to  control  tuberculosis  and  I do  not  think 
we  dare  cut  short  their  efforts.  The  price  paid  in  life  and  happiness 
for  carelessness  is  too  high.  In  the  end  we  will  save  the  taxpayer 
money  only  by  cutting  short  need  for  expensive  treatment  and  by  re- 
turning useful  citizens  to  their  occupations. 

May  I close  with  the  words  of  the  president  of  the  American  Public 
Health  Association,  an  individual  noted  for  her  work  in  this  field 
throughout  the  country,  Dr.  Leona  Baumgartner : 
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Tuberculosis  continues  to  present  the  most  serious  public  health  problem  of  any 
communicable  disease  in  terms  of  frequency  cost,  and  the  personal  suffering  it 
produces.  Combined  action  and  increased  research  by  voluntary  and  oflacial 
Agencies  are  needed  more  than  ever  for  the  prevention  and  control  of  this  re- 
lentless enemy. 

I strongly  urge  the  committee  to  increase  the  senseless  reduction  in 
a strong  and  vital  program  for  tuberculosis  control. 

Thank  you. 

INDIAN  SANITATION  PROGRAM 

Mr.  Fogarty.  You  may  proceed  with  your  statement  on  the  Indian 
sanitation  program. 

Mr.  Morris.  Mr.  Chairman  and  members  of  the  committee,  it  is  a 
privilege  to  appear  before  you  today  in  behalf  of  Indian  sanitation 
projects  which  I regard  as  highly  vital  and  necessary  for  the  coming 
nscal  year. 

The  passage  of  Public  Law  86-121  on  July  31,  1959,  marked  a real 
achievement  for  the  cause  of  Indian  health  and  Indian  sanitation.  It 
makes  possible,  for  the  first  time  in  history,  the  appropriation  of  funds 
urgently  needed  for  the  construction  of  adequate  sewage  disposal  and 
safe  water  systems  for  Indian  commmiities  all  over  the  United  States. 
It  makes  possible  the  assumption  of  responsibility  for  maintenance 
of  modern  sanitation  facilities  by  the  Indians  themselves  where  they 
have  become  accustomed  to  this  standard  of  living  and  up-to-date 
health  insuring  facilities.  Now  the  time  approaches  when  we  can  make 
use  of  this  great  advantage  acquired  through  law  for  the  betterment 
of  conditions  for  our  Indian  fellow  citizens. 

I am  requesting  that  sums  be  appropriated  during  fiscal  1961  for  the 
following  Indian  groups : 

Zuni : $350,000  for  modern  sewage  disposal. 

Tesuque : $89,000  for  safe  water  pumping  water  main  and  equip- 
ment. 

Navajo : $160,000  for  12  low-pressure  rural  water  systems. 

Sandia : $100,000  for  a modern  sewage  disposal  system. 

Domingo : $300,000  for  developing  four  wells  and  a sewage  dis- 
posal system. 

Now,  I would  like  to  run  over  these  various  items  one  by  one  indi- 
cating the  nature  of  the  need  involved  and  something  tangible  con- 
cernins:  the  urgency  for  early  action  in  each  case. 

Zuni  located  in  western  New  Mexico  near  the  Arizona  border,  is 
our  largest  pueblo  and  is  in  fact  one  of  the  largest  Indian  commu- 
nities in  the  United  States.  It  presents,  by  reason  of  its  large  popu- 
lation, a major  and  urgent  sanitation  problem.  There  are  over  800 
families  at  this  pueblo  and  more  than  4,000  people  who  are  managing 
to  exist  in  most  unsanitary  conditions.  The  pueblo  has  recently  been 
marked  by  a rise  in  diseases  of  the  gastrointestinal  tract  directly 
traceable  to  the  lack  of  effective  means  of  disposing  of  sewage  and 
waste.  This  pueblo  is  in  great  need  of  a modern  sewage  system,  and, 
since  it  is  the  largest  of  the  pueblos,  will  by  acquiring  such  a system 
set  a most  desirable  example  for  the  many  smaller  Indian  commu- 
nities. I understand  it  meets  all  of  the  criteria  of  need  established 
by  the  U.S.  Public  Health  Service  for  the  highest  priority  in  Indian 
community  sanitation  projects. 

Secondly,  there  is  Tesuque,  which  is  situated  in  the  middle  part  of 
the  Rio  Grande  area  of  New  Mexico  and  where  the  same  conditions 
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and  tlie  same  urgency  exists  as  at  Zuni.  However,  as  it  is  a 
smaller  community,  the  sum  of  money  required  to  put  it  on  its  feet 
sanitation  wise  is  not  as  large  as  at  Zuni. 

Thirdly,  a minimum  of  12  low-pressure  water  systems  has  been 
de((‘rmined  to  be  vital  to  health  and  welfare  of  the  Navajos.  As  is 
w(*ll  k'liown,  the  Xavajo  Reservation  covers  hundreds  of  miles  and 
at  least  12  water  systems  will  be  necessary  to  service  such  an  exten- 
sive area. 

PAuithly,  tliere  is  the  pueblo  of  Sandia  lower  down  the  Rio  Grande 
Valley  than  Tesuque.  Here  there  is  great  congestion  and  better  sup- 
])lies  of  safe  drinking  water  are  required.  In  this  case  I feel  that 
thei-e  is  also  need  for  immediate  action  this  coming  year. 

Fifthly,  there  is  the  pueblo  of  Santo  Domingo,  on  the  Rio  Grande 
above  Sandia  a large  settlement  like  Zuni  where  lack  of  modern 
sanitation  lias  led  to  a serious  condition  relative  to  amoebic  dysentery 
and  other  disorders.  The  need  for  action  this  year  at  Santo  Domingo 
is,  I believe,  extremely  urgent,  both  in  safe  water  systems  and  in 
sewage  disposal. 

The  President’s  budget  allocates  $1,800,000  for  sanitation  facility 
construction  in  Indian  communities  for  fiscal  1961.  I say  that  this 
is  much  too  low  in  view  of  the  needs  involved  and  as  expressed  by 
the  Indian  communities  themselves.  It  is  my  firm  conviction  that 
we  should  appropriate  at  the  very  least  $3,500,000  for  this  purpose 
during  fiscal  1961.  During  the  last  year  it  was  possible  for  the  Pub- 
lic Health  Service  to  meet  immediate  and  emergency  sanitation  con- 
struction needs  through  appropriation  of  funds  under  the  Mutual 
Security  Act  at  Laguna,  Acoma,  and  Zia  Pueblos  of  New  Mexico. 
This  coming  year  let  us  meet  the  Indian  sanitation  needs  through 
direct  appropriations  for  this  purpose,  as  the  law  now  authorizes  us 
to  do  it. 

Allow  me  to  remind  you  that  Public  Law  86-121  makes  it  possible 
to  save  much  time  and  expense  of  the  Congress,  already  overloaded 
with  work  in  a year  when  it  hopes  to  adjourn  early,  by  a general 
authorization  in  place  of  many  individual  enactments  for  each  Indian 
community. 

I spoke  about  this  feature  last  year  when,  together  with  my  es- 
teemed colleague  from  Xew  Mexico,  Joe  Montoya,  I advocated  the 
enactment  of  86-121,  the  Indian  sanitation  bill,  before  the  Interstate 
and  F oreign  Commerce  Committee  of  the  House. 

If,  by  the  expenditure  of  $3,500,000  for  Indian  sanitation  during 
fiscal  1961,  we  can  save  the  lives  of  many  Indian  mothers  and  chil- 
dren who  would  otherwise  be  condemned  to  die  from  respiratory  and 
gastrointestinal  diseases  arising  from  unsanitary  conditions,  isn’t  it 
fully  worth  it?  If  we  can  preserve  children  from  the  crippling 
blight  of  disease  through  an  expenditure  of  mor^  money,  now  rather 
than  later,  isn’t  it  our  duty  to  do  so  ? I have  seen  the  distressing  con- 
ditions of  which  I speak.  And  it  is  my  considered  opinion  that  it 
will  be  money  well  spent  if  we  can  protect  our  Indian  children  from 
disease  and  infirmity  which  will  cause  them  to  become  the  public 
charges  of  the  future.  For,  in  addition  to  wiping  out  the  cause  of 
endless  human  suffering  now,  we  are  making  it  possible  for  our  coun- 
try to  have  healthy,  self-sustaining  citizens  of  the  future. 

Tlie  Public  Health  people  have  stated  that  disease  rates  in  Indian 
children  rise  greatly  between  the  first  month  of  life  and  the  age  of  1 
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year.  Wliy  is  this  so?  Because  the  chiLcIren  are  mostly  born  m 
hospitals  under  sanitary  regimes  but  Tvithin  a short  time  are  brought 
into  the  unsanitary  environment  of  their  natiye  commiuiities  where 
the  sickness  and  death  rates  are  bound  to  rise  and  cut  off  many 
promising  young  lives.  If  we  can  now  change  tliis  environmental 
factor  which  is  adverse  to  the  infants  by  appropriations  for  construc- 
tion of  Indian  sanitary  facilities,  we  are  acliieving  something  emi- 
nently worthwhile  and  bringmg  our  Indian  fellow  citizens  into  the 
main  stream  of  20th  century  living.  An  omice  of  prevention  now,  on 
our  part,  is  worth  inestimably  more  than  a pound  of  cure  later,  both 
from  an  economic  and  a humanitarian  standpoint. 

The  Congress  has  provided  us  with  the  authority  to  construct  ade- 
quate sanitary  facilities  to  save  many  lives  and  avoid  preventable 
disease.  But  the  job  is  barely  half  done.  IVe  need  the  money  to  carry 
out  the  express  pm'poses  of  the  Indian  Sanitation  Act  and  to  carry 
them  out  now.  The  purpose  of  Congress  in  passing  the  Indian  Sanita- 
tion Act  last  year  was  quite  clear.  Is  it  not  equally  clear  that  the 
purpose  of  Congress  cannot  be  achieved  imless  we  appropriate  ade- 
quate amounts  to  carry  it  out?  IVe  have  a job  well  started  and  we 
should  not  linger  and  dawdle  with  relatively  small  amomits  of  money 
to  make  this  Sanitation  Act  effective.  If  we  are  earnest  in  this  matter, 
if  we  really  want  to  save  the  lives  of  women  and  children  who  will 
surely  die  or  become  hopelessly  disabled  by  illness  under  present  con- 
ditions, we  will  make  available  now  the  money  needed  to  wipe  out  the 
worst  of  these  conditions. 

I feel  strongly  that  the  President's  budget  estimate  for  Indian 
sanitation  is  much  too  low.  IVe  camiot  give  wide  publicity  to  sanitary 
conditions  in  each  and  eveiy  Indian  conmiunity  without  giving  rise  to 
unnecessary  anguish  on  the  part  of  the  people  concerned.  In  my 
opinion  the  President's  budgetary  estimate  is  governed  by  expediency 
rather  than  a sense  of  the  full  worth  of  human  lives  and  human  health. 
For  these  Indian  men,  women,  and  children  suffer  pain;  they  feel  the 
effects  of  disease  and  labor  under  its  disabilities  just  like  anybody  else. 
If  we  can  do  something  to  really  lighten  the  burden  of  these  things  on 
their  lives,  let  us  by  all  means  do  so  as  early  as  possible  and  not  make 
such  sums  available  on  a basis  of  expediency  only.  In  such  matters 
as  these,  humanitarian  sentiments  should  merit  the  same  consideration. 

TTe  are  moving  forward  in  matters  of  Indian  health,  but  we  are  not 
moving  half  fast  enough.  The  Public  Health  Service  can  furnish 
us  with  most  unbelievable  statistics  and  facts  on  sanitary  conditions 
among  Indians  but,  between  knowing  the  facts  and  making  an  all-out 
assault  upon  an  ominous  situation  in  Indian  sanitation,  there  seems 
to  be  somewhat  of  a lag  on  our  part.  I would  say  that  information 
about  an  approaching  tornado  would  be  the  signal  for  almost  instan- 
taneous and  extensive  iDrecautions.  IVhy  not  so  in  the  case  of  Indian 
sanitation  where  the  effects  are  equally  disastrous  to  human  lives'? 
Knowledge  about  a problem  which  is  not  fully  used  is  about  as  valuable 
as  no  knowledge  at  all.  In  other  words,  we  know  for  a certainty  that 
sanitation  in  Indian  connnimities  is  bad  and  it  will  be  our  responsi- 
bility to  do  all  we  can  about  this  matter  right  away.  I ask  you,  there- 
fore, to  do  as  much  as  you  can  to  alleviate  a situation  which  is  in  its 
way  as  menacing  as  an  approaching  tornado. 

Someone  has  remarked  that  “to  see  which  is  good  and  not  to  do  it  is 
to  lack  courage.’^  IVe  have  the  facts  of  need  in  the  Indian  communi- 
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ties  for  sanitation  improvements  and  we  must  roll  up  our  sleeves  and 
really  tackle  the  problem.  It  is  indeed  appalling  to  know  what  there 
is  to  l)e.  done  and  to  allow  other  considerations  to  prevail  over  us  and 
drag  ns  away  from  our  course  of  dut}^.  In  this  case,  the  course  of 
oni-  dut  y is  clear : We  must  appropriate  in  our  first  year  under  the  new 
Indian  Sanitation  Act  enough  money  to  really  make  a good  start  in 
wiping  out  tilth-borne  diseases  in  Indian  communities. 

By  making  an  adequate  appropriation  in  this  first  year  of  operation 
of  the  Indian  Sanitation  Act  we  show  that  we  are  in  earnest  in  our 
determination  to  assist  the  Indian  in  freeing  himself  from  the  agelong 
ignorance  and  disease  which  has  plagued  the  human  race  for  so  much 
of  its  history.  I come  from  a part  of  the  country  where  Indians  are 
friends  and  neighbors.  Their  great  potentialities  are  known  to  me. 
I also  know  what  holds  them  back  and  it  is  this  latter  knowledge 
which  makes  me  feel  that  adequate  appropriations  for  Indian  sanita- 
tion constitutes  a goal  worth  fighting  for.  In  this  fight  for  humanity 
and  for  justice  I know  that  I have  the  support  of  many  of  my  esteemed 
colleagues  in  the  House,  all  of  whom  are  keenly  aware  of  the  Indian’s 
urgent  need  for  sanitary  improvement  with  resultant  bettering  of 
Indian  health  and  improving  their  welfare. 

Tliank  you. 

ASSISTANCE  TO  SCHOOLS  IN  FEDERALLY  INSPECTED  AREAS 

Mr.  Fogarty.  Those  are  good  statements.  Congressman.  Go  right 
ahead  and  give  us  your  opinions  regarding  assistance  to  schools  in 
federally  impacted  areas. 

Mr.  Morris.  I am  extremely  grateful  to  the  committee  for  the  op- 
])ortunity  to  be  here  today  and  to  indicate  to  you  my  concern  for  the 
inadequacy  of  the  President’s  budget  request  for  Public  Laws  815  and 
874,  as  amended.  This  request  reduces  funds  available  to  schools  in 
federally  impacted  areas  so  substantially  that  it  would  seriously  affect 
the  quality  of  education  in  these  areas. 

In  my  opinion,  a cutback  in  funds  for  the  program  is  extremely 
shortsighted  at  this  time.  Certainly  we  all  realize  the  need  not  only 
for  maintaining  but  also  for  improving  the  quality  of  our  schools 
throughout  the  country.  Therefore,  I see  no  equitable  reason  why 
the  funds  for  federally  impacted  school  districts  should  be  reduced. 

It  is  imperative  that  these  programs  not  be  curtailed  in  any  way 
where  the  Federal  Government’s  activities  continue  to  place  an  addi- 
tional financial  burden  on  local  school  districts.  I know  that  this  com- 
mittee is  fully  aware  of  the  fact  that  when  the  F ederal  school  assist- 
ance programs  for  federally  impacted  areas  were  enacted  by  the  Con- 
gress, the  basic  principle  underlying  the  original  legislation — as  well 
as  its  several  amendments  and  extensions — was  that  the  Federal  Gov- 
ernment should  recognize  and  accept  its  responsibility  to  assist  in  the 
support  of  public  elementary  and  secondary  education  in  those  school 
districts  where  swelling  enrollments  were  related  to  Federal  activity. 
In  fact,  in  1950  the  Congress  literally  declared  that  it  would  be  a policy 
of  the  Federal  Government  to  “bear  a portion  of  the  cost  of  mainte- 
nance and  operation  and  construction  of  free  public  elementary  and 
secondary  schools  in  those  areas  where  the  U.S.  Government  pla^d 
added  financial  burdens  upon  the  schools.”  There  is  no  indication 
that  tliis  burden  has  diminished.  F or  example,  according  to  the  latest 
amiual  report  on  these  two  programs  in  fiscal  1959,  for  the  ninth  con- 
secutive year  the  number  of  eligible  school  districts  and  the  total 
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amount  of  their  entitlements  increased  for  Public  Law  874,  as 
amended. 

Where  a Federal  impact  still  exists,  and  clearly  it  does,  there 
continues  to  be  a Federal  responsibility  according  to  the  law.  In 
my  opinion,  there  is  a definite  need  for  more  money  than  is  being 
requested  for  the  programs  in  the  President’s  budget.  We  have 
only  to  compare  the  total  estimated  need  for  1961  for  both  of  the 
programs  which  is  $250,572,000 — with  the  President’s  request  for 
only  $171,085,000.  In  the  light  of  the  need,  it  seems  hardly  the 
appropriate  time  now  to  so  limit  the  payments  to  the  federally  im- 
pacted school  districts.  It  most  certainly  is  not  the  appropriate 
time  to  place  additional  financial  burdens  upon  already  ailing  school 
districts. 

A closer  look  at  the  funds  requested  for  each  of  these  program 
further  underscores  the  reduction  of  income  to  these  districts.  The 
President’s  request  for  fiscal  1961  for  Public  Law  815,  as  amended, 
is  $44,390,000  whereas  the  estimated  need  has  been  placed  at  $63,- 
372,000.  Therefore,  the  President’s  request  represents  a reduction 
of  30  percent  below  what  is  needed.  Moreover,  the  budget  request 
for  Public  Law  874,  as  amended,  is  $126,695,000  or  32  percent  be- 
low the  estimated  need  for  1961  under  this  part  of  the  program  which 
is  $187,200,000.  If  the  President’s  request  for  Public  Law  874,  as 
amended,  were  to  be  the  amount  appropriated  by  the  Congress,  it 
would  mean  that  only  68  percent  of  each  State’s  entitlement  would  be 
available. 

In  my  own  State  of  Xew  Mexico,  for  the  fiscal  year  1961,  the 
estimated  amount  of  funds  needed  under  Public  Law  815,  as  amended, 
is  $3,196,054.  The  budget  request  would  only  provide  for  New  Mex- 
ico $2,091,000,  which  is  35  percent  below  our  estimated  need  under 
the  school  construction  part  of  this  program.  Furthermore,  for  Pub- 
lic Law  874,  as  amended.  New  Mexico’s  estimated  need  for  1961  is 
$4,329,000,  but  under  the  budget  request  New  Mexico  would  only 
receive  $2,646,000  or  almost  40  percent  below  the  need  for  opera- 
tion and  maintenance  assistance. 

Most  of  New  Mexico’s  school  districts  already  are  making  the 
maximum  effort  to  support  education  that  is  allowed  under  State 
and  local  laws.  Most  emphatically  this  reduction  in  funds  would 
seriously  increase  the  already  heavy  financial  burden  of  NeAv  Mexi- 
co’s federally  impacted  school  districts,  which  means  practical- 
ly every  town  of  any  size  in  the  State. 

Thousands  of  schoolchildren  in  New  Mexico  and  millions  of  school- 
children  throughout  tlie  country  would  be  affected  by  the  drastic 
reductions  in  federally  impacted  area  funds  as  proposed  by  the 
President. 

It  is  my  conviction  that  continuous  and  adequate  Federal  finan- 
cial support  for  federally  impacted  school  districts  is  an  essential 
throughout  the  Nation,  particularly  in  view  of  the  present  emer- 
gency situation  in  which  we  find  ourselves. 

I trust  that  this  committee,  after  serious  consideration  of  the  facts, 
will  deem  it  essential  to  increase  the  amounts  of  money  to  be  ap- 
propriated for  fiscal  1961  for  the  fedei*ally  ini])acted  school  districts 
in  order  to  insure  that  no  additional  handicaps  be  placed  in  the  way 
of  the  continual  strengthening  of  American  education. 

Tliank  you. 
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>fr.  Fogarty.  I tliiiik  tliat  you  know  already  that  I agree  with 
you  on  these  thin<>:s  and  hope  we  can  do  something  about  correcting 
some  of  the  inadequacies  in  the  President’s  budget. 

])FrART:\n:NT  of  Health,  Education,  and  Welfare  Appropriations 

WITNESS 

HON.  LEE  METCALF,  A REPRESENTATIVE  IN  CONGRESS  FROM  THE 

STATE  OF  MONTANA 

Mr.  Fogarty.  This  is  a case  of  last  but  not  least.  Mr.  Metcalf,  you 
are  the  last  of  our  congressional  witnesses,  and  I know  you  have  sev- 
eral subjects  you  would  like  to  discuss.  We  have  only  one  more  wit- 
ness wlio  is  not  scheduled  to  be  here  for  15  or  20  minutes,  so  you 
take  whatever  time  you  want  to  discuss  these  important  matters. 

Mr.  IMetcalf.  Mr.  Chairman,  I appreciate  this  opportunity  to 
spealc  for  Montanans  on  the  fiscal  1961  budget  requests  for  the  De- 
partment of  Health,  Education,  and  Welfare.  Senator  Murray  and 
Senator  Mansfield  have  gone  over  my  statement  and  asked  me  to 
associate  them  with  my  remarks. 

In  summary,  we  seek  restoration  of  administration — proposed  cuts 
in  funds  to  clean  up  our  lakes  and  streams;  build  hospitals;  con- 
struct, operate  and  maintain  schools  in  federally  impacted  areas;  con- 
trol venereal  disease  and  tuberculosis ; build  health  research  facilities ; 
train  medical  research  personnel,  and  support  vocational  education. 

Among  the  increases  we  support  is  the  one  for  extension  and  im- 
provement of  rural  library  service.  We  propose  increases  for  several 
items,  including  construction  of  Indian  sanitation  facilities,  maternal 
and  child  health,  crippled  children’s  and  child  welfare  services. 

Mr.  Fogarty.  Go  right  ahead  and  tell  us  why  you  think  all  of 
these  tilings  are  important. 

water  pollution  control 

Mr.  IVIetcalf.  For  the  third  straight  year.  Senator  Murray,  Senator 
Mansfield,  and  I,  in  the  continuing  fight  for  clean  water,  oppose  the 
President’s  proposal  to  reduce  hj  $25  million,  to  $20  million,  the  ap- 
propriation to  help  local  communities  to  build  State-approved  sewage- 
treatment  facilities. 

Montana’s  allocation  this  year  was  $516,425.  If  the  cut  stands,  our 
allocation  for  next  year  will  be  $211,440. 

Once  again,  the  President  is  part  of  a drive — spearhead  by  the 
Chamber  of  Commerce  of  the  United  States,  the  National  Association 
of  Manufacturers  and  trade  associations  representing  certain  polluting 
industries — to  cut  this  program  back  to  the  point  of  uselessness,  then 
end  it. 

I must  admit  that  we  are  $20  million  better  off  than  I anticipated 
we  would  be.  A year  ago,  the  budget  message  given  us  said  the 
President  would  trim  this  program  to  $20  million,  then  terminate  it. 
In  reply.  Congress  voted  $45  million. 

As  of  January  31, 1960,  Federal  grant  offers  totaling  $168.7  million, 
have  been  made  on  2,017  projects  to  cost  an  estimated  $977.6  million. 
Of  these,  875  had  been  completed,  596  were  under  construction,  and  441 
were  awaiting  construction.^ 

The  2,017  approved  projects  will  provide  adequate  treatment  of 
municipal  wastes  equivalent  to  a population  of  more  than  30  million. 
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They  will  reduce  the  pollution  from  municipal  wastes  in  more  than 
20,000  miles  of  streams  to  a level  acceptable  to  the  State  water  pollu- 
tion control  agencies  for  the  areas  involved.  This  does  not  include  the 
many  miles  of  lake  and  ocean  shorelines  which  will  be  improved,  but 
for  which  estimates  camiot  be  made. 

Also,  as  of  January  31,  there  was  a backlog  of  570  applications  from 
local  agencies  for  $55.8  million  in  Federal  grants  to  help  finance  an 
estimated  $385.7  million  worth  of  construction.  In  addition,  at  least 
another  700  applications  were  in  preparation  in  the  States. 

To  date,  11  projects  have  been  completed  in  Montana,  12  more  are 
under  construction,  an  additional  14  have  been  approved,  10  more 
are  in  process  either  in  the  State  health  department  or  the  Public 
Health  Service’s  Denver  regional  office. 

Under  date  of  February  9, 1960,  Dr.  G.  D.  Carlyle  Thompson,  execu- 
tive officer  of  the  Montana  State  Board  of  Health,  wrote  me  about  this 
program  as  follows : 

With  $211,440  available  to  us  next  year,  we  face  fairly  certain  prospects  of 
10  communities  with  projects  requesting  $769,000  as  the  Federal  share  on  the 
basis  of  30  percent  with  $250,000  maximum.  One  additional  large  city  project 
is  under  discussion,  but  its  eligibility  at  this  time  is  doubtful.  However,  it  would 
add  another  $229,000  Federal  grant  request  if  ultimately  determined  eligible. 
In  addition,  there  are  a number  of  community  projects  that  may  develop  during 
the  year  of  certainly  in  the  following  year.  These  have  not  been  evaluated. 

It  is  clear  that  we  could  readily  use  the  $516,425  available  to  us  this  year. 
These  projects  are  aU  important  projects  to  the  cleaning  up  of  Montana  streams 
either  through  the  elimination  of  existing  pollution  or  the  establishment  of 
treatment  facilities  for  some  communities  that  are  installing,  for  the  first  time, 
a sewer  system  with  disposal  into  a stream. 

A matter  of  previous  record  with  this  committee  are  statements  in 
support  of  this  program  from  the  Director  of  the  Montana  State  De- 
partment of  Fish  and  Game,  mayors  of  several  of  our  leading  cities, 
the  Montana  Municipal  League,  and  spokesmen  for  health  and  con- 
servation groups. 

FEDERAL  IMPACT  SCHOOL  AID 

For  years,  we  have  been  treated  to  platitudes  about  how  education 
was  for  children.  And  for  years  we  have  received  budget  recom- 
mendations which  would  provide  for  less  education  for  fcAver  children. 
This  year  is  no  exception.  The  President  proposes  cuts  of  more  than 
20  percent  each  in  Federal  appropriation  under  Public  Laws  815  and 
874,  under  which  Federal  aid  goes  direct  to  local  school  districts  for 
construction,  maintenance,  and  operations — including  textlxioks  and 
teachers’  salaries — in  areas  of  Federal  impact,  such  as  military  bases 
or  Indian  reservations. 

In  the  8 years  that  these  laws  have  been  on  the  books,  the  Federal 
Government  has  spend  more  than  $901  million  on  some  53,000  class- 
rooms to  house  about  1.5  million  pupils.  More  than  768  million  Fed- 
eral dollars  have  been  appropriated  for  operation  and  maintenance 
of  schools  in  more  than  4,000  districts  with  a total  enrollment  of  8.6 
million  children.  If  those  children  were  in  classrooms  averaging 
30  pupils  to  a teachei's,  then  Federal  funds  have  helped  pay  the  sal- 
aries of  more  than  286,000  public  schoolteachers  in  the  past  8 years. 

The  President  proposes  that  Congress  appropriate  $44,390,000  for 
school  constmction  in  federally  impacted  areas  in  fiscal  1961.  This 
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would  1)(‘  a reduction  of  $16,745,000  from  the  appropriation  for  this 
year.  'Fids  Congress  will  not  go  along  with  such  a reduction. 

Nor  will  we  vote  a $67,262,000  reduction,  from  this  year’s  $163,957,- 
()()<),  for  school  maintenance  and  operation  in  districts  where  enroll- 
iiKMits  are  all'ected  by  Federal  activities.  In  his  budget.  President 
Kisenhower  himself  admits  that  his  r^uest  would  provide  only  68 
I)ercent  of  the  entitlement  of  eligible  districts,  estimated  this  year  to 
number  4,275. 

I know  this  committee  is  not  about  to  go  along  with  a proposal  that 
we  abandon  the  Federal  responsibility  in  more  than  4,000  school  dis- 
tricts in  all  50  States,  Guam,  Puerto  Kico,  Wake,  and  the  Virgin 
Islands. 

VOCATIONAL  EDUCATION 

1 also  oppose  the  President’s  request  for  a $2  million  cut  (to  $31 
million)  in  the  appropriation  for  the  grassroots  vocational  education 
})rogram. 

Vocational  education  services  now  functioning  in  Montana  under 
competent  State  and  local  leadership  are  vocational  agriculture,  voca- 
tional home  economics,  distributive  and  business  education,  trade  and 
industrial  education,  vocational  guidance,  industrial  arts,  practical 
nursing,  and  technician  training. 

Currently  more  than  one-third  of  Montana’s  high  schools  help  farm 
youngsters  with  vocational  agriculture  or  home  economics  courses. 
If  the  President’s  cut  stands,  these  are  the  two  programs  which  will 
be  reduced  in  Montana.  Our  allocation  under  title  I of  the  George- 
Barden  Act  this  year  was  $158,274.  If  the  budget  is  adopted  as  sub- 
mitted, this  allocation  will  be  reduced  to  $151,110. 

Among  the  letters  I have  received  in  support  of  this  position  is  one 
from  Miss  Flora  Martm,  a home  economic  teacher  in  Helena,  Mont. 
She  wrote  in  part  that  “educating  our  young  women  in  home  and 
family  living  is  a most  important  phase  of  education  no  matter  how 
many  scientists  and  mathematicians  we  need.  The  home  is  still  the 
backbone  of  the  Nation.” 

HILL-BURTON  HOSPITALS 

Again  this  year,  the  President  would  cut  deeply  into  this  program 
under  which  Federal  funds  are  provided  on  a grant  or  loan  basis  to 
help  States,  other  public  agencies,  and  nonprofit  organizations  build 
hospitals,  rehabilitation  facilities,  diagnostic  or  diagnostic  and  treat- 
ment centers,  nursing  homes,  public  health  centers,  and  related  health 
facilities. 

Montanans  appreciated  the  action  of  Congress  last  year  in  rejecting 
the  President’s  proposal  to  cut  this  program  to  $101  million  from  $186 
million.  They  urge  that  you  give  the  same  treatment  to  this  year’s 
budget  request  for  $125  million. 

In  this  fiscal  year,  a total  of  $898,392  was  allotted  to  Montana  under 
the  five  categories  of  the  Hill-Buiton  Act.  This  represents  40  per- 
cent of  the  cost  of  this  construction  in  Montana ; the  other  60  percent 
coming  from  State  and  local  sources.  So  the  fiscal  1960  allotment 
represented  not  only  more  than  $2  million  worth  of  needed  health 
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facilities  but  also  jobs  in  a State  until  recent!}^  depressed  by  a shut* 
down  in  our  major  industry,  mining. 

From  the  Public  Health  Service  I have  the  following  table  showing 
the  appropriations  for  hospital  construction,  including  allotments  to 
Montana  for  fiscal  1959,  1960,  and  for  1961  as  proposed  in  the  budget: 


Fiscal  year 

Total 

Part  C, 
hospitals 

Appropriations  for  hospitals 

1959 

$185, 000,  000 

$150, 000, 000 

1960 

185,  000,  000 

150,000,000 

1961  1 

125, 000, 000 

95, 000, 000 

Allocations  to  State  of  Montana 

1959 

851, 056 

551, 056 

1960 

898, 392 

598, 392 

1961  2 

677,  960 

377, 960 

Fiscal  year 

Diagnostic 
and  treat- 
ment centers 

Chronic 

disease 

hospitals 

Nursing 

homes 

Kehabili- 

tation 

facilities 

Part  G.  Medical  Facilities 

1959 

$7,  500, 000 

$7,  500, 000 

$10, 000, 000 

$10, 000, 000 

1960 

7,  500, 000 

7,  500, 000 

10,000, 000 

10, 000, 000 

1961  1 

7.  500, 000 

7,500,000 

10, 000, 000 

5, 000, 000 

Allocations  to  State  of  Montana. 

1959 

100, 000 

100. 000 

50, 000 

50, 000 

1960 

100, 000 

100, 000 

50,  000 

50, 000 

1961  2 

100, 000 

100, 000 

50, 000 

50,  ooa 

1 Based  on  President’s  budget. 

2 Tentative  allocations  based  on  population  figures  now  available. 

Here  is  the  statement  of  Dr.  G.  D.  Carlyle  Thompson,  executive 
officer  of  the  Montana  State  Board  of  Health,  to  me  under  date  of 
February  9, 1960,  on  this  program : 

With  the  $377,960  available  in  the  proposed  budget,  we  face  three  projects 
that  are  currently  quite  definite  for  being  ready  for  construction  in  the  next 
fiscal  year,  and  if  approved  at  the  full  rate  of  40  percent  under  the  Hill-Burton 
profusions,  would  require  $1,070,000.  We  are  aware  of  other  hospital  projects 
in  various  stages  of  planning  and  fund  raising  with  one  of  them  possibly  being 
ready  during  the  next  year,  and  at  the  full  rate  would  require  $1,200,000. 

Up  to  this  time  Montana  has  not  granted  the  full  rate  to  any  of  the  larger 
projects,  but  even  should  this  policy  continue,  it  is  clearly  evident  that  hospital 
construction  in  Montana  under  provisions  of  part  C of  the  Hill-Burton  Act, 
would  be  delayed  substantially  from  that  which  is  possible  because  of  local 
development  in  the  State. 

If  this  year’s  amount  of  $598,392  were  continued,  it  is  probable  that  we  could 
schedule  these  projects  and  bring  them  under  contract  in  the  next  fiscal  year 
with  the  provision  that  some  of  them  would  need  to  await  subsequent  congres- 
sional appropriations  for  completed  financing. 

As  you  know,  the  other  categories  of  Hill-Burton  construction  grants  are  the 
same  for  the  next  year  as  we  have  had  in  the  past  since  they  are  on  a minimum 
basis.  Except  for  the  rehabilitation  category,  these  funds  will  be  wholly  used 
without  any  difficulty  in  meeting  construction  grant  requests,  because  of  the 
provision  for  intercategory  transfer  and  the  substantial  interest  in  Montana 
communities  in  developing  better  nursing  homes. 

If  the  President’s  cut  stands,  Montana  will  receive  a Federal  allo- 
cation of  $677,960  for  these  facilities  in  fiscal  1961,  or  $220,432  less 
than  this  year.  Instead  of  being  decreased,  funds  for  the  Hill-Burton 
program  should  be  increased  to  the  full  authorization  of  $210  million. 
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LIBRARY  SERVrCES 

As  far  as  I am  concerned,  the  bright  spot  in  an  otherwise  resource 
(li‘licient  budget  is  the  request  for  $7.3  million  to  carry  out  the  pro- 
visions of  the  Library  Services  Act  in  49  States  and  3 territories. 

1 served  on  the  subcommittee  which  held  hearings  and  put  this  bill 
into  final  form.  The  act  was  aimed  at  stimulating  the  States  to  extend 
and  improve  tlieir  public  library  services  in  rural  areas,  defined  as 
those  with  le.ss  than  10,000  population. 

Jn  the  3 years  it  has  been  in  operation,  remarkable  progress  has 
been  made  in  ^Montana.  In  addition  to  reports  already  a matter  of 
record  before  this  committee,  I point  out  that  by  June  30,  1961,  four 
federations  of  libraries  in  as  many  large  areas  of  a sparsely  popu- 
lated State  will  be  in  operation,  and  the  hope  is  that  they  will  be 
self-supported  with  local  tax  money  by  that  date.  As  a result  of  this 
federally  aided  program,  104,256  Montanans  in  Montana  who  for- 
merly had  very  limited  library  service  now  have  access  to  a large, 
attractive  array  of  books  and  to  good  reference  service. 

By  the  end  of  the  coming  fiscal  year,  five  bookmobiles  will  be  in 
operation.  Federal  fmids  have  provided  a cooperative  library  film 
circuit. 

In  support  of  the  budget  request,  I note  that  many  of  our  small 
libraries  are  operated  by  local  clubs  with  a tax  income  as  low  as 
$100  a year.  No  area  in  the  State  approximates  the  American 
Library  Association  standards  for  good  library  service.  Many  areas, 
stimulated  by  this  Federal  program,  are  now  working  toward  good 
service  and  adequate  support,  but  there  remains  a total  of  265,018 
people  who  either  have  no  library  service  at  all  or  who  have  service 
that  can  only  be  called  token.  The  film  library  has  only  61  films  on 
hand  to  serve  the  entire  State  which  has  a population  of  some  600,000. 

I estimate  Montana’s  needs,  under  this  program,  to  be  at  least 
$300,000  to  triple  the  supply  of  good  books  in  the  State  agency,  Mon- 
tana’s “book  bank” ; $6,000  to  double  the  supply  of  films  in  the  film 
library;  $37,000  to  put  six  additional  bookmobiles  on  the  road  for 
two  new  federations  already  planned  and  the  hope  of  four  more  in 
the  future. 

Although  it  probably  goes  without  saying,  I have  already  co- 
sponsored legislation  to  continue  this  program  beyond  the  present 
expiration  date  of  June  30, 1961. 

INDIAN"  HEALTH 

As  you  know.  Public  Law  85-151  authorized  the  Federal  Govern- 
ment to  meet  its  responsibility  for  hospital  facilities  for  ward  In- 
dians by  chipping  in  to  help  build  community  hospitals  to  serve  both 
Indians  and  non-Indians.  The  Surgeon  General  of  the  Public  Health 
Service  is  authorized  to  adopt  this  alternative  approach  when  he 
finds  it  better  and  more  economical  than  building  Indian  hospitals. 

The  1959  appropriation  for  construction  of  Indian  health  facilities 
included  $1,750,000  for  participation  in  the  construction  of  com- 
munity hospitals  serving  Indians  and  non-Indians.  Here  is  a report 
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from  the  Public  Health  Service  (as  of  January  29,  1960)  on  the 
funding  and  status  of  these  projects : 


Hospital 


Amount 


Project  status 


Hotel  Dieu  Hospital,  Poison,  Mont. 

Trinity  Hospital,  Wolf  Point,  Mont.... 

North  Shore  Hospital,  Grand  Marais,  Minn 

-Cook  Community  Hospital,  Cook,  Minn 

Mahnomen  County  Village  Hospital,  Mahnomen,  Minn 

Hoopa  Community  Hospital,  Hoopa,  Calif 

Garrison  Memorial  Hospital,  Garrison,  N.  Dak 

Premont  County  Hospital,  Lander,  Wyo 

Kiverton,  Wyo 

Poplar  Commimity  Hospital,  Poplar,  Mont 


$161,019 
127, 534 
29, 114 
60, 798 
85, 922 
180,000 

244.000 

233, 559 
22, 538 

265.000 


Project  under  construction. 
Do. 

Completed. 

Do. 

Do. 

Project  imder  construction. 
Offer  accepted,  amendment  in 
process. 

Project  under  construction. 
Completed. 

Offer  accepted,  amendment  in 
process. 


Contingencies. 


11,241 


Total  commitments 

Balance  available  for  fmther  commitments. 


1, 420, 725 
329, 275 


Total 


1,750,000 


The  President  did  not  request  additional  funds  under  Public  Law 
85-151  for  the  coming  fiscal  year.  In  Montana,  we  have  at  least 
one  needed  project  remaining  to  be  built.  According  to  Dr.  G.  D. 
Carlyle  Thompson,  executive  officer  of  the  Montana  State  Board  of 
Plealth,  it — 

is  at  St.  Ignatius,  Mont.,  involving  the  Holy  Family  Hospital  which  is  currently 
classified  as  nonacceptable,  and  which  is  prepared  to  proceed  with  a new 
facility  in  the  next  fiscal  year.  In  our  joint  planning  with  the  Public  Health 
Service,  this  is  set  up  for  12  beds  under  Public  Law  85-151  and  we  are  cur- 
rently estimating  $240,000  Indian  health  funds.  This,  of  course,  is  outside  of 
the  Hill-Burton  portion  on  the  remaining  part  of  the  hospital,  and  as  I under- 
stand it,  will  require  special  appropriation  to  the  Public  Health  Service  as  the 
last  appropriation  is  either  expended  or  obligated.  The  Public  Health  Service 
and  we  have  not  agreed  on  the  amount  of  funds  required,  but  the  12  beds  are 
in  the  plan  of  agreement.  This  will  complete  the  needed  beds  for  the  Flathead 
Indian  Reservation. 

I asked  the  Public  Health  Service  about  this  project,  and  under 
date  of  January  29,  1960,  received  the  following  report  from  Dr. 
James  Shaw,  Assistant  Surgeon  General,  Chief,  Division  of  Indian 
Health : 

The  Holy  Family  Hospital  has  been  under  consideration  as  a i)otential 
project  under  the  provisions  of  Public  Law  85-151  since  the  first  analysis  of 
Indian  hospital  bed  needs.  At  that  time,  the  Holy  Family  Hospital  was  recog- 
nized as  the  major  source  of  hospital  beds  for  the  Flathead  Indians,  and  it  was 
known  that  it  was  operating  with  a rating  of  “acceptable”  by  the  Montana  State 
Hospital  Authority  under  temporary  permit  only.  A total  of  21  beds  was  con- 
sidered needed  for  the  total  Flathead  Reservation,  of  which  8 were  assigned 
to  the  Hotel  Dieu  Hospital  in  Poison,  Mont.,  as  Indicated  above.  It  was  be- 
lieved that  most  of  the  remainder  should  be  held  for  consideration  of  use  at  St. 
Ignatius  whenever  the  State  hospital  authority  withdrew  the  temporary  ac- 
ceptable rating. 

Use  of  the  Holy  Family  Hospital  for  Indian  Health  beneficiaries  has  been 
consistent.  The  average  daily  patient  load  i>aid  for  by  the  Public  Health 
Service  has  been  as  follows : 

Fiscal  year  and  average  daily  patient  load 


1957  14.6 

1958  14.8 

1959  11.0 

1960  ( July-November) 6.3 
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Data  furnished  tlie  Division  of  Hospital  Facilities  of  the  Montana 
State  Hoard  of  Health  for  the  calendar  year  1959,  used  in  the  current 
Montana  State  hospital  plan,  show  a total  average  daily  patient  load 
of  18,  including  5 patients  for  replacement  by  a facility  to  contain 
‘20  general  medical  and  surgical  beds  and  10  nursing  home  beds.  The 
community  has  an  A priority  for  nursing  home  beds  but  only  a B 
])ri()i*ity  for  general  and  surgical  beds. 

The  provisions  of  Public  LaAv  85-151  do  not  permit  participation 
in  the  construction  of  nursing  home  beds.  The  Indian  Health  Area 
()tli(‘e  has  recommended  after  a study  of  the  situation  that  the  Public 
Health  Service  should  consider  participation  in  construction  of  the 
general  medical  and  surgical  portion  to  the  extent  of  12  beds  for 
Indian  use  whenever  the  State  agency  and  commmiity  should  deter- 
mine to  proceed  on  the  remainder  of  the  project.  In  the  absence  of 
specific  information,  our  tantative  estimate  for  the  Public  Health 
Ser\'ice  share  of  this  project  would  be  $275,000.  The  most  recent 
infonnation  available  here  does  not  show  any  construction  scheduled 
at  St.  Ignatius  under  the  provisions  of  the  Hospital  and  Medical 
Facilities  (Title  VI)  Act. 

To  build  this  one  project  in  Montana  would  require  between  $240,- 
000  and  $275,000.  I don’t  know  how  many  of  the  other  States  with 
substantial  Indian  populations  are  bringing  along  plans  for  similar 
hospitals.  But  I feel  the  committee  should  at  least  appropriate 
$500,000  to  continue  this  program  which  only  is  used  where  the 
Surgeon  General  determines  after  consultation  wdth  the  Indians  in- 
volved that  participation  in  the  community  hospital  is  more  desirable 
and  effective  for  providing  needed  health  services  to  the  Indians  than 
direct  Federal  construction  would  be. 

Even  a cursory  review  of  the  budget  raises  other  serious  questions. 
The  $2  million  increase  for  Indian  health  is  all  for  personnel  and 
services  at  newly  opened  hospitals.  There  is  no  increase  for  contract 
patient  care,  to  which  the  administration  has  been  urging  the  Indians 
to  shift.  I believe  there  should  be  an  increase  of  at  least  $1  million 
in  this  item. 

The  $1.8  million  for  construction  of  Indian  sanitation  facilities 
is  minor.  The  need  is  for  at  least  $3  million  to  start  a program  which 
should  have  immediate  and  dramatic  results  in  lowering  the  hospital 
bed  occupancy,  the  outpatient  load,  and  the  mortality  rate,  particu- 
larly among  small  children.  There  is  no  provision  in  this  bill  for 
increased  personnel  to  handle  the  construction  of  these  facilities,, 
which  should  be  at  least  $500,000. 

MISCELLAJiTEOUS 

Due  to  the  internal  realinement  in  the  National  Institutes  of  Health, 
there  is  more  money  for  medical  research  projects,  but  there  is  less" 
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for  training  research  people.  I think  this  is  extremely  shortsighted, 
because  the  Institutes  have  started  the  most  realistic  training  program 
that  I know  of. 

I also  note  that  the  item  for  health  research  facility  construction 
has  been  cut  to  $25  million  from  $30  million.  This  cut  should  be 
restored. 

The  budget  provides  $2  million,  to  be  divided  equally  among  three 
programs — maternal  and  child  health,  crippled  children's  services, 
and  child  welfare  services.  Each  of  these  needed  and  worthwhile  pro- 
grams would  still  be  $3%  million  below  the  authorized  ceiling. 

Some  additional  health  appropriations  are  of  interest  to  me  as  well 
:as  to  the  committee.  I note  with  disappointment  that  the  administra- 
tion has  requested  reduced  grants  to  States  for  control  of  tuberculosis 
and  venereal  disease.  The  fact  that  both  are  communicable  diseases 
makes  it  obvious  that  the  Federal  Government  must  retain  its  interest 
and  continue  to  assume  a logical  responsibility  for  health  programs  de- 
signed to  bring  these  diseases  under  control.  I urge  this  committee  to 
increase  the  grants  to  States  for  tuberculosis  to  $4  million  and  for 
venereal  disease  control  to  $2,400,000,  in  each  instance  equal  to  last 
year’s  appropriation. 

I hope  that  the  amount  of  money  requested  for  health  for  the  aged 
and  chronic  disease  activities  of  the  Public  Health  Service,  $1,354,100, 
does  not  indicate  the  size  of  their  interest  in  this  now  tremendous 
and  ever-growing  problem.  It  seems  to  me  that  considerable  addi- 
tional money  and  effort  are  needed  in  this  specific  area  of  national 
concern. 

I am  pleased  at  the  increase  which  has  been  requested  for  radiologi- 
cal health  activities.  I believe  additional  funds  are  needed  for  grants 
to  States  for  these  purposes,  however,  in  order  that  the  States  can 
more  quickly  initiate  programs  keyed  to  protect  the  health  of  our 
citizens  from  this  growing  health  hazard. 

One  other  item  of  activity  by  the  Public  Health  Service  is  causing 
me  some  concern,  as  I am  sure  it  is  causing  concern  to  members  of  this 
committee.  This  is  the  foreign  quarantine  activities  which  are  to 
receive  an  increase  of  approximately  $150,000  for  fiscal  year  1961.  I 
wonder  if  the  provisions  for  safeguarding  the  health  of  the  American 
people  from  the  introduction  of  diseases  from  abroad  are  being 
adequately  financed  and  staffed  by  this  appropriation.  The  phenom- 
enal advances  made  each  day  in  the  air  travel  of  persons  and  objects 
pose  a problem  of  monumental  proportions.  I do  not  know  if  the 
Public  Health  Service  has  studied  this  matter,  but  it  seemed  to  me 
of  sufficient  import  to  draw  to  the  attention  of  this  committee. 

Mr.  Fogarty.  Thank  you,  Mr.  Metcalf,  for  a very  fine  and  com- 
prehensive statement. 

Mr.  Metcalf.  Thank  you,  Mr.  Chairman  and  members  of  tlie 
committee,  for  affording  me  the  opportunity  to  discuss  these  matters 
with  you  today. 
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INDIAN  lIEAI/ni  SERVICES 

EE'ITEK  FRO:m  GEOROE  m’gOVERN,  A REPRESENTATIVE  IN  CONGRESS 
FROM  THE  STATE  OF  SOUTH  DAKOTA 


Mr.  Fogarty.  T have  received  a letter  from  Congressman  McGov- 
ern relative  to  the  recommendations  of  the  Governor’s  Interstate  In- 
dian Council’s  recommendations,  which  we  will  place  in  the  record. 
(The  letter  refeiTed  to  follows :) 

Congress  op  the  United  States, 

House  of  Representatives, 

Washington,  D.C, 

Hon.  John  Fogarty, 

Hause  of  Representatives,  WasMngton,  D.C. 

Dear  John:  Knowing  of  your  heavy  workload,  I hesitate  to  impose  on  you 
furtlier,  but  I would  appreciate  your  consideration  of  the  attached  letter  from 
the  chairman  of  the  Governors’  Interstate  Indian  Council,  relative  to  budget 
recommendations  for  Indian  health  services. 

Thank  you  for  your  courtesy  in  this  regard. 

Sincerely  yours, 


George  McGovern. 


Governors’  Interstate  Indian  Council, 

February  26,  1960. 

Hon.  George  McGovern, 

House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  McGovern  : Thank  you  very  much  for  your  letter  of 
February  8,  in  which  you  enclosed  a copy  of  the  letter  from  Congressman 
John  E.  Fogarty. 

Since  writing  you  and  asking  for  your  support  of  Resolutions  7 and  8 adopted 
by  the  Governors’  Interstate  Indian  Council,  I have  additional  information  as 
to  the  needs  for  the  Division  of  Indian  Health. 

I hope  it  will  be  possible  for  you  to  contact  Congressman  Fogarty  again  and 
ask  that  the  following  increases  be  provided  in  the  Indian  health  budget.  It 
is  my  understanding  that  the  President’s  budget  recommends  the  following 
amounts : 


Hospital  health  services. 

Field  health  services 

Contract  patient  care__. 
Program  direction 


$29, 195,  000 
8,  482,  000 
8,  418,  000 
1,  431,  000 


Total  activities 47,  526,  000 

Construction 6,  964,  OOO 


Total  request  for  Division  of  Indian  Health  appropriations 54,  490,  000 

It  is  my  further  understanding  that  the  recommended  increases  to  the  1961 
President’s  budget  are  as  follows : 

Health  services $29,  695,  000 

Field  health  services 9,  482,  000 

Contract  patient  care 9,  418,  000 

Program  direction 1,  431,  000 


Total  activities 50,  026,  000 

Construction 8,  664,  000 


Total  aid 58,  690,  000 

As  you  can  see,  this  indicates  a need  for  an  increase  of  $4,200,000  in  the 
budget  for  the  Division  of  Indian  Health. 
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I feel  that  such  appropriations  are  justified  and,  also,  that  the  Governors’^ 
Interstate  Indian  Council  would  favor  supporting  these  figures.  I am  going 
to  make  some  contacts  on  these  sometime  quite  soon  but  I need  someone  I can 
depend  upon  to  make  contacts  with  people  such  as  Congressman  Fogarty,  of 
Rhode  Island,  and  Congressman  Marshall,  of  Minnesota.  I hope  it  will  be  iK>s- 
sible  for  you  to  do  something  on  this ; it  is  something  that  will  be  greatly 
appreciated  by  our  organization  and  I feel  it  would  be  a very  fine  gesture  on 
your  behalf  in  meeting  the  health  needs  for  Indian  people. 

Respectfully  yours, 

John  Aetichoker,  Jr.,  Chairman. 
Water  Polle'tiox  Control 

LETTER  FROM  HON.  WILLIAM  H.  MEYER,  A REPRESENTATEVT:  IN  CONGRESS 
FROM  THE  STATE  OF  tT:RMONT 


Mr.  Fogarty.  Then  we  will  place  Congressman  Meyer’s  letter  in 
the  record.  It  indicates  concurrence  with  a statement  on  the  same 
subject  we  have  already  inserted  in  the  hearings  record. 

( The  letter  referred  to  follows : ) 

Congress  of  the  United  States, 

House  of  Representatives, 

Washington,  D.C. 

Hon.  John  E.  Fogarty, 

Chairman,  Suhcommittee  on  Labor  and  Health,  Education,  and  Welfare  Depart- 
ments, House  Appropriations  Committee. 

Dear  Colleague  : This  is  to  advise  of  my  strong  and  continuing  support  for 
full  and  adequate  appropriations  to  assure  continuation  of  water  pollution  con- 
trol programs.  In  particular  I want  you  to  know  of  my  complete  concurrence 
with  the  statement  filed  with  the  subcommittee  by  Reinhold  W.  Thieme,  com-- 
missioner  of  water  resources  in  Vermont,  in  connection  with  these  appropria- 
tions. 

This  program  has  been  extremely  successful  in  Vermont,  and  as  you  will  note, 
Vermont  has  been  a leader  in  going  ahead  to  implement  this  needed  protection, 
of  our  water  resources.  Be  assured  of  my  interest  in  the  appropriation  measure, 
and  I trust  that  the  full  $50  million  as  authorized  will  be  recommended. 

With  best  personal  regards. 

Sincerely  yours. 


William  H.  Meyer. 


Arctic  Health  Research  Center 


letter  from  HON.  RALPH  J.  RFVT:RS,  A REPRESENTATWE  IN  CONGPvESS 
FROM  THE  STATE  OF  ALASKA 

Mr.  Fogarty.  We  have  a letter  from  Congressman  Rivers  of 
Alaska  that  we  will  place  in  the  record  at  this  point  along  with  the 
Governor’s  statement. 

(The  letter  and  statement  referred  to  follow :) 

Congress  of  the  United  States, 

House  of  Representatives, 

Washington,  D.C. 

Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Departments  of  Labor,  and  Health,  Education,  and 
Welfare  Appropriations,  the  Capitol,  Washington,  D.C. 

Dear  Colleague:  I am  writing  to  you  as  chairman  of  the  Subcommittee  on 
Appropriations  for  the  Department  of  Health,  Education,  and  Welfare  to  express 
to  you  and  the  other  members  of  your  committee  the  urgent  need  for  an  additional 
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approiiriation  of  $2o(),000  for  fiscal  year  1961  to  the  Public  Health  SerAuce  for 
tlie  operation  of  the  Arctic  Health  Center  in  Anchorage,  Alaska.  Said  sum 
is  ovor  and  above  the  $496,000  requested  in  the  President’s  budget. 

"rhe  Arctic  Health  Research  Center,  first  established  by  the  Public  Health 
Sei  \ ic(‘  in  194S.  has  made  a successful  start  in  the  accumulation  of  knowledge 
alxnit  arctic  and  subarctic  environment  and  its  effects  upon  human  beings; 
but  the  program  is  being  throttled  by  tight  budgetary  policy.  This  center 
is  th<‘  only  facility  of  its  kind  under  the  American  flag,  and  needs  strengthening 
as  a v<‘ry  important  part  of  our  total  health  research  effort. 

Of  the  propos(Hl  additional  $250,000  for  fiscal  year  1961,  $103,000  is  for  estab- 
lishing basic  support  for  epidemiology  studies,  $32,000  for  restoring  support 
to  i)hysiological  studies,  and  $115,000  for  two  projects  in  sanitation.  The  first 
l)r()J<‘ct  is  a study  of  infections  and  other  diseases,  and  embodies  establishment 
of  a study  section  as  part  of  the  basic  support  of  the  Arctic  Health  Research 
(’enter,  in  addition  to  reinstating  the  bacteriology  laboratory  with  two  positions 
lost  in  .Taniiary  1959.  Funds  needed  for  this  project  amount  to  $103,000. 

Tbe  second  project,  “Physiological  Adaptation  to  Cold  Environments,”  pro- 
poses to  restore  Arctic  Health  Research  Center  support  to  these  studies,  and 
the  cost  would  be  $32,000. 

A third  project,  titled  “Arctic  Water  Supply,”  would  be  developed  by  the  sani- 
tation section  in  collaboration  with  the  Alaska  Department  of  Health  and  Wel- 
fare, the  Alaska  Native  Service,  and  the  military.  The  purpose  of  this  project 
is  to  find  methods  of  keeping  water  liquid  in  earthen  storage  throughout  the 
winter  in  central  and  northern  Alaska.  The  cost  of  this  project  would  be 
approximately  $72,000.  The  need  is  to  determine  the  feasibility  of  providing 
winter  storage  facilities  to  secure  winter  water  supply  for  small  communities 
and  institutions  in  the  Arctic  by  means  of  natural  or  artificial  impoundments 
of  water. 

The  fourth  project,  titled  “Waste  Disposal,”  is  a project  requiring  approxi- 
mately $43,000  to  investigate  the  function  of  septic  tank  systems  in  central  and 
northern  Alaska  to  formulate  methods  and  operating  criteria. 

In  view  of  the  importance  of  the  program  of  the  Arctic  Health  Research 
Center,  as  I have  stated  in  the  first  paragraph  of  this  Ibtter,  I urge  that  the 
Appropriations  Committee  consider  favorably  this  request  that  the  total  amount 
of  $250,000  required  in  fiscal  1961  for  the  operation  of  the  above  programs  be 
included  in  the  appropriations  for  the  U.S.  Public  Health  Service  as  it  is  finally 
approved  by  the  Congress. 

In  addition,  I am  enclosing  with  this  letter  a statement  by  the  Honorable 
William  A.  Egan,  Governor  of  Alaska,  concerning  the  appropriations  for  the 
Arctic  Health  Research  Center,  and  submit  this  letter  together  with  said 
statement  for  inclusion  in  the  record. 

With  appreciation  for  your  consideration  in  this  matter,  I am 
Sincerely  yours. 


Ralph  J.  Rivers, 
Member  of  Congress,  Alaska. 


State  of  Alaska, 

Office  of  the  Governor, 
Juneau,  February  12,  1960. 

Hon.  Ralph  J.  Rivers, 

Representative  for  Alaska, 

Flew  House  Office  Building,  Washington,  D.C. 

Dear  Ralph  : An  original  and  one  copy  of  a statement  by  myself  on  behalf  of 
an  increase  in  appropriations  for  the  Arctic  Health  Research  Center  is  enclos^. 

It  would  be  appreciated  if  you  could  find  it  possible  to  arrange  for  its  submis- 
sion to  the  appropriate  Appropriations  Subcommittee. 

Regards, 

William  A.  Egan,  Governor. 

Statement  of  Gov.  William  A.  Egan,  of  Alaska,  on  Behalf  of  Increased 
Appropriations  for  the  Arctic  Health  Research  CIenter 

As  Governor  of  Alaska,  it  is  not  my  intent  to  burden  the  Appropriations  Com- 
mittees of  the  Congress  with  a series  of  pleas  on  behalf  of  individual  projects  or 
programs.  There  is  much  that  Alaska  needs,  much  to  which  it  feels  entitled,  and 
much,  I might  add,  which  we  feel  is  overdue. 
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It  is  my  feeling  that  Alaska,  in  both  branches  of  the  Congress,  has  represen- 
tation which  is  quite  capable  of  making  our  views  known.  Secondly,  I am  fully 
cognizant  of  budgetary  considerations  which,  in  the  overall  national  interest, 
make  it  impossible  for  Alaska  to  “catch  up”  overnight,  so  to  speak,  as  desirable 
as  I might  feel  this  to  he. 

It  is  in  the  overall  national  interest,  however,  as  well  as  that  of  Alaska  specifi- 
cally, that  I urge  you  to  give  every  consideration  to  granting  not  only  the  full 
$496,000  asked  in  the  President’s  budget  for  the  Arctic  Health  Research  Center 
but  an  additional  amount — up  to  $250,000 — to  permit  the  undertaking  of  vitally 
needed  research  into  problems  incident  to  life  in  cold  weather  climates. 

To  point  up  the  national  interest  involved,  I cite  the  following  contained  in  a 
statement  by  the  Department  of  Health,  Education,  and  Welfare. 

“Unless  we  expand  our  present  knowledge  (of  cold  weather  problems),  the 
level  of  public  health  in  Alaska  will  in  the  next  decade  fall  far  below  any  other 
part  of  the  United  States.  Other  Nations  with  arctic  land  areas,  principally 
Russia,  are  now  better  able  to  populate  and  utilize  these  areas  on  a substantial 
scale  than  is  the  United  States.  Our  goal  is  to  eliminate  this  discrepancy  and 
make  possible  the  use  of  this  vasj;  land  area.” 

The  Arctic  Health  Research  Center  is  the  only  such  facility  on  the  North 
American  Continent.  It  has  accomplished  much  since  its  establishment  in  1948. 
Among  these  advances  are  the  invention  of  insect  control  devices  now  widely 
used  for  relief  of  small  areas  such  as  camps  and  homesites,  and  the  devising  of 
effective  mosquito  control  operations  applicable  to  much  of  Alaska.  The  distri- 
bution system  for  city  water  worked  out  for  the  city  of  Fairbanks  has  saved 
residents  of  that  community  thousands  of  dollars  in  thawing  bills.  Each  of 
these  developments  is  capable  of  use  in  other  areas. 

It  is  true  that  the  $496,0(X)  asked  by  the  President  for  the  year  beginning 
July  1 is  an  increase  of  $9,000  over  that  appropriated  for  the  current  fiscal  year. 
But  it  is  equally  true,  as  the  result  of  infiation,  that  this  $496,000  is  the  equiva- 
lent of  only  $446,0(X)  in  the  dollars  of  1952  when  appropriations  for  the  center 
totaled  $466,000.  In  other  words,  your  approval  of  the  appropriation  request 
still  would  leave  the  Arctic  Health  Research  Center  behind  where  it  was  8 years 
ago  when  the  need  was  less  urgent. 

I will  not  burden  the  record  with  details  of  what  the  Arctic  Health  Research 
Center  would  undertake  should  you  see  fit,  as  I hope  you  will,  to  provide  addi- 
tional funds  above  the  request.  I am  certain  your  committee  has  access  to  these 
documented  facts. 

Briefiy,  however,  these  would  include  a study  of  the  physiological  adaptation 
of  humans  to  cold  environments  ($32,000)  ; epidemiologic  research  on  the  oc- 
currence and  nature  of  certain  diseases  in  low-temperature  areas  ($103,000)  ; 
inquiry  into  feasible  means  of  providing  liquid  water,  by  storage  in  earth  im- 
poundments, for  small  arctic  communities  and  institutions  during  the  winter 
cold  ($72,000),  and  experiments  to  develop  a guide  for  the  operation  of  septic 
tanks  and  tile  fields  under  arctic  or  near-arctic  conditions  ($43,000). 

We — the  United  States  as  a whole,  not  just  Alaska  itself — need  this  knowledge 
now  if  we  are  to  keep  pace  with  what  other  nations  are  doing. 

It  is  not  likely  that  Alaska  can  in  the  near  future  engage  in  research  activi- 
ties such  as  are  now  so  successfully  carried  on  by  the  center.  We  realize  that 
operations  of  government,  as  well  as  industry  and  business,  must  carry  on  re- 
search in  order  to  make  progress,  and  this  we  are  doing  to  the  limit  of  our 
ability.  We  are  determined  to  exert  every  effort  to  maintain  and  continue  the 
development  of  health  protection  for  our  people.  In  so  doing,  however,  we  need 
the  help  and  encouragement  of  progressive  scientific  personnel  and  programs  of 
basic  study  such  as  are  available  from  the  Arctic  Health  Research  Center. 

Crippled  Children’s  Services 

LETTER  FROM  THE  HONORABLE  HARLEY  O.  STAGGERS,  A REPRESENTA- 
TIVE IN  CONGRESS  FROM  THE  STATE  OF  WEST  VIRGINIA 

Mr.  Fogarty.  We  also  have  a letter  from  Cono:ressman  Staa'oei*s  on 
a subject  I consider  to  be  most  important  and  one  that  I feel  the 
budget  before  us  does  not  properly  support.  We  will  place  it  in  the 
record  at  this  point. 
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( 'I'he  l(‘tU‘r  referred  to  follo^YS :) 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  March  9, 1960. 


To:  Hon.  John  E.  Fogarty,  Chairman,  Subcommittee  on  Labor  and  Health, 
lOducation  and  Welfare,  Committee  on  Appropriations,  House  of  Representa- 
tives. 

From : Representative  Harley  O.  Staggers,  Second  District,  West  Virginia. 
Subject : Appropriation  for  crippled  children’s  services  program,  1961. 


As  Representative  of  the  Second  District  of  West  Virginia,  and  personally, 
I trust  your  committee  may  see  fit  to  favorably  report  out  the  full  amount  of 
.S20  million  authorized  by  law  for  crippled  children’s  services  in  1961. 

Our  Nation  is  only  as  strong  as  its  weakest  link.  It  is  to  the  children  and 
youth  of  our  country  to  whom  Ave  look  as  our  forthcoming  builders,  teachers, 
fighters,  and  formers  of  the  world.  No  one  can  deny  that  their  leadership  is 
being  formed  at  the  present  time. 

To  have  a healthy  nation  we  must  have  healthy  children.  We  must  see  that 
they  are  properly  fed,  clothed,  and  educated. 

Going  beyond  the  basic  necessities,  I sincerely  believe  we  must  provide  for 
the  unfortunate,  crippled,  and  handicapped  children.  There  are  thousands  of 
children  in  West  Virginia  and  the  other  States  of  our  Nation  who  do  not  have 
the  physical  or  financial  means  of  overcoming  the  hardships  they  must  bear. 
West  Virginia  is  doing  its  best  to  help  these  youngsters,  but  because  of  in- 
suflflcient  funds  it  has  been  unable  to  provide  many  of  the  needs  for  our  handi- 
capped children. 

Unfortunately  the  burden  is  not  lessening.  For  instance.  West  Virginia’s 
program  of  services  for  children  with  congenital  heart  deformities  has  increased 
enormously ; in  1948,  2 children  were  treated ; in  1959,  '233  were  provided  treat- 
ment. These  cases  are  urgent  and  expensive.  The  State  needs  more  funds 
for  additional  diagnostic  cardiac  clinics  and  for  medical  care  and  hospitalization. 

There  is  no  adequate  program  of  services  for  children  with  rheumatic  heart 
disease;  if  these  children  could  be  treated  in  the  acute  state,  perhaps  much 
cardiac  crippling  could  be  prevented. 

(The  child  with  seizures  has  long  been  neglected,  but  it  is  now  known  that  in 
most  cases  seizures  can  be  controlled  with  proper  treatment  and  these  children 
so  enabled  to  attend  school  and  to  become  self-supporting  instead  of  public 
charges.  West  Virginia  has  one  seizure  clinic  covering  only  a few  counties  in 
one  area.  This  program  should  be  expanded  to  cover  the  entire  State  but  funds 
are  not  available. 

There  is  a great  need  for  more  physical  therapy  treatment  centers.  During 
the  year  1959  treatment  was  provided  for  560  children  afflicted  with  polio  and 
for  425  children  afflicted  with  cerebral  palsy.  The  majority  of  these  cases,  as 
well  as  the  amputees,  could  benefit  from  more  intensive  therapy. 

Another  urgent  unmet  need  is  a program  of  services  for  children  with  speech 
and  hearing  defects.  It  is  impossible  with  funds  available  to  initiate  this 
type  of  service. 

During  the  past  10  years  in  West  Virginia,  there  has  been  an  increase  of 
41  percent  in  the  total  number  of  children  provided  care  on  the  crippled  chil- 
dren’s program.  During  this  same  period,  there  has  been  a 46  percent  increase 
in  the  average  cost  per  case  per  year  for  hospitalization  alone  with  similar 
increases  in  other  costs  of  services  and  materials.  Particularly  during  the 
past  2 years,  there  has  been  a very  marked  increase  in  the  number  of  applica- 
tions for  treatment  and  in  the  number  found  financially  eligible  for  care  on 
the  State  program — a reflection  perhaps  of  the  depressed  economic  conditions 
in  West  Virginia. 

In  the  wisdom  of  your  committee,  I sincerely  hope  you  will  see  fit  to  favorably 
consider  the  full  appropriation  of  $20  million  authorized  by  law  for  crippled 


children’s  services  in  1961. 

It  would  be  deeply  appreciated  if  you  would  make  this  statement  a part  of 
the  committee  record. 

Respectfully  submitted, 

Harley  O.  Staggers. 
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Retarded  Children’s  Program 

WITNESS 

MRS.  FITZHUGH  W.  BOGGS,  PRESIDENT,  NATIONAL  ASSOCIATION 

FOR  RETARDED  CHILDREN 

Mr.  Fogarty.  We  shall  hear  next  Mrs.  Fitzhugh  W.  Boggs,  presi- 
dent, National  Association  for  Retarded  Children. 

Dr.  Boggs. 

Dr.  Boggs.  I am  Mrs.  Fitzhugh  Boggs,  president  of  the  National 
Association  for  Retarded  Children 

I have  a statement  here  that  we  have  prepared  and  I will  be  happy 
to  make  available. 

(The  statement  referred  to  follows:) 

Recommendations  Regaeding  Appropriations  on  Behalf  of  Mentally  Retarded 
Children  and  Adults  foe  1959-60 

( Submitted  by  National  Association  for  Retarded  Children,  Inc.,  New  York,  N.Y.) 

The  National  Association  for  Retarded  Children  wishes  to  thank  the  sub- 
committee for  the  privilege  of  submitting  this  statement  of  recommendations 
on  appropriations  for  the  U.S.  Department  of  Health,  Education,  and  Welfare. 
The  committee’s  work  during  the  past  5 years  marks  an  era.  It  was  in  1955  that 
this  committee  first  charged  the  U.S.  Department  of  Health,  Education,  and 
Welfare  with  the  responsibility  of  evolving  a comprehensive  plan  of  action  to 
serve  the  needs  of  the  mentally  retarded.  It  has  been  decidedly  a period  of 
progress:  existing  programs  have  been  broadened  to  include  the  mentally  re- 
tarded ; appropriations  to  various  bureaus  have  been  increased  both  to  stimulate 
and  insure  the  extension  of  services  without  impairing  those  to  other  handicapped 
children  and  adults;  and,  possibly  most  exciting  and  praiseworthy  of  all,  new 
concepts  and  methods  have  been  found  and  are  currently  refiected  in  legislation 
to  help  meet  the  complex  needs  of  the  mentally  retarded. 

For  this  progress  we  are  profoundly  thankful.  Thankful  on  behalf  of  the 
5 million  retarded  and  their  families  who  benefit  directly  and  indirectly  from 
these  programs.  Thankful,  too,  that  we  live  in  a land  and  at  a time  when  the 
needs  of  people  are  refiected  in  the  laws  of  the  land. 

As  we  proffer  these  recommendations  we  are  aware  that  we  do  so  at  a time 
when  many  knowledgeable  people  have  given  time  and  thought  to  the  analysis 
and  evaluation  of  programs  and  services  in  which  we  are  vitally  interested. 
There  have  been  reports  from  the  Advisory  Council  on  Child  Welfare  Services  as 
well  as  from  the  Advisory  Council  on  Public  Assistance. 

Preceding  these  there  was  the  Bayne- Jones  report  on  the  “Advancement  of 
Medical  Research  and  Education.” 

Shortly  to  follow  will  be  the  many  reports  from  the  1960  White  House  Con- 
ference on  Children  and  Youth,  which  will  chart  the  course  for  the  Nation’s 
children  in  the  coming  decade. 

Though  we  speak  for  the  cause  of  a single  disability,  we  are  committed  to 
the  welfare  of  all  children.  As  a consequent  we  trust  that  our  recommendations 
refiect  the  broad  philosophy  and  understanding  as  expressed  in  all  these  re- 
ports on  various  aspects  of  social  welfare  as  well  as  our  own  particular  knowledge 
and  needs  of  the  retarded. 

THE  U.S.  children’s  BUREAU 

As  you  know  this  Bureau  has  a broad  mandate  to  “investigate  and  report  upon 
all  matters  ];^rtaining  to  the  welfare  of  children  and  child  life.”  This  responsi- 
bility is  carried  out  through  making  studies  and  reports,  working  with  public  and 
voluntary  agencies  in  an  advisory  capacity,  developing  standards  for  service, 
and  administering  grants  for  maternal  and  child  health,  for  crippled  children’s 
services,  and  for  child  welfare  services. 

W’e  do  not  feel  that  the  budget  as  submitted  by  the  President  will  enable  the 
■Children's  Bureau  to  accomplish  this  to  a degree  which  even  minimally  reflects 
the  importance  of  its  functions. 
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(InnitH  to  States 

'I'lu*  tot:il  amoniit  r(Hiiieste<l  for  “Maternal  and  child  health”  is  $48.5  million,, 
w liich  r(‘i>r(‘seiits  an  increase  over  the  fiscal  year  1960  of  approximately  4.1  i>er- 
('urnMit  population  estimates  indicate  that  our  child  population  is  increas- 
ing at  lh(‘  ainu'oximate  rate  of  3 percent  a year.  It  is  ax>parent  then,  that  even 
without  cousiderini?  such  factors  as  cost  of  living,  the  proposed  appropriation 
incr(>-ase  will  Just  about  cover  the  expanding  population. 

The  .services  of  the  menttil  retardation  clinics  under  Maternal  and  Child  Health 
auspic(‘s  ar(‘  directed  to  very  young  children  and  have  conclusively  demonstrated 
tluui-  (‘fT(‘ctiveness.  Now,  funds  are  urgently  needed  to  extend  the  clinic  work 
into  (leuioustrations  of  clinic  programs  with  school-age  children  and  adolescents. 

Kv(‘u  without  this  extension  of  service,  there  still  remains  a particular  problem 
in  making  clinic  services  accessible  to  those  living  in  rural  areas  in  the  more 
sparsely  populated  States.  As  a consequence,  there  are  thousands  of  families  to 
whom  all  imi)ortant  basic  resource  of  a diagnostic  and  evaluation  service  is 
d(‘ui<Ml. 

Retarded  children  can  be  helped,  but  they  must  first  be  found.  Only  then  can 
the  various  treatment  and  habilitating  skills  be  brought  to  hear  on  the  child  and 
his  i)rohlem. 

Th(‘  value  of  the  public  health  nurse  in  this  connection  has  just  hegun  to  be 
recognized.  In  her  contacts  with  young  families  and  through  her  general  knowl- 
edge of  the  community  she  can  help  find  these  children  and  make  referrals.  Once 
more  inadequacy  of  funds  has  limited  the  Children’s  Bureau’s  utilization  and 
developing  of  this  case-finding  method. 

Once  found,  we  can  attempt  to  save  the  child  from  total  dependency,  give 
counseling  to  his  family  to  enable  them  to  better  co]pe  with  this  lifelong  disability 
and  possibly  prevent  the  expenditure  of  thousands  of  dollars  of  the  taxpayers 
money  incurred  when  a mentally  retarded  child  is  institutionalized. 

The  $1  million  increase  in  the  1959-60  budget  for  crippled  children’s  services 
was  utilized  primarily  for  heart  surgery  for  children  suffering  from  congenital 
heart  disease. 

XARC  has  warmly  welcomed  this  support  for  a new  medical  program  which 
affects  thousands  of  children. 

In  past  years  many  crippled  children’s  services  have  either  excluded  by  law 
and  regulation  or  else  ignored  in  practice  retarded  children,  feeling  that  limited 
funds  did  not  permit  consideration  of  this  group.  However,  as  we  have  greatly 
improved  our  techniques  in  the  care,  treatment,  education,  and  training  of  these 
children,  it  has  become  evident  that  many  of  these  multiple  handicapped,  severely 
retarded  children  are  unduly  held  hack  in  their  achievements  by  physical  dis- 
abilities subject  to  corrective  medical  treatment.  In  many  instances,  corrective 
surgery  should  be  done  in  earliest  childhood.  This  too,  indicates  the  importance 
of  enrly  case  findings. 

Along  with  the  Public  Health  Nurse,  Child  Welfare  workers,  particularly 
those  working  in  the  rural  areas  can  play  a vital  role  in  case  finding  so  that 
retarded  children  will  be  identified  early.  Furthermore,  in  rural  areas  these 
workers  can  do  much  in  terms  of  parent  education  and  community  education 
toward  a better  understanding  of  the  needs  of  the  mentally  retarded. 

Research  activity  of  the  Bureau 

The  Bureau  needs  to  support  its  operating  functions  through  research.  Last 
year,  in  our  statement  to  this  committee,  we  stressed  our  agreement  with  the 
findings  of  the  Bayne-Jones  report  on  “The  Advancement  of  Medical  Research 
and  the  Education”  and  the  resulting  recommendation  that,  “The  research 
program  of  the  children’s  bureau  be  strengthened  by  enactment  of  legislation 
authorizing  the  Bureau  to  support  research  through  grants  and  contracts  and 
that  the  funds  available  for  the  total  research  of  the  Bureau  be  expanded.” 

We  wish  to  reiterate  our  strong  support  of  this  recommendation  placing  em* 
phasis  upon  research  activity  that  includes  the  collection  of  facts  relevant  to 
analysis  of  the  adequacy  of  health  services  and  studies  of  the  health  aspects 
of  social  services  for  children.  It  is  essential  to  evaluate  present  services  to  de- 
termine future  needs. 

One  of  the  obstacles  to  this  activity  has  been  the  lack  of  legislative  authority 
permitting  the  Children’s  Bureau  to  make  grants  to  research  organizations, 
institutions  of  higher  learning,  public  and  voluntary  social  agencies  for  demon- 
stration and  research  projects  in  child  welfare.  There  is  legislation  pending 
which,  if  passed,  would  rectify  this.  It  is  our  firm  belief  that  children’s  programs 
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as  a whole  would  benefit  from  this  legislative  provision  which  would  give  specific 
encouragement  and  incentive  to  experimentation  and  research  directed  toward 
new  or  improved  methods.  It  is  to  be  hoped  that  this  committee  will  insure 
that  adequate  funds  are  available  to  activate  this  proper  and  necessary  func- 
tion of  the  Children’s  Bureau  should  this  bill  become  law. 

The  XARC  is  keenly  aware  of  the  need  to  combine  governmental  economy  with 
provision  for  necessary  services  to  children.  To  appropriate  moneys  for  grants- 
in-aid  demonstration  programs  to  the  States  without,  at  the  same  time,  strengthen- 
ing the  basic  staff  services  at  the  Children’s  Bureau  leads,  without  doubt,  to 
inefficient  and  ineffective  use  of  these  moneys.  We,  therefore,  recommend  that 
your  committee  consider  carefully  the  need  for  additional  salary  and  travel  funds 
for  the  Bureau. 

U.S.  OFFICE  OF  EDUCATION 

Under  Public  Law  85-926,  a program  for  the  professional  preparation  of 
leadership  personnel  in  educating  mentally  retarded  children,  150  graduate 
fellowships  to  State  educational  agencies  and  14  universities  have  been  allo- 
cated. This  program  has  become  a landmark  in  the  field  of  Siiecial  Education 
and  it  is  with  satisfaction  that  we  note  the  President’s  budget  proposes  to  con- 
tinue the  program  on  the  same  level  in  the  coming  year.  Nonetheless,  we  wmuld 
like  to  share  with  you  some  of  our  thinking  concerning  this  program. 

One  of  the  “ideas”  which  loomed  large  in  the  original  planning  was  that  this 
type  of  program  would  act  as  a basic  stimulant  to  the  development  of  new 
programs  in  academic  institutions.  The  grants  to  universities  were  to  be  made 
in  such  a way  as  to  develop  programs,  personnel,  curriculum  ( and  subsequently 
enable  the  training  of  students)  in  universities,  with  preference  to  regions  where 
no  such  facilities  existed.  In  other  words,  the  hope  was  that  planning  of  new 
departments  or  substantial  strengthening  of  existing  programs  would  result 
from  Public  Law  85-926.  What  has  thus  far  taken  place,  falls  short  of  this  mark 
in  that  it  consists  primarily  of  providing  fellowships  for  recipients  at  univer- 
sities with  existing  programs  in  mental  retardation.  In  fact,  we  are  informed  of 
one  instance  in  which  a university  made  an  application  to  the  U.S.  Office  of  Edu- 
cation for  the  development  of  such  a program  and  it  was  rejected. 

Another  concern  of  the  National  Association  for  Retarded  Children  and  rele- 
vant to  this  program  is  that  of  services  to  the  deaf,  blind  or  crippled  child.  What 
helps  all  exceptional  children  heliis  the  mentally  retarded,  and  a lag  in  service 
to  one  of  these  groups  inevitably  will  affect  the  others. 

We  respectfully  submit  that  an  extension  of  this  legislation  to  other  areas  of 
exceptionality  may  well  receive  priority  in  the  deliberations  of  your  committee. 
Obviously,  the  increase,  both  qualitatively  and  quantitatively  in  advanced  post- 
graduate training  in  special  education  will  benefit  and  further  strengthen  the 
programs  now  being  set  up  in  colleges  and  universities  specifically  for  the 
mentally  retarded. 

The  NARC  remains  gravely  concerned  about  the  inadequate  staff  resources  in 
the  Section  on  Services  to  Exceptional  Children  and  Youth  in  the  U.S.  Office 
of  Education.  Both  in  the  number  of  personnel  available,  and  in  its  low  posi- 
tion within  the  eschelon  of  the  U.S.  Office  of  Education,  this  Section  is  ill 
equipped  to  serve  the  5 million  schoolchildren  who,  by  reason  of  blindness,  deaf- 
ness, speech  defects,  mental  retardation,  mental  illness,  emotional  and  social 
problems  and  other  childhood  disabilities  require  special  educational  services. 

Since  the  significant  developments  in  mental  retardation  are  of  most  recent 
origin,  it  is  of  crucial  import  that  the  Office  of  Education  have  available  addi- 
tional permanent  consultant  staff  to  help  the  various  States  with  planning  of 
these  new  services  to  make  sure  that  knowledge  gained  in  one  State  is  made 
available  in  practical  form  to  the  other  States  and  to  provide  proper  implementa- 
tion of  those  nublic  laws  which  assign  to  the  U.S.  Office  of  Education  special 
proiects  and  the  program  for  advanced  training  in  special  education. 

The  staff  resources  of  the  Section  of  Services  for  Exceptional  Children  and 
Youth  need  also  to  be  expanded  to  make  possible  closer  coordination  between 
the  education  services  of  primary  concern  to  the  U.S.  Office  of  Education  and  the 
rehabilitation  services  of  primary  concern  to  the  U.S.  Office  of  Vocational  Re- 
habilitation. 

Already  the  public  school  systems  of  a few  cities  have  initiated  in  a number 
of  ways  on  the  secondary  level  vocational  training  programs  for  the  mentally 
retarded.  It  is  of  the  essence  that  these  programs  properly  dovetail  with  the 
new  developments  in  the  field  of  vocational  rehabilitation.  Achievement  of  this 
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ol»jj*ctivo  will  Ruhstantially  clei)en(l  on  the  increase  in  chances  of  helping  re- 
turf  h-d  young  people  to  become  at  least  partially  self-supporting. 

OFFICE  OF  VOCATIONAL  REHABILITATION 

The  growth  in  the  State  vocational  rehabilitation  programs  made  possible 
by  the  vocational  rehabilitation  amendments  of  1954  has  been  reflected  in  an 
increas(Hl  number  of  i>ersons  served  and  rehabilitated,  expansion  of  facilities 
and  workshops,  increases  in  State  funds  for  vocational  rehabilitation  and 
exiuinsion  of  State  agency  staffs.  Along  with  this  there  has  been  an  increasing 
awanmess  of  the  special  problems  of  the  mentally  retarded,  not  simply  at  the 
national  level  but  at  the  State  level  as  well.  Even  so,  there  is  a serious  dis- 
crc^pancy  between  the  availability  of  rehabilitation  services,  and  the  numbers 
of  mentally  retarded  who  could  be  helped  through  various  programs.  It  is 
signiticant,  for  instance,  that  while  of  all  those  eligible  to  receive  social  security 
IxuK'lits  beyond  the  age  of  18  because  they  are  totally  and  permanently  disabled, 
GT  i>ercent  are  mentally  retarded;  the  chart  book  of  the  1960  White  House 
ronference  on  Children  and  Youth  shows  that  barely  4 percent  of  the  youth 
relmbilitated  through  the  State  vocational  rehabilitation  agencies  were  mentally 
retarded.  Considering  the  scope  of  the  problem  of  mental  retardation  (3  percent 
of  the  total  population  or  some  5 million  citizens)  4 percent  is  an  extremely 
small  number  to  receive  OVR  services. 

Obviously,  the  National  Association  for  Retarded  Children  does  not  wish 
to  see  an  expansion  of  the  services  to  the  mentally  retarded  at  the  expense  of 
needed  rehabilitation  services  in  other  areas  of  the  handicapped ; therefore,  to 
enable  some  progress  to  be  made  toward  equating  those  in  need  of  service  and 
the  facilities  and  personnel  capable  of  rendering  service,  we  submit  that  the 
allotment  base  be  raised  to  $70  million.  This  would  enable  States  to  initiate 
or  enlarge  services  to  the  retarded. 

We  have  commented  earlier  on  the  awareness  within  the  Otfice  of  Vocational 
Rehabilitation  of  the  problems  of  mental  retardation.  This  awareness,  unfortu- 
nately, is  often  not  transacted  in  action  on  the  State  level.  This  points  up 
the  need  in  this  comparatively  new  fleld  of  rehabilitation  of  the  retarded  for 
demonstration  and  research  projects  that  will  not  only  stimulate  activity  but 
also  provide  a learning  experience  for  those  in  the  fleld.  It  is  our  conviction 
that  an  increase  of  $li/^  million  over  the  proposed  budget  for  the  research  and 
demonstration  program  of  OVR  is  urgently  needed. 

An  example  of  the  kind  of  activity  needed  to  be  supported  by  these  funds; 
was  the  conference  on  research  and  demonstration  in  the  rehabilitation  of  the- 
mentally  retarded  recently  held  in  Texas.  This  was  sponsored  by  the  Office 
of  Vocational  Rehabilitation  in  cooperation  with  the  National  Association  for 
Retarded  Children.  It  was  composed  of  OVR  project  and  State  agency  directors, 
lay  and  staff  leaders  affiliated  with  NARO,  and  specialists  in  mental  retardation 
from  National,  State,  and  Federal  agencies. 

In  terms  of  evaluation,  stimulation,  and  learning  this  conference  was  so 
successful  that  we  feel  it  should  be  made  an  annual  event  and  be  supplemented 
by  similar  efforts  on  a regional  basis. 

The  importance  of  this  kind  of  function — ^setting  up  conferences  on  rehabilita- 
tion in  relation  to  speciflc  disabilities — is  such  that  it  merits  special  mention  in 
relation  to  funds  being  appropriated  for  the  research  and  demonstration  program 
of  OVR. 

As  you  know,  there  is  legislation  pending  (H.R.  1119,  introduced  by  Mr.  Fo- 
garty, H.R.  3465  by  Mr.  Elliott,  and  S.  772  introduced  by  Senator  Hill)  all  of 
which  embodies  the  concept  that  rehabilitation  services  should  be  extended  to 
include  training  for  “independent  living,”  which  is  strongly  favored  by  NARC. 

This  legislation  is  designed  to  assist  the  States  in  providing  for  their  handi- 
capped citizens  greatly  improved  programs  for  the  evaluation  of  rehabilitation 
potential,  rehabilitation  services  for  severely  handicapped  persons  who  can 
profit  substantially  from  such  services,  but  who  may  not  achieve  vocational 
rehabilitations,  and  facilities  where  evaluation  services  and  rehabilitation  serv- 
ices may  be  provided. 

While  this  legislation  is  not  as  yet  a concern  of  this  committee,  it  must  be 
mentioned  here  because  it  is  of  utmost  urgency  that  the  Office  of  Vocational 
Rehabilitation  be  enabled  to  make  the  necessary  preliminary  studies  and  ad- 
ministrative surveys  in  preparation  for  this  new  program. 
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FOOD  AND  DKUG  ADMINISTRATION 

More  than  90  causes  of  mental  retardation  are  known  and  others  are  sus- 
pected. Of  these,  only  a few,  stemming  from  certain  causes,  can  now  be  treated: 
or  prevented.  These  factors,  coupled  with  the  high  incidence  rate— 30  out  of 
every  1,000  children  and  adults  are  retarded— cause  many  families  of  retardates 
to  follow  any  lead  which  they  feel  might  remotely  benefit  or  improve  their  child’s 
mental  ability.  There  have  been  claims  made  for  expensive  drug  therapy  and 
costly  cell  injection  cures  which  either  have  not  yet  been  satisfactorily  tested 
by  scientific  methods  or  which  are  out  and  out  quackery. 

For  the  detection  of  these  schemes,  their  practitioners  and  purveyors,  we  are 
dependent  upon  the  good  offices  of  the  Food  and  Drug  Administration  and 
would,  therefore,  submit  that  the  proposed  budget  by  no  means  suffices  to  pro- 
vide adequate  protection  to  the  public  and  in  particular  the  parents  of  retarded 
children. 

THE  NATIONAL  INSTITUTES  OF  HEALTH 

In  1950  when  the  National  Association  for  Retarded  Children  was  founded  in 
Minneapolis,  the  field  of  mental  retardation  presented  a dismal  picture  not  only 
by  the  inadequacies  of  facilities  and  the  negative  attitudes  of  the  public  and  of 
educational,  clinical,  and  social  service  agencies  toward  work  with  this  group 
of  handicapped  people,  but  there  was  also  an  almost  total  lack  of  research, 
activity.  Today,  10  years  later,  the  picture  has  undergone  a change  so  revo- 
lutionary as  to  be  almost  inconceivable.  Not  only  are  some  of  the  finest  minds 
in  some  of  our  most  distinguished  universities  at  work  to  investigate  mental 
retardation  and  its  causes,  we  actually  have  achieved  in  this  short  span  of  time, 
success  in  instituting  at  least  the  beginnings  of  definte  preventive  programs. 

To  be  precise,  today  successful  scientific  research  has  presented  us  with  diag- 
nostic tools  and  therapeutic  procedures  to  prevent  mental  retardation  in  chil- 
dren who  5 years  ago  would  have  been  so  damaged  as  to  require  lifelong  institu- 
tionalization. 

This  truly  miraculous  progress  is  largely  due  to  the  courageous  farsightedness 
of  your  committee  in  making  unprecedented  research  appropriations  to  our  Na- 
tional Institutes  of  Health. 

Therefore  it  is  with  chagrin  that  we  have  noted  an  actual  decrease  in  the  ad- 
ministration’s budget  for  the  National  Institute  for  Mental  Health  and  the 
National  Institute  for  Neurological  Diseases  and  Blindness. 

Particularly  the  latter  Institute,  the  youngest  member  of  the  National  Institutes 
of  Health,  would  suffer  intolerable  damage  if  its  growth  were  to  be  curtailed  at 
this  moment. 

More  than  10  million  Americans  are  today  substantially  disabled  through: 
neurological  disorders  among  which  mental  retardation  looms  large.  ,We  urge 
your  committee  to  effect  a substantial  increase  for  this  Institute  over  the  ad- 
ministration’s proposed  budget.  We  have  participated  in  numerous  meetings  of 
the  National  Committee  for  Research  in  Neurological  Disorders,  of  which  we  are- 
a member,  where  the  needs  of  this  Institute  have  been  most  carefully  scruti- 
nized, and  therefore  unhesitatingly  endorse  and  recommended  to  you  the  com- 
mittee’s recommendation  for  a $61  million  budget  for  the  National  Institute  for 
Neurological  Diseases  and  Blindness. 

HOSPITAL  CONSTRUCTION  FUNDS 

Until  early  in  1958  an  administrative  interpretation  of  the  Hill-Burton  Act  ex- 
cluded mental  retardation  institutions  from  the  benefits  of  the  act.  Belated 
recognition  of  this  wholly  unjustified  discrimination  against  those  suffering 
from  this  particular  affliction  has  now  revoked  this  restriction.  However  here 
again  the  National  Association  for  Retarded  Children  does  not  desire  to  prejudice 
the  pressing  need  in  other  areas  of  illness  and  handicap,  and  therefore  urge  that 
additional  funds  be  made  available.  We  cannot  agree  with  the  viewpoint  ex- 
pressed in  the  administration’s  budget  that  this  program  can  now  safely  be 
curtailed. 

Additional  bed  space  in  institutions  for  the  mentally  retarded  at  the  rate  of 
8,000  per  year,  and  the  recent  progress  in  prevention  and  therapy  underlines- 
the  importance  of  more  adequate  medical  and  research  buildings  in  these  insti- 
tutions so  that  better  diagnosis  and  early  therapy  will  result  in  the  return  to> 
the  community  of  individuals  presently  requiring  lifelong  iiistitutionalization. 
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Dr.  Boggs.  As  you  know,  we  are  interested  in  about  eight  of  the 
agencies  in  the  Department  of  HEW  which  have  some  special  role  to 
play  vis-a-vis  retarded  children.  We  have  tried  to  make  this  a care- 
ful and  thoughtful  statement,  and  I do  not  propose  to  read  it  to  you. 

I thought  if  I could  take  a few  minutes  and  hit  some  of  the  high- 
lights it  would  perhaps  be  more  helpful. 

I think  practically  everything  I have  to  say  has  something  to  do  in 
one  way  or  the  other  with  the  key  question  of  personnel.  I want  to 
say  before  I get  started  that  all  of  us  have  been  very  delighted  at  your 
receiving  the  Lasker  award.  It  is  very  proper  recognition  of  the  very 
important  role  you  have  played  in  putting  a sound  footing  under  the 
whole  national  program  of  the  HEW.  I thought  you  received  another 
fine  tribute  recently  from  the  head  of  one  of  the  agencies  who  said, 
“The  thing  about  John  Fogarty  is,  no  matter  how  much  he  may  be  in 
favor  of  the  things  you  are  trying  to  do,  or  he  thinks  you  are  trying 
to  do,  he  never  forgets  liis  duties  as  a Congressman  to  insist  the  pro- 
grams be  properly  justified  and  the  facts  and  figures  put  forward 
appropriately.”  I thought  that  was  also  a well-deserved  tribute. 

I think,  on  the  subject  of  facts  and  figures,  you  have  certainly  recog* 
nized,  and  most  Congressmen  have  recognized,  the  Federal  Govern- 
ment has  a role  to  play  that  nobody  else  can  play,  that  many  of  us 
are  dependent  upon  the  facts  and  figures  that  the  Federal  Govern- 
ment can  collect  on  a national  basis  concerning  our  health  and  wel- 
fare, and  that  this  is  important  in  the  period  of  change  such  as  we 
are  now  going  through  when  so  many  things  are  growing  and 
expanding. 

This  is  a source  of  concern  to  us.  Mr.  Elliott’s  committee  is  hold- 
ing hearings  around  the  country  right  now,  and  his  people  keep  say- 
ing to  our  people  and  the  other  voluntary  agencies,  “Give  us  the  facts 
and  figures.”  Many  of  these  facts  and  figures  are  such  that  the  Fed- 
eral Government  should  be  collecting  them  and  supplying  them  and 
making  them  available,  because  for  all  of  us  to  go  looking  for  them  is 
not  efficient;  furthermore,  it  is  hard  on  the  people  we  are  asking 
for  the  information.  I think  when  the  Federal  agencies  ask  the 
State  agencies  for  information,  the  State  agencies  are  desirous  of 
cooperating  and  recognize  this  as  an  authority  above  and  beyond  any 
private  agency  asking  for  information.  I mention  this  because  I 
recently  had  a letter  from  Commissioner  Derthick,  Commissionei*  of 
Education,  in  reply  to  a letter  I wrote  asking  why  we  had  not  been 
able  to  obtain  the  compilation  of  the  figures  I knew  that  they  had 
collected  nearly  2 years  ago.  He  wrote  back  and  I quote : 

We  regret  deeply  the  fact  that  we  have  not  been  able  to  prepare  the  reporting 
on  statistics  of  exceptional  children  which  were  collected  in  the  spring  of 
Our  difficulty  is  that  the  added  number  of  new  office  programs  has  taxe<l  our 
resources  so  that  we  have  not  been  able  to  prepare  this  report  as  promptly  as  we 
would  have  liked.  We  realize  that  the  collection  and  dissemination  of  statistics 
on  a nationwide  basis  is  one  of  our  primary  requirements.  Organizations  such 
as  yours  should  be  able  to  rely  on  the  Office  of  Education  for  basic  figures  that 
you  are  requesting. 

Let  me  hasten  to  reassure  you  that  as  soon  as  the  data  have  been  asseinble<l 
in  usable  form,  they  will  be  made  available  to  your  organization  and  to  any 
others  who  have  requested  them. 

This  pertains  very  directly  to  a point  that  we  are  making  to  the 
department  and  to  this  committee,  too ; and  that  is,  the  expanding  i)ro- 
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oraiiis  wliicli  are  being  authorized  are  spleiidid,  but  they  require  ade- 
quate staffing  in  the  agencies  themselves.  I know  Congress  is  very 
reluctant  to  build  up  a Federal  bureaucracy  in  HEW,  and  I think 
the  reasons  are  understandable,  but  there  is  a point  below  whicli  you 
cannot  operate  and  do  the  job  that  the  Federal  Government  alone  can 
do. 

This  has  been  particularly  true  in  this  area  of  exceptional  children. 
There  has  been  no  expansion  of  the  staff  there,  but  eA^ery  time  I go  OA^er 
there  I soon  see  a neAv  face.  I do  not  see  the  old  face  that  was  there  6 
months  ago  because  they  liaA^e  been  largely  getting  along  on  tempo- 
i-ary  i)ositions,  ])art-time  consultants,  somebody  that  they  can  borrow 
foi-  a Avhile.  This  does  not  make  for  continuity.  In  a matter  like 
this,  statistics,  you  need  cooperation  Avith  people  who  are  trained  and 
Avho  have  an  understanding  of  Avhat  you  are  counting  and  measuring. 

If  there  is  no  continuity  of  personnel,  that  holds  things  up  and  it 
is  an  inefficient  use  of  people. 

Perha])s  your  committee  should  think  of  doing  Avhat  you  haA^e  done 
sea’eral  times  at  the  National  Institutes  of  Health;  and  that  is,  give 
them  something  that  they  Avere  not  alloAved  to  ask  for. 

I Avould  like  to  jump  from  that  to  another  question  which  is  also 
related  to  personnel.  I am  going  to  quote  from  the  Science  News- 
letter, of  December  5,  1959,  Avhich  is  reporting  on  a report  that  the 
Secretary  of  HEW  and  the  Surgeon  General  are  planning  a surA^ey 
concerning  the  people  Avho  are  receiAung  grants  for  research,  as  to 
Avhere  they  came  from  and  Avhat  they  AA^re  doing  before  they  started, 
and  I quote : 

Many  thonsaiuls  of  scientists  who  liave  received  GoA^ernment  grants  within 
the  past  10  years  will  be  asked  whether  or  not  they  were  in  private  enterprise 
before  they  received  their  grant,  and  what  they  did  when  the  grant  expired. 
In  this  manner  the  GoA^erninent  hopes  to  he  able  to  determine  whether  or  not 
doctors,  teachers,  and  other  trained  persons  are  leaving  their  public  service 
duties  to  do  research  work  or  whether  these  same  people  would  be  in  research 
despite  lack  of  grants. 

The  ansAver  may  be  that  these  researchers  are  being  diA^erted  away 
from  other  Auiluable  Avork.  In  addition,  there  are  areas  of  specializa- 
tion composed  of  too  few  workers  noAv,  and  to  draw  one  of  these  away 
fi’om  research  might  be  undesirable. 

I think  it  is  very  commendable  that  they  are  making  a study  of  the 
impact  on  the  whole  personnel  situation  of  the  A^arious  Government 
programs,  but  I repudiate  the  inference  drawn  here  that  research  is  a 
luxury  that  you  can  indulge  in  only  after  you  have  done  everjTliing 
else.  Research  is  the  essential  basis  of  prevention.  This  makes  me 
think  of  the  woman  Avho  came  into  her  bathroom,  found  her  tub  oA^er- 
flowing,  and  rushed  out  to  get  the  mop.  She  said  she  did  not  have 
time  to  turn  off  the  faucet  because  she  was  too  busy  mopping  up  the 
water  floAving  OA^er.  This  is  about  the  position  Ave  find  ourselves  in 
when  we  take  the  attitude  we  are  too  busy  taking  care  of  people  now 
sick  to  give  any  thought  to  preventing  their  getting  sick,  or  preA^enting 
people  in  the  future  from  getting  sick. 

So  far  as  where  these  research  people  are  coming  from,  let  us  refer 
to  a testimonial  given  before  this  committee  in  1959  by  Dr.  Stewart 
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II.  (’lillord,  who  identified  himself  as  having  been  for  over  20  years 
tlie  ])ediatrician  of  the  Boston  Lying-in  Hospital,  who  went  on  to  say : 

riitil  Jn Hilary  1058,  I was  engaged  in  the  private  practice  of  pediatrics  con- 
trihiiting  my  time  to  academic  teaching  and  research  on  a strictly  voluntary 
basis.  Since  then,  I have  withdrawn  from  private  practice  to  devote  my 
full  time  to  the  direction  of  NINDB’s  collaborative  project  on  cerebral  palsy, 
mental  retardation,  and  other  neurological  and  sensory  disorders  of  infancy 
and  childhood  at  the  Boston  Lying-in  Hospital. 

lV.rsonally,  my  reaction  to  that  is,  thank  God  we  have  somebody 
like  Dr.  Clitl'ord  who  combines  an  interest  in  research  with  this  prac- 
tical longtime  experience  derived  from  his  practice  with  babies,  new- 
born babies,  who  is  willing  to  take  on  the  job  of  the  NINDB  of  di- 
i-e:*ting  this  very  important  study. 

Any  inference  this  is  somewhat  of  less  value  to  the  Nation,  I think, 
should  be  thoroughly  repudiated. 

I have  rather  strong  personal  feelings  about  the  NINDB’s  peri- 
natal project.  I think  that  you  are  already  familiar  with  the  sta- 
tistics which  shoAv  that  among  the  people  who  are  now  receiving 
social  security  benefits  as  permanently  and  totally  disabled  as  a re* 
suit  of  disability  that  originated  prior  to  age  18,  more  than  two- 
tliirds  are  mentally  retarded. 

This  indicates  that  long-term  disability  in  our  society  from  mental 
retardation  is  a very  serious  economic,  as  well  as  social  and  human 
problem.  Furthermore,  a vast  majority  of  these  people  become  dis- 
abled in  the  perinatal  period.  That  is  when  the  trouble  originates. 

Now,  in  testimony  given  before  this  committee,  I think  2 years  ago, 
reference  was  made  to  the  fact  that  even  as  early  as  it  was  in  the 
history  of  this  perinatal  study,  this  collaborative  project,  they  hap- 
pened on  one  very  significant  discovery  which  was  the  development 
of  a technique  for  sectioning  and  examining  the  umbilical  cord  at 
birth  through  which  they  were  able  to  detect  incipient  infections 
which  might  not  otherwise  be  manifest  right  away,  and  which  could 
have  had  damaging  effects. 

Well,  it  so  happens  that  our  only  son  contracted  just  such  an  infec- 
tion at  his  birth  in  1945,  which  was  not  diagnosed  until  the  symptoms 
began  to  become  acute  when  he  was  about  10  days  old,  and  as  a result 
of  this  experience  he  will  spend  the  rest  of  his  life  in  an  institution. 
I feel  that  this  one  single  discovery  that  has  now  been  made  by  the 
NINDB  can  have  the  potentiality  of  preventing  this  happening  in 
other  children  of  other  generations  and  other  places  and  that  it  is  well 
worth  all  of  Dr.  Clifford’s  time.  . 

Now,  however,  I want  to  point  out  further  it  is  well  enough  to 
discover  these  things,  but  unless  they  are  put  into  practice  and  unless 
they  are  applied,  and  unless  this  knowledge  is  utilized  in  hospitals  it 
does  not  suffice  to  have  discovered  it.  This  is  why  I want  to  speak 
])articularly  to  the  training  program  of  the  NINDB. 

The  National.  Committee  for  Research  in  Neurological  Disorders 
is  sugfifesting  an  increase  of  about  10  percent  in  the  appropriation  of 
the  NINDB  for  this  particular  purpose.  This  will  bring  about  in 
pai-t  the  further  development  of  the  departments,  of  neurology  in 
medical  schools  that  do  not  now  have  them.  This  has  been  a very 
serious  lack  so  far  as  we  are  concerned,  the  lack  of  training  of  othei* 
kinds  of  medical  men  in  neurology  as  part  of  their  basic  medical 
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training.  This  is  one  of  the  things  that  has  caused  really  untold 
suffering  to  parents  whom  I know  who  are  very  much  aware  of  the 
fact  that  the  medical  people  have  in  the  past  not  been  adequately 
informed  on  the  complexities  of  mental  retardation  and  the  neurolog- 
ical aspects  of  it,  particularly  in  the  newborn  child. 

I think  that  that  concludes  what  I want  to  say. 

Mr.  Fogakty.  What  about  the  Children’s  Bureau  work  in  this  field. 

Dr.  Boggs.  You  will  find  that  we  have  mentioned  the  Bureau  in  our 
statement.  It  is  the  lead  item  in  the  statement  that  we  have  pre- 
pared. We  have  been  very  pleased,  of  course,  with  the  early  childhood 
activities  of  the  Children’s  Bureau,  the  clinics  and  related  projects 
that  have  been  undertaken.  This  is  a direct  result  of  the  interest  of 
this  committee  which  earmarked  money  for  that  particular  purpose. 

We  do  feel  that  the  Children’s  Bureau  is  also  like  the  U.S.  Office 
of  Education,  somewhat  handicapped  by  limitations  on  its  central 
staff. 

We  are  also  hoping  that  Congress  will  follow  the  recommendations 
of  the  J ones  committee  in  their  report  which  suggests  enabling  legis- 
lation be  introduced  which  would  permit  the  Children’s  Bureau  to 
be  a little  more  active  in  the  research  area  and  to  have  a little  more 
flexibility  in  research  and  demonstration  projects. 

I think  the  experience  of  the  Office  of  Vocational  Behabilitation 
in  the  research  and  demonstration  field  has  shown  how  the  Federal 
program  can  interact  with  the  State  voluntary  programs  to  produce 
very  desirable  effects. 

I might  say  in  this  connection  we  are  already  up  against  this 
problem  with  the  demonstration  programs  that  the  Children’s  Bu- 
reau now  does  have  in  this  maternal  and  child  health  clinical  picture 
in  that  there  is  now  a clinic  of  some  sort  in  most  of  the  States.  But 
this  business  of  one  per  State  takes  no  account  of  geography,  or 
population  problems.  People  cannot  go  halfway,  or  all  the  way 
across  the  State  to  get  their  services.  The  result  is  when  these  pro- 
grams have  been  developed  people  have  been  stimulated  to  want 
them  in  other  parts  of  the  same  State  and  there  is  a real  dilemma 
here  as  to  how  far  the  Federal  Government  will  feel  that  its  responsi- 
bility extends  and  to  what  extent  it  can  lend  assistance  to  the  States 
to  make  this  a broader  service  program  which  will  really  reach  the 
people  where  they  are. 

I think  there  is  no  doubt  that  this  is  part  and  parcel,  as  I said 
earlier  in  my  statement,  of  the  prevention  of  the  disease.  Tliis  early 
detection  which  the  Children’s  Bureau  engages  in  is  most  important. 

Incidentally,  I think  the  Children’s  Bureau  is  to  be  commended  on 
the  interest  they  have  taken  in  getting  pediatricians  and  people  in 
well-baby  clinics  and  early  child  care  interested  in  prevention  of 
PKU  through  early  detection  of  these  cases  and  making  the  subsidy 
on  the  diet  available  to  families  which  otherwise  could  not  afford  it. 
I think  this  is  a very  good  example  of  a constructive  activity  on  the 
part  of  the  Children’s  Bureau.  That  is  one  of  the  biochemical  dis- 
eases. We  know  about  10  have  been  identified  already,  and  there 
probably  will  be  more  because  of  the  intense  interest  in  this  theory 
now.  Each  of  them  will  probably  have  some  rather  complicated 
treatments  which  will  be  necessary.  Yet  it  is  like  the  congenital  heart 
operations  which  are  also  being  promoted  by  the  Children’s  Bureau. 
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Tills  is  really  prevention  of  lifetime  disability,  and  very  important 
for  (hat  reason. 

Mr.  Fogakty.  Saving  lives. 

Dr.  Boggs.  Indeed,  yes. 

Of  course,  in  our  area  we  worry  that  people  figure  that  when 
(hey  save  somebody’s  life  they  have  done  the  job.  Actually,  in  so 
many  cases  our  cliildren  are  children  whose  lives  have  been  saved  but 
who  have  l>een  too  damaged  in  the  process. 

Mr.  Focjakty.  One  of  the  big  problems,  and  you  mentioned  it  in 
your  testimony,  is  the  length  of  time  it  takes  to  get  the  knowledge  of 
these  discoveries.  Have  you  any  suggestions  along  that  line? 

Dr.  Boggs.  Here  again,  perhaps  I can  take  a leaf  from  one  agency’s 
book  a,nd  put  it  in  that  of  another.  You  and  I recently  had  some 
ex])erience  with  this  conference  which  was  sponsored  by  the  Office  of 
vocational  Rehabilitation.  The  important  thing  about  that  con- 
ference was  that  it  brought  people  together  who  are  in  action  in  an 
ai’ea  where  professional  training  in  a normal  sense  has  scarcely  been 
developed  because  everybody  is  learning  on  the  job,  so  to  speak.  This 
wliole  business  of  sheltered  workshops  for  the  mentally  retarded  is 
so  new  that  you  do  not  have  preparation  for  it  the  way  you  do  for 
becoming  a nurse  or  even  a teacher. 

The  same  thing  applies,  I think,  in  the  public  health  field.  We 
must  bring  people  together.  Very  often,  while  it  is  important  to  get 
things  in  the  literature  and  get  things  written,  and  so  on,  it  is  also 
important  to  bring  people  face  to  face  and  let  them  communicate 
with  o’^e  another. 

I think,  therefore,  that  when  the  Children’s  Bureau  sponsors,  as 
they  did,  a conference  on  the  nutrition  of  the  mentally  retarded,  this 
is  highly  valuable,  and  that  perhaps  they  should  be  encouraged  to 
sponsor  more  conferences  around  the  public  health  aspects  of  mental 
retardation  and  prevention  of  retardation. 

You  know  that  15  years  ago  people  shrugged  their  shoulders  at  the 
thought  of  preventing  mental  retardation,  and  now  we  are  eating 
away  bit  by  bit,  chopping  off  little  bits  of  it  through  surgery,  through 
neurosurgery,  and  through  the  discovery  of  the  biochemical  diseases, 
and  so  on.  Here  again,  some  of  these  neurosurgical  procedures  are 
frighteningly  expensive.  Although  the  National  Foundation  has 
undertaken  to  subsidize  patient  care  in  certain  very  selected  types  of 
cases,  we  have  no  real  program  there  to  pick  these  up  and  get  the 
operations  performed. 

Mr.  Fogarty.  Are  you  satisfied  with  the  progress  being  made  in 
perinatal  studies  ? 

Dr.  Boggs.  I think  it  is  too  early  for  us  to  judge.  I think  you  are 
probably  asking  me  a certain  question  which  I do  not  feel 

Mr.  Fogarty.  I have  asked  that  same  question  two  or  three  times 
recently  of  other  witnesses. 

Dr.  Boggs.  I think  this  a tremendously  complex  program,  and  it  is 
a program  which  requires  not  only  expert  scientific  management,  but 
expert  management  of  people,  because  it  is  called  the  collaborative 
project  for  good  reason.  We  are  mobilizing  16  or  17  independent, 
autonomous,  high-powered  groups  of  people,  each  of  whom  is  being 
asked  to  subordinate  his  own  ideas  to  a general  plan  for  the  purposes 
of  bringing  out  what  can  be  brought  out  only  in  a general  plan. 
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I think  there  have  been  certain  problems  which  have  developed  out 
of  that  fact.  It  is  sometimes  hard  for  these  people  to  see  where  they 
fit  into  this  vast  scheme  of  things.  Here  again,  I do  have  reason  to 
believe  that  the  fairly  recent  practice  of  the  NINDB  of  bringing  some 
of  these  people  in  to  the  Institute  itself  for  2 or  3 days  of  discussion 
with  people  from  other  centers  has  had  tremendous  value  from  a 
morale  point  of  view,  and  also  from  an  ideational  point  of  view, 
making  them  see  where  this  is  all  going. 

The  proof  of  this  pudding  we  will  not  see  for  another  8 or  10  years 
when  they  really  begin  following  these  cases  up  and  doing  the  statis- 
tical analyses  which  will  eventually  come  out  of  it. 

There  have  been  these  byproducts  which  nobody  dared  count  on. 
I cited  one  of  them,  and  tliere  are  some  others  coming  out  of  it.  There 
is  another  by  product,  I am  sure,  which  is  that  they  are  learning  a 
great  deal  about  how  to  conduct  this  kind  of  almost  epidemiological 
research  which  tliey  did  not  know  before. 

Nobody  could  do  this  kind  of  thing  excepting  the  Federal  Govern- 
ment. 

Mr.  Fogarty.  The  Federal  Government  had  to  do  it. 

Dr.  Boggs.  This  is  what  makes  it  so  very  expensive.  It  is  collab- 
orative in  the  true  sense  of  the  word.  I have  great  respect  for  any 
and  all  of  the  people  who  have  anything  to  do  with  it.  I think  we 
are  extremely  fortunate  in  the  personnel  we  have  recruited.  I do 
think  they  are  handicapped  out  at  the  Institute  in  respect  again  to  the 
central  personnel.  I think  this  thing  has  to  have  a staff  at  the  Insti- 
tute which  is  keeping  track  of  all  these  things,  seeing  the  signs  of 
something  going  astray  and  seeing  the  picture  as  a whole  in  a way 
no  one  of  the  collaborating  institutions  can  do.  I think  they  have 
suffered  somewhat  in  not  having  a sufficient  number  of  authorized 
positions  for  that  work. 

Mr.  Forarty.  In  which  Institute? 

Dr.  Boggs.  The  National  Institute  of  Neurological  Diseases  and 
Blindness.  They  are  the  ones  conducting  the  studies  to  which  I have 
been  referring.  There  is  one  on  perinatal  causes  of  cerebral  palsy, 
retardation,  and  things  of  that  kind. 

Mr.  Fogarty.  I am  sure  Dr.  Masland  said  he  could  use  some  more 
money  in  these  various  areas.  I gave  him  plenty  of  chance  to  tell 
us  about  his  needs. 

Dr.  Boggs.  You  know  Dr.  Masland  was  our  research  director  be- 
fore he  went  to  NINDB.  We  have  great  respect  for  him  as  well  as 
affection. 

Mr.  Fogarty.  I think  he  is  doing  a good  job. 

You  are  going  to  be  a delegate  to  tlie  White  House  Conference  on 
Children  and  Youth? 

Dr.  Boggs.  Yes,  I am  a member  of  the  national  committee.  I plan 
to  be  there.  I am  looking  forward  to  it  very  much.  I shall  be  very 
glad  to  state  what  I also  feel,  and  that  is  that  the  appropriation  being 
allowed  to  the  Children’s  Bureau  for  that  conference  is  really  pretty 
niggardly.  The  White  House  Conference  on  Education  and  the  Con- 
ference on  the  Aging,  I think,  have  been  much  better  treated  by 
Congress  than  the  White  House  Conference  on  Children  and  Youtn 
which,  after  all,  started  this  whole  custom. 

Mr.  Fogarty.  The  White  House  Conference  on  Aging  is  running 
low  on  money,  though. 
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Dr.  Bcm;(is.  They  are?  Well,  the  only  reason  the  White  House 
Conference  on  Children  and  Youth  is  not  running  out  of  money  is 
because  tliey  have  been  bailed  out  by  some  other  people,  and  the 
national  committee  members  are  not  getting  their  expenses  paid  to 
come  here  to  Washington. 

Mr.  F 'oGARTY.  I think  that  is  a shame. 

1 )r.  Boggs.  I am  not  complaining  about  that. 

Mr.  Fogarty.  I think  they  should  be  paid.  The  White  House 
Conference  on  Aging  are  requesting  some  of  their  people  to  go  and 
woi’k  with  no  pay,  too. 

Dr.  Boggs.  I have  been  working  a little  bit  with  the  study  people 
on  the  White  House  Conference  on  Children  and  Youth.  I am  on  the 
study  committee  of  the  national  committee.  These  people  are  working 
very  hard  under  extremely  difficult  conditions. 

Mr.  Fogarty.  It  is  a big  job. 

Dr.  Boggs.  It  is  a big  joo.  I think  the  studies  which  will  come  out 
of  this  will  be  quite  significant  and  quite  helpful. 

Something  else  I might  mention  in  view  of  the  testimony  just 
before  me.  I do  not  know  anything  about  BCG,  and  certainly  would 
like  to  be  quoted  less.  I will  say,  first  of  all,  in  a positive  sense  that 
you  have  before  you  in  one  form  or  another  various  kinds  of  recom- 
mendations and  suggestions  for  international  activities  in  the  field 
of  health,  education,  and  welfare,  and  we  in  NARC  are  extremely 
interested  in  this.  We  are  in  contact  now  with  about  50  foreign  coun- 
tries’ organizations,  many  of  them  organizations  comparable  to  us 
and  some  of  them  simply  organizations  we  are  working  with,  either 
officials  or  individuals.  We  are  being  helpful  in  forming  a parent 
group  in  Indonesia  right  now.  We  are  also  aware  that,  contrary  to 
popular  opinion  in  this  country,  we  often  have  more  to  learn  than 
we  have  to  give,  as  far  as  mental  retardation  is  concerned.  This  is 
particularly  true  in  the  management  field.  I think  what  is  being 
done  in  Sweden,  Holland,  and  England  is  in  many  respects  15  or  20 
years  ahead  of  what  is  being  done  here. 

Mr.  Fogarty.  In  this  problem  of  mental  retardation? 

Dr.  Boggs.  That  is  right. 

Mr.  Fogarty.  Is  that  so  ? 

Dr.  Boggs.  Their  institutional  programs  and  their  so-called  after- 
care programs  are  something  we  are  just  talking  about.  I think, 
therefore,  that  any  opportunity  this  committee  has  to  encourage  staff 
members  of  the  Federal  agencies  involved  in  this  to  get  abroad  and 
see  some  of  these  things,  or  to  have  other  people  go,  would  be  good. 

Mr.  Fogarty.  What  do  you  think  ought  to  be  done  in  this  budget 
to  help  catch  up  ? 

Dr.  Boggs.  The  National  Institutes  of  Health,  of  course,  has  been 
fairly  aggressive  in  this,  and  does  have  a fairly  active  program  of 
international  exchanges.  But  I am  not  sure  that  the  other  agencies 
are  as  able  either  to  get  abroad  themselves  or  to  send  people  abroad  as 
would  be  advantageous  to  us,  to  the  cause  of  the  American  retarded 
and  to  advancing  our  knowledge. 

Mr.  Fogarty.  In  all  of  these  areas  in  which  you  are  interested,  as 
far  as  the  F ederal  Government  is  concerned,  what  do  you  think  about 
the  present  appropriations  ? 

Dr.  Boggs.  I think  the  Office  of  Vocational  Rehabilitation  could 
use  more  than  $li/2  million  in  its  research  and  demonstration  program. 
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It  is  always  hard  for  me  to  understand  this  business  about  the  allot- 
ments to  the  States,  but  I think  under  the  basic  support  program  they 
could  use  more.  They  could  make  good  use  of  more  in  their  aid  to 
the  States. 

Mr.  Fogarty.  I do  not  know  of  anyone  who  understands  that  allot- 
ment formula. 

Dr.  Boggs.  You  relieve  my  mind. 

Mr.  Fogarty.  There  are  not  many  people  in  the  Office  of  Voca- 
tional Behabilitation  that  can  explain  it. 

Dr.  Boggs.  Just  so  long  as  I do  not  have  to  pass  an  examination 
on  it  right  now.  But  I am  aware  that  the  State  programs  are  expand- 
ing all  along,  and  in  many  cases  are  limited  by  the  Federal  appropria- 
tion. In  other  words,  this  kind  of  keeping  step  sensation  here. 

One  of  the  things  that  was  very  clearly  and  graphically  stated  in  one 
of  the  preliminary  publications  of  the  White  House  Conference  is  that 
so  far  as  youth  are  concerned,  of  all  the  people  Avho  are  being  rehabili- 
tated through  OVK  activities,  only  4 percent  fall  in  the  whole  mental 
category.  So  in  spite  of  the  very  large  numbers  of  mentally  re- 
tarded—and  I just  cited  the  figures  on  permanent  disability — only  a 
small  proportion  of  those  who  are  getting  services  from  OVE  are  in 
this  category.  So  there  is  room  for  great  expansion  there,  and  our  at- 
titude always  has  been  that  we  do  not  want  to  take  away  from  some- 
body else.  We  want  to  get  our  share. 

Mr.  Fogarty.  I am  not  suggesting  that  we  take  away  from  anyone. 

Dr.  Boggs.  I am  pointing  out  we  do  not  want  to  take  away  from  any- 
body. If  this  is  to  expand,  it  must  expand  by  increases  of  its  own, 

Mr.  Fogarty.  What  about  the  Neurological  Institute  ? 

Dr.  Boggs.  As  far  as  the  Neurological  Institute  is  concerned,  the 
national  committee  is  proposing  to  you  a $61  million  appropriation. 
This  makes  sense  to  me.  I think  it  is  not  possible  to  categorize  just 
what  in  the  NINDB  program  you  can  say  is  specifically  for  mental  re- 
tardation and  what  is  not.  There  are  certain  things  we  can  say  are 
not  very  closely  related,  but  much  of  what  it  does  deals  with  this  whole 
problem  of  damage  to  the  brain,  and  whether  it  is  cerebral  palsy  or 
epilepsy  or  mental  retardation  information  which  comes  out  of  it  is 
secondary.  This  is  the  nature  of  basic  research  in  these  areas.  We 
stand  ready  to  work  closely  with  the  other  organizations  which  are 
represented  on  the  committees  for  neurological  disorders.  We  recog- 
nize in  our  own  research  program,  as  far  as  basic  biological  causation 
is  concerned,  that  we  have  a great  deal  in  common  with  these  kindred 
organizations,  and  we  exchange  information  with  them. 

I just  make  the  point  that  I sympathize  with  the  people  in  NINDB 
when  they  say  they  cannot  categorize  everything  they  do  so  neatly. 

Mr.  Fogarty.  We  have  been  pretty  good  to  that  Institute  the  last 
3 or  4 years.  If  it  does  not  have  enough  money  to  take  care  of  this 
problem  of  retardation,  I would  like  to  know  about  it  because  that  is 
one  of  the  things  I have  been  interested  in. 

Dr.  Boggs.  You  have  indeed. 

Mr.  Fogarty.  I would  hope  they  would  do  everything  they  could  in 
this  field. 

Dr.  Boggs.  You  know  NINDB  is  one  of  the  youngest  institutes. 
It  has  come  from  scratch,  and  it  has  suffered  from  this  neglect  of  the 
whole  field  of  neurology  and  the  paucity  of  expert  neurologists.  This, 
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of  course,  is  wliy  they  are  directing  this  effort  to  the  traineeship  pro- 
gram and  tlie  training gi-ants. 

I ncidentally,  I Imow  that  Dr.  Masland  tries  to  encourage  the  people 
wlio  are  now  coming  out — this  is  the  first  product  of  this  professional 
training  program,  this  advanced  training  in  neurology  program — to 
go  into  university  teaching  and  into  research  rather  than  into  practice. 
I til  ink  lie  is  absolutely  right.  We  have  to  use  these  people  as  seed 
})eoj)le. 

Air.  For. ARTY.  I think  someone  said  yesterday  that  80  percent  stay 
in  the  field  of  research  and  training. 

Dr.  IloGGS.  It  is  a high  percent,  and  I think  for  the  time  being  it 
is  a necessaiy  percent,  because  otherwise  we  will  not  develop  the  poten- 
tial for  training  of  clinicians.  This  is  why  I am  so  concerned  about 
the  implications  of  this  announcement  that  people  who  go  into  re- 
search are  depriving  the  clinical  field. 

Mr.  Fogarty.  That  is  the  President's  argument. 

Dr.  Boggs.  I know,  but  I wish  to  dissociate  myself  from  it. 

Mr.  F WARTY.  MTat  about  the  Mental  Health  Institute  ? This  is 
what  their  justifications  say.  I shall  read  it  to  you  since  you  have  not 
seen  it. 

The  success  of  the  mental  retardation  program  within  the  past  4 years  is  the 
direc't  result  of  a three-way  partnership  of  science,  health,  education,  and  wel- 
fare services,  and  the  desire  of  the  people  to  deal  with  a problem  of  consequence. 
Solutions  to  these  problems  have  arisen  out  of  widely  divergent  areas  and  are 
applicable  not  only  to  the  mentally  retarded,  but  also  to  some  other  chronic  ills 
of  mankind. 

Tliey  have  a breakdown  of  the  obligations : $2,356,000  actual  in  1959 ; 
$2,753,000  estimated  in  1960 ; and  $3,195,000  estimated  in  1961. 

Dr.  Boggs.  You  mean  this  is  what  they  say  they  have  assigned  to 
mental  retardation  ? 

Mr.  Fogarty.  Yes. 

Dr.  Boggs.  I have  not  had  a chance  to  examine  that,  so  I do  not  feel 
so  well  qualified  to  comment  upon  it.  They  have  been  interested  in 
the  psychosocial  aspects  particularly.  They  have  made  several  im- 
portant grants — one,  for  example,  to  the  State  of  Massachusetts  for  an 
experimental  program,  here  again  in  the  early  detection  and  counsel- 
ing field.  They  have  nursery  clinics,  as  they  call  them;  a preschool 
program,  both  group  actiivty  and  individual  work.  I think  they  have 
recently  received  an  YIMH  grant  to  evaluate  that  and  follow  it  up. 
This  is  all  to  the  good. 

Mr.  F OGARTY.  Do  you  think  they  should  have  more  money  ? 

Dr.  Boggs.  This  is  a difficult  thing  to  say,  but  I think  I would  be 
honest  in  saying  I have  not  evaluated  what  they  proposed,  because 
we  did  not  have  the  material  you  have  in  front  of  you.  I have  not 
seen  it,  and  I do  not  feol  it  would  be  appropriate  for  me  to  say,  “Yes ; 
of  course,  they  need  more  money.” 

Mr.  Fogarty.  What  about  the  Children’s  Bureau  ? 

Dr.  Boggs.  I think  the  Children’s  Bureau  could  definitely  use  more. 
For  example,  the  expansion  in  the  crippled  children’s  services  which 
took  place  last  year  under  the  increased  statutory  limitation  went 
almost  entirely  for  this  open-heart  operation.  That  is  fine.  That 
was  needed.  But  it  has  not  involved  expansion  in  any  of  the  other 
types  of  services. 
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I have  mentioned  that  in  the  past  we  have  been  quite  concerned 
because  mentally  retarded  children  who  are  also  crippled  are  not 
getting  service  for  their  crippling  condition  on  the  grounds  that  they 
do  not  count  as  much. 

Mr.  Fogarty.  I was  hoping  to  get  that  up  this  year  to  the  author- 
ization of  $20  million. 

Dr.  Boggs.  I could  easily  imagine  that  this  could  be  made  produce. 

Mr.  Fogarty.  They  are  asking  for  only  a $666,000  increase,  I be- 
lieve. 

What  about  the  Office  of  Education  ? Are  they  doing  as  much  as 
you  think  they  ought  to  be  doing  ? 

Dr.  Boggs.  I have  spoken  already  to  the  point  of  staffing.  More 
money  could  profitably  be  spent  under  the  cooperative  research  pro- 
gram, and  also  under  Public  Law  85-926,  which  is  at  its  statutory 
maximum  at  the  moment.  I would  like  to  come  back  to  that  in  a 
minute. 

I do  feel  that  the  Office  of  Education  should  not  be  given  more  grant 
money  unless  it  is  also  given  more  salaries  and  expense  items  to  admin- 
ister the  program  effectively  and  properly,  because  what  is  happening 
now  is  that  personnel  who  ordinarily  would  do  things  like  compile 
the  statistics  are  being  siphoned  off  to  administer  the  National  Defense 
Education  Act  or  whatever.  All  these  are  fine  programs  and  well 
conceived  and  well  thought  out,  but  they  do  take  some  extra  staff 
people  and  competent  staff  people.  This  is  where  the  bottleneck  has 
been. 

On  Public  Law  85-926,  I will  be  frank  to  say  w^e  have  been  some- 
what disappointed  at  the  way  in  which  the  money  which  has  been 
available  has  been  apportioned.  The  National  Defense  Education  Act 
has  its  graduate  fellowship  program  setup.  Shortly  after  it  was 
passed.  Public  Law  85-926  was  passed,  and  I think  by  the  very  fact 
that  Congress  passed  this  bill  separately  and  apart  from  the  National 
Defense  Education  Act  indicated  Congress  thought  there  was  some- 
thing more  and  special  that  should  be  done  in  this  area. 

What  has  happened  in  fact  is  that  the  money  under  Public  Law 
85-926  is  being  administered  according  to  much  the  same  pattern  and 
plan  as  the  graduate  fellowship  program  of  the  National  Defense 
Education  Act.  This  means  that  they  are  giving  it  out  in  the  form  of 
fellowships,  a stipend  to  the  individual  receiving  the  fellowship  plus 
an  allocation  to  the  university  where  he  studies,  which  is  a kind  of 
tuition  grant  in  lieu  of  tuition. 

This  is  fine  for  the  moment.  I know  some  of  these  fellows,  and 
capable  people  are  taking  the  fellowships.  It  has  taken  people  who 
would  not  have  taken  this  training  otherwise  and  put  them  in  the 
existing  universities  which  have  already  established  departments  of 
special  education.  This  is  well  and  good,  but  the  testimony  before  the 
committee  which  was  considering  this  bill  when  it  Avas  under  discus- 
sion made  it  quite  clear  that  considerable  importance  Avas  placed  by 
us  and  others  on  that  provision  of  the  bill  Avhich  provides  for  Avhat 
some  people  call  teaching  grants,  training  grants,  to  the  universities. 
This  is  a flat  grant  so  the  university  can  either  establish  or  build  up 
and  improve  the  quality  of  the  program  in  this  specialized  field. 

The  purpose  of  this,  in  part,  Avas  to  even  up  the  geographical  bal- 
ance of  these  progmms.  There  is  just  a handful  of  universities  Avhich 
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ni-(‘  I'LMilly  (nullified  now  to  provide  proper  training  for  doctoral  can- 
didates in  this  field,  and  they  are  very  irregularly  distributed.  The 
Far  \\"est  and  the  South  have  been  behind  in  this  business.  It  is  all 
very  well  to  liave  people  from  California  coming  to  Syracuse  Uni- 
versity, but  this  does  not  make  for  a total  picture. 

This  })art  of  the  law  has  not  been  implemented  at  all.  No  grants 
have  been  made  under  this  particular  provision. 

A certain  number  of  fellowships,  50,  have  been  given  to  univer- 
sities. I think  there  are  14  universities  which  have  been  carefully 
screened  and  considered  qualified,  and  they  have  received  these  50 
fellowships  among  them,  which  are  in  their  gift.  With  these  fellow- 
ships they  get,  on  a per-student  basis,  this  tuition  grant.  They  do  not 
get  the  grant  until  they  get  the  student.  This  is  putting  the  cart  be- 
fore the  horse.  You  have  to  have  your  program  to  attract  your 
student. 

Then  the  States  have  each  been  given  2 of  these  fellowships,  making 
a total  of  100.  So  practically  all  this  money  has  gone  to  150  fellow- 
ships, 100  of  them  in  the  gift  of  the  State  departments  of  education 
at  the  rate  of  2 per  State,  regardless  of  size  or  population  or  anything 
else. 

I understand  very  well  the  rational  behind  this.  The  idea  was 
that  you  need  people  in  administration,  people  in  supervision — this  is 
true — and  that  the  State  departments  of  education  were  in  a position 
to  identify  these  people.  But  quite  frankly — I can  document  this  if 
you  want — this  is  an  inefficient  way  to  go  about  it  because  the  people 
have  to  get  themselves  admitted  to  the  colleges  anyhow,  so  they  have 
to  be  accepted  by  the  colleges. 

In  addition,  they  have  to  go  tlirough  the  State  departments  of  edu- 
cation to  meet  their  requirements,  whatever  they  are.  This  is  prov- 
ing, I would  say,  even  a little  burdensome  to  some  of  the  State  de- 
partments of  education  who  are  conscientious.  They  feel  they  should 
set  up  procedures. 

I have  with  me  somewhere  here  the  recent  newsletter  of  the  Cali- 
fornia State  Department  of  Education  in  which  they  describe  in  de- 
tail how  they  are  going  about  setting  up  the  procedures  for  screening 
their  fellows,  selecting  them,  applications  to  be  in  on  such-and-such 
a date,  and  so  on. 

The  amount  of  State  personnel  time  going  in  toward  spending  this 
$10,000  total  involved  in  California  is  out  of  all  proportion,  in  my 
opinion,  to  the  importance  of  allocating  just  two  fellowships. 

If  instead  the  San  Francisco  State  College  had  received  a grant 
to  elevate  its  present  master’s  program  to  a doctorate  program,  and 
then  had  received  these  two  fellowships  along  with  a couple  others, 
and  had  used  its  usual  procedures  for  admitting  students  and  allocat- 
ing stipends,  and  so  on,  the  whole  thing  would  have  been  conducted 
with  a great  deal  more  economy  of  administrative  time  and  effort  and 
would  also  have  been  done  with  more  expedition,  because  in  spite  of 
the  fact  that  the  States  really  knew  that  this  bill  had  been  enacted  be- 
fore the  appropriation  was  made,  and  that  the  appropriation  had 
been  requested,  many  of  the  States  last  September  were  caught 
without  candidates  for  this  business,  so  that  a relatively  small  number 
of  State  fellowships,  fellowships  awarded  by  the  States  under  this 
law,  were  awarded  during  this  first  semester.  Now  the  States  are 
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picking  up  on  this  and  more  will  certainly  come  in,  quite  a number 
more  are  coming  in  in  the  second  semester. 

However,  in  the  meantime  a very  good  National  Advisory  Com- 
mittee has  selected  the  universities  which  are  now  receiving 'these 
other  fellows  and  an  excellent  job  has  been  done  there  and  in  my 
opinion  this  should  suffice  for  the  whole  administration  of  the  fellow- 
ship program. 

Again  I emphasize  that  I think  some  of  the  money  should  be  made 
available  as  flat  grant  to  start  the  program  or  get  it  over  the  hiunp. 

This  is  a pattern  with  which  you  are  very  familiar.  We  are  talking 
about  National  Institutes  of  Neurological  Disease.  They  get  a de- 
partment started,  and  along  with  that  they  feed  in  some  traineeships. 

The  same  thing  was  done  with  the  National  Institute  of  Mental 
Health  when  they  started  to  train  clinical  psychologists.  This  has 
been  very  successful.  They  gave  them  money  to  start  with  so  that 
they  could  engage  that  new  professor  they  needed  or  build  up  their 
library,  or  whatever  the  case  might  be,  and  then  when  they  got 
geared  and  looked  attractive  they  got  the  good  students  and  they  then 
had  the  fellowships  to  give  them. 

This  situation  results  in  fellowships  being  refused  to  universities 
and  colleges  which  do  not  now  qualify  under  the  standards  being  set 
by  the  Advisory  Committee,  and  I think  under  the  circumstances 
this  is  right — they  should  not  give  out  fellowships  until  they  can 
promise  the  students  will  have  a first-class  education  as  a result. 

However,  this  is  the  way  it  has  happened. 

Why  the  Office  of  Education  could  not  follow  this  other  })attern  I 
do  not  know. 

Frankly,  I think  that  handing  out  fellowships  is  easier  adminis- 
tratively and  that  is  my  opinion. 

Mr.  Fogarty.  Are  there  any  other  recommendations  you  would  like 
to  make  ? 

Dr.  Boggs.  Since  most  of  the  million  dollars  already  is  committed 
and  these  fellowships  should  be  continuing,  the  statutory  limitation 
should  be  raised  and  an  additional  appropriation  clearly  indicated  for 
teaching  grants  included. 

Mr.  F OGARTY.  Wliy  don’t  you  write  me  a letter  giving  me  some  good 
reasons  why  they  should  be  raised  and  legislation  clianged. 

Dr.  Boggs.  Yes. 

I should  say  once  more  for  the  record  we  believe  in  this  area  of 
training  of  persomiel  and  special  education  it  would  be  soimder  if 
this  law  were  to  be  extended  to  cover  all  areas.  The  pattern  of  tlie 
universities  is  for  a department  of  special  education  and  this  is  a 
sound  pattern.  We  have  good  reason  to  be  aware  of  this  because 
the  mentally  retarded  so  frequently  have  hearing  defects,  poor  vision, 
and  something  of  the  sort,  and  they  have  speech  problems  paiticularly, 
so  people  who  will  be  the  leaders  in  this  field  need  to  have  this  varie- 
gated grounding.  I think  the  universities  would  find  this  more  con- 
genial if  they  had  a little  more. 

Mr.  Fogarty.  Do  you  have  any  other  criticisms  or  thoughts  you 
would  like  to  leave  with  us  ? 

Dr.  Boggs.  Our  feelings  are  a combination  of  tremendous  gratifica- 
tion at  the  very  considerable  progress  which  has  been  made  and  of 
very  gi*eat  gratitude  to  you  personally  and  to  this  committee  foi*  the 
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leadcM-ship  wliich  lias  made  this  possible.  I certainly  do  not  think 
that  the  Department  would  have  moved  as  rapidly  or  as  effectively 
merely  on  its  own  initiative. 

Mi*.  FoGAirrr.  The  reason  I ask  these  questions  is  that  sometimes 
they  <ret  started  and  then  bog  down.  They  need  to  be  reminded  that 
something  should  be  done. 

Dr.  Booos.  T found  when  we  were  working  over  this  statement 
that  I said  to  myself  that  except  for  the  so-called  independent  living 
bill  we  do  not  have  major  legislative  means  outside  of  appropriation. 

I found  we  got  to  the  point  where  there  are  several  things  that 
should  now  be  changed  in  the  enabling  legislation  for  ^he  appropria- 
tion to  move  in  the  right  direction. 

I will  give  you  a simple  example:  When  Public  Law  8926  was 
passed  it  had  originally  been  introduced  to  promote  both  teaching 
and  research.  The  idea  was  to  train  personnel  who  would  be  not 
only  potentially  college  faculty  members  and  supervisors  but  people 
ca])able  of  doing  research. 

All  references  to  research  were  struck  out.  I understand  the  theory 
was  that  the  research  was  covered  under  the  cooperative  research 
program. 

This  is  not  true.  The  cooperative  research  pro^am  is  a grant 
program  to  do  research  but  it  does  nothing  to  train  people  to  do 
research.  It  is  not  a research  training  bill  and  the  bill  as  presently 
constituted  did  not  appear  to  authorize  that. 

I understand  that  when  this  interpretation  was  made  in  Congress 
that  V "'  need  not  have  this  in  Public  Law  8926,  the  Office  of  Educa- 
tion responded  to  this  interpretation  by  requesting  funds  for  a re- 
search training  grant,  a program  of  training  research  workers  under 
the  Cooperative  Research  Education  Act,  and  were  turned  down  on 
it.  Maybe  this  is  something  which  would  be  of  interest  to  your  com- 
mittee to  pursue. 

Mr.  Fogarty.  Would  you  like  to  say  anything  else  ? 

Dr.  Boggs.  You  have  been  very  generous.  I have  had  a delightful 
time. 

There  is  a reference  to  the  F ood  and  Drug  Administration. 

Mr.  Fogarty.  Yes. 

Dr.  Boggs.  This  is  related  to  some  of  the  things  said  to  you  earlier 
in  the  day. 

Thus  in  a field  such  as  mental  retardation,  where  there  is  so  little 
hope  for  the  child  who  is  past  infancy  and  who  is  found  to  be  retarded, 
it  is  natural  for  parents  to  grasp  anything  and  everything.  They  say, 
“YHiat  is  there  to  lose 

They  do  not  see  it  that  way  if  they  get  involved  with  expensive  and 
unproven  therapy.  There  are  certainly  some  things  on  the  market, 
some  things  being  peddled,  which  the  Food  and  Drug  Administration 
could  become  quite  emphatic  about  on  the  basis  of  present  knowledge. 

However,  we  have  found  ourselves,  as  an  organization  which  is 
attempting  to  be  a responsible  organization,  in  a somewhat  tight  fix 
when  it  comes  to  certain  proposed  things  which  have  not  been  ade- 
quately tested.  I spoke  of  the  good  things  that  have  been  done  in 
other  countries,  particularly  in  Europe.  But  occasionally  some  things 
as  reported  from  Europe  have  never  been  tested  in  this  country  and 
we  do  not  feel  we  can  in  good  conscience  propose  or  recommend  them. 
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even  if  we  can  find  somebody  in  tliis  country  wbo  is  willing  to  give  the 
treatments. 

TTe  feel  strongly  tliat  the  Public  Health  Service  has  perhaps  been 
a little  dilatory  in  picking  up  these  things  and  deciding  whether  they 
should  be  tested  and  then  seeing  to  it  that  they  get  tested,  so  that  we 
can  say  ‘T'es**  or  “no" : this  is  appropriate  or  not. 

It  is  pmty  hard  for  us  to  get  letters,  which  we  do.  fi'om  people  who 
say.  “I  I'ead  in  the  paper  or  magazine  so-and-so.  TThat  about  this?" 

They  look  to  us  for  assistance.  All  we  can  say  is  that  it  has  not 
been  tested  to  oui’  satisfaction. 

TThat  we  should  be  able  to  say  is  that  it  has  been  tested  and  we  be- 
lieve it  is  or  is  not  appropriate  for  thus  and  such  reasons.  IVe  can- 
not say  that  at  the  present  time. 

Occasionally  you  have  somebody  who  claims  a cure  who  will  not 
give  you  sufficient  data  to  do  the  testing  on  it.  I have  in  mind  one 
particular  }>ei'son  in  this  country  of  whom  that  is  true. 

The  other  also  pertains. 

Mr,  Fogartt.  TTe  thank  you  veiw  much. 

Dr.  Boggs.  It  has  l^een  a pleasure. 


Graxts  fC'R  Hospital  Coxstettctiox 

Mr.  Fogartt.  I think  this  committee  may  well  do  something  to 
connect  the  budget  for  giTints  to  States  for  hospital  construction.  As 
on  many  other  items  that  have  been  cut  back  in  the  budget,  there  are 
so  many  letters  that  we  can't  print  them  all  but  I have  received  a 
letter  fi’om  the  American  Hospital  Association  that  I ceiTainly  think 
should  be  in  the  record:  a letter  from  our  good  friend  and  fellow 
committee  member.  Congressman  Eabaut.  enclosing  a letter  he  re- 
ceived from  Governor  TTilliams.  and  letters  from  other  MembeiT  of 
C ongress.  TT e will  place  these  in  the  record . 

( The  letters  referred  to  follow :) 

Amebic AV  Hospital  Association. 

Washington,  D.C.  Fehruarv  IS,  1960. 

Hon.  John  Fogartt, 

Chairman.  Subcommittee  on  Labor,  Health,  Education,  and  Welfare.  House 
Appropriations  Committee,  House  Office  Building,  Washington,  D.C. 

Dear  Congbessman  Fogartt:  VTe  are  concerned  riiar  die  appropriation  for 
the  HiLl-Bnrton  program  requested  by  the  President’s  budget  this  year  is  sub- 
stantially less  than  the  amount  the  Congress  apprc»priated  last  year  and  less 
than  the  maximum  authorized  for  the  program. 

Since  the  inception  of  this  program,  facilities  being  c-onstructed  throughout 
the  country  hare  just  about  kept  pace  with  the  needs  of  the  increased  population. 
The  sizable  backlog  of  facilities  needed  at  the  time  the  program  was  started,  the 
large  number  of  facilities  which  are  obsolete  and  should  be  replaced,  and  the 
substantial  increase  in  facilities  needed  to  meet  the  increased  use  required  by 
the  population  are  not  being  met  imder  this  program. 

We  believe  it  to  be  most  unfortunate  that  once  again  this  year  the  proposal 
of  the  administration  for  funds  to  be  appropriated  fails  to  recognize  the  needs 
of  the  country  for  health  facilities. 

We  are  seeing  the  emergence  of  a new  area  of  health  facility  needs  which 
could  not  be  fully  evaluated  in  the  past.  This  is  the  need  for  facilities  to  pro- 
vide f r long-term  i-are  of  i>atients — in  large  part,  the  age<l.  As  more  financing 
is  being  made  available  for  the  care  of  aged  i^ersons.  the  facilities  required  to 
adequately  serve  their  health  needs  increase.  Such  increasetl  financing  of  care 
will  give  great  stimulation  to  construction  of  nursing  home  and  other  long-term 
care  facilities  imder  public  and  nonprofit  sponsorship.  Long-term  c-are  facilities 
can  be  constructed  imder  part  C of  the  program,  as  well  as  imder  part  G.  aud  we 


590 


f(*0l  llio  need  is  such  that  the  full  amount  of  funds  possible  should  be  made 
available. 


stroiijjly  urge,  therefore,  that  the  Congress  appropriate  the  full  $150  million 
I)r()vi(led  for  under  the  act  for  part  C of  the  program  and,  further,  that  with 
rcs{M‘ct  to  part  O,  it  appropriate  the  full  amount  allowable  under  the  act  at  least 
f«»r  the  two  categories  which  are  devoted  to  long-term  care  facilities;  namely, 
imrsing  homes  and  chronic  disease  hospitals. 

^Ve  would  appreciate  your  including  this  letter  in  the  record  of  your  hearings. 
Sincerely  yours. 


Kenneth  Williamson,  Associate  Director. 


Congress  op  the  United  States, 

House  of  Representatives, 
Washington,  D.G.,  February  2Jf,  1960. 

lion.  John  Fogarty, 

Chairman  Subcommittee  for  the  Departments  of  Labor  and  Health,  Education, 
and,  Welfare  and  Related  Ageneies,  House  Appropriations  Committee,  House 
of  Representatives,  Washington,  D.C. 


Dear  Colleague  : Enclosed  is  a letter,  together  with  attachments,  which  I have 
received  from  the  Governor  of  Michigan,  the  Honorable  G.  Mennen  Williams. 

Governor  Williams’  letter  is  self-explanatory  and  I will  very  much  appreci- 
ate your  giving  the  views  he  expressed  every  proper  consideration.  Also,  I will 
appreciate  your  including  his  letter  and  attachments  in  the  recorded  hearings 
held  by  your  subcommittee. 

Thanking  you  in  advance  for  whatever  consideration  you  may  give  this  mat- 
ter, I am,  with  kind  regards. 

Sincerely  yours. 


Louis  C.  Rabaut,  Member  of  Congress. 


State  of  Michigan, 

Office  of  the  Governor, 
Lansing,  February  19,  1960. 

Hon.  Louis  C.  Rabaut, 

House  of  Representatives, 

Washington,  D.C. 

Dear  Louie;  The  President’s  budget  for  the  fiscal  year  1960-61  recommends 
a reduction  of  $60  million  in  the  appropriation  for  the  Hill-Burton  program. 
Again  this  represents  the  largest  recommended  cut  in  the  Public  Health  Service 
budget.  It  will  mean  a reduction  in  Michigan’s  allotment  of  $2,058  million  or 
33  percent. 

The  President’s  recommendation  would  return  the  program  to  the  levels 
achieved  prior  to  1958.  It  represents  a mark-time  approach  to  the  problem  of 
providing  adequate  hospital  and  other  health  care  facilities  to  serve  our  current 
and  growing  population.  Our  health  plant  must  keep  pace  with  the  developments 
in  medical  science  and  with  changing  social  phenomena  in  order  to  meet  most 
effectively  our  health  needs  and  to  put  to  use  the  knowledge  now  available  to  us. 

Despite  the  inroads  made  on  the  need  for  acute  care  beds  during  the  past 
decade,  we  need  continued  construction  of  general  hospital  facilities  to  keep  up 
with  population  growth,  to  reduce  the  backlog  of  needs,  and  to  expand  and 
modernize  existing  facilities  so  that  they  can  be  adapted  to  modern  techniques 
of  hospital  and  health  care.  The  magnitude  of  our  need  for  nursing  home 
facilities  and  psychiatric  beds  is  alarmingly  acute,  and  very  little  impact  has 
been  made  in  these  important  areas.  The  enclosed  memorandum  indicates  the 
extent  of  these  needs  in  Michigan. 

Even  though  the  appropriation  for  the  Hill-Burton  program  was  increased 
in  each  of  the  past  2 years,  at  no  time  has  the  maximum  authorized  for  the 
total  program,  $210  million,  been  provided.  The  Hill-Burton  program  is  vital  to 
maintaining  and  improving  the  health  standards  of  this  country,  and  its  impor- 
tance would  justify  a level  of  appropriation  consistent  with  our  needs. 

Thus,  I urge  you  to  work  for  the  maximum  authorized  under  the  law  for  the 
Hill-Burton  program — a Federal  appropriation  of  $210  million. 

With  every  good  wish. 

Sincerely, 


G.  Mennen  Williams,  Governor. 
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Memorandum 

February  18,  1960. 

The  President’s  budget  recommends  a reduction  of  $60  million,  or  32  percent, 
in  the  appropriation  for  the  Hill-Burton  program,  from  the  current  year.  This 
will  represent  a reduction  in  Michigan’s  allotment  of  $2,058  million,  or  a one- 
third  cut. 


Hill-Burton  program 

Nationwide 

Michigan 

Current  fiscal 
year,  1960 

President’s 
1961  budget 

Current  fiscal 
year  1960 

President’s 
1961  budget 

Tnt.al 

$186, 200, 000 

$126, 200, 000 

A.  Research  - - 

1,  200, 000 
185, 000, 000 

1, 200, 000 
125, 000,000 

B.  Construction 

1.  Parte  (original  program) 

2.  Part  G (1954  amendments) . 

(а)  Nursing  homes...  

(б)  Rehabilitation  centers.  - 

(c)  Chronic  disease  hospitals 

(d)  Diagnostic  and  treatment 

centers  

$6, 165, 350 

$4, 106, 918 

150, 000, 000 
35, 000, 000 

95. 000.  000 

30. 000,  000 

5, 095.  852 
1,  069,  506 

3, 218, 675 
888,  243 

10, 000, 000 
10,000,000 
7,  500,  000 

7,  500,000 

10,  000, 000 
5,  000, 000 
7,  500, 000 

7,  500, 000 

331, 462 
331, 462 
203,  291 

203, 291 

331, 462 
150, 199 
203, 291 

203, 291 

The  Hill-Burton  Act  authorizes  a total  nationwide  appropriation  of  $210  mil- 
lion, of  which  $150  million  may  be  appropriated  for  part  C and  $60  million  for 
part  G. 

WHAT  THE  PROPOSED  CUT  WOUXD  MEAN  TO  MICHIGAN 

1.  A cut  of  one- third  in  funds  available  means  that  five  to  eight  projects  will 
not  be  able  to  receive  assistance.  This  represents  a total  construction  volume 
of  more  than  $6  million,  or  on-site  employment  of  240  man-years,  which  will  be 
delayed  until  some  future  date. 

2.  The  cut  in  funds  available  for  rehabilitation  centers  will  severely  limit  par- 
ticipation in  a rehabilitation  project.  Because  rehabilitation  centers  are  costly 
to  build,  it  is  necessary  to  accumulate  funds  for  2 or  more  years  under  the  present 
level  of  appropriations  in  order  to  have  sufficient  money  to  provide  meaningful 
assistance.  While  it  is  recognized  that  some  States  have  been  unable  to  use 
funds  provided  for  rehabilitation  centers  the  remedy  to  this  problem  is  not  to 
cut  the  appropriation  but  to  permit  it  to  be  transferred  to  other  categories. 

3.  Only  a very  small  portion  of  the  worthwhile  projects  can  be  assisted  each 
year  within  the  limits  of  the  Federal  appropriation.  Thus,  projects  eligible  for 
assistance  and  now  in  planning  in  Michigan  which  could  be  placed  under  con* 
struction  within  the  next  2 years  represent  $157  million  worth  of  construction 
work.  Full  Federal  participation  in  this  construction  would  require  $55  milliom 
in  Federal  funds  available  to  Michigan  over  the  next  2 years.  (See  attached 
tabulation.) 

4.  Despite  the  gains  made  through  construction  over  the  past  decade,  Michi* 
gan’s  needs  for  hospitals  and  health  care  facilities  are  not  yet  satisfied : 


Type  of  facility 

Estimated 
number  of 
beds  needed 

Existing 

suitable 

beds 

Bed  deficit 

Percent  of 
need  met 

General  hospitals .. 

33. 642 
39, 250 

15. 643 

28, 843 
14, 621 
4,  260 

8,  799 
24, 629 
11,383 

74 

37 

27 

Psychiatric  facilities . 

Skilled  nursing  homes 

We  have  barely  begun  to  provide  adequate  facilities  for  skilled  nursing  home 
care  and  psychiatric  care.  For  these  categories  of  health  facilities,  we  are  back 
where  we  were  with  general  hospitals  when  the  Hill-Burton  program  began. 
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UXMET  Needs  in  general  hospitals 

Then*  are  still  areas  of  Michigan  with  gross  unmet  needs  for  general  hospital 
const  met  ion.  Of  the  70  hospital  service  areas,  3 still  have  no  beds  in  adequate 
lirtvresi stive  structures,  and  16  areas  have  less  than  65  percent  of  the  general 
ho.spital  bods  estimated  to  be  needed. 

Increasingly,  however,  general  hospital  construction  involves  not  merely  the 
hiiihling  of  additional  beds  hut  the  expansion  and  modernization  of  service 
fjicilities  to  cope  with  increased  patient  loads  and  with  modem  techniques  of 
hospital  and  health  care.  Medical  science  and  hospital  utilization  have 
chang(*d  so  rapidly  over  the  past  decade  that  hospitals  which  had  an  adequate 
plant  10  years  ago  now  face  construction  needs. 

Hospitals  are  also  requesting  grants  in  order  to  make  their  facilities  more 
effective  and  provide  a more  comprehensive  range  of  care.  The  development  of 
the  progressive  care  concept,  the  increasing  concern  for  the  chronically  ill,  and 
the  mounting  volume  of  outpatients  have  created  needs  for  construction  which 
do  not  show  up  in  a bed-need  estimate. 

A special  problem  concerns  the  older  hospital  in  a metropolitan  area  with  a 
substantial  building  which  needs  remodeling  and  replacement  of  service  facilities 
in  order  to  meet  present-day  standards.  While  there  has  been  some  feeling  that 
this  need  should  be  handled  by  an  appropriation  to  a special  category  within  the 
Hill-Burton  program,  it  can  be  handled  within  the  framework  of  the  present 
part  C appropriation  by  an  administrative  policy  and  the  provision  of  adequate 
funds.  The  setting  up  of  special  categories,  as  under  the  part  G amendments, 
makes  for  administrative  complications,  increases  paperwork,  and  creates  un- 
desirable rigidities. 

unmet  needs  for  the  CHRONICALLY  ILL  AND  AGED 

Skilled  nursing  home  construction  represents  our  greatest  unmet  need.  The 
country’s  population  contains  a growing  number  of  older  people  who  because  of 
chronic  illnesses  and  advanced  age  require  skilled  nursing  home  care.  A large 
portion  of  existing  facilities  are  obsolete,  non-fire-resistive  structures  and  do  not 
provide  an  adequate  level  of  care. 

Considerable  additional  funds,  beyond  the  amounts  provided  this  year,  are 
needed  in  the  skilled  nursing  home  category  to  assist  counties  and  nonprofit 
organizations  to  construct  county  medical  care  facilities  and  skilled  nursing 
homes.  At  the  present  time  there  are  eight  counties  in  Michigan  which  would 
like  to  construct  county  medical  care  facilities  within  the  next  year;  to  meet 
these  requests  for  assistance  on  a minimal  basis  would  require  $1,095  million  in 
Federal  funds.  Under  the  President’s  budget,  the  funds  available  to  Michigan 
for  nursing  home  construction  (at  the  same  level  as  last  year)  would  be 
$331,462 — or  less  than  one-third  of  the  amount  needed. 

UNMET  NEEDS  FOR  PSYCHIATRIC  FACILITIES 

With  respect  to  psychiatric  facilities,  the  Hill-Burton  program  has  been  con- 
cerned only  with  those  units  providing  active  treatment.  In  this  regard,  three 
types  of  needs  are  emerging: 

{a)  Psychiatric  units  in  general  hospitals  to  provide  short-term  intensive 
treatment.  There  are  now  14  general  hospitals  in  Michigan  with  such  units 
under  construction  or  in  operation,  and  an  increasing  number  of  the  larger 
hospitals  are  interested  in  developing  psychiatric  facilities. 

(&)  Treatment  units  in  the  State  hospitals  system  to  care  for  the  growing 
caseload  of  disturbed  children  and  adolescents. 

(c)  A community-oriented  200-  to  300-bed  facility  providing  treatment  for 
both  inpatients  and  outpatients,  as  part  of  the  State  mental  hospitals  sys- 
tem. Such  a unit,  both  through  its  small  size  and  community  location,  could 
be  a more  effective  facility  for  treating  the  mentally  ill  than  the  large, 
remotely  located  institutions  now  available. 

An  adequate  level  of  appropriations  would  permit  greater  expenditure  of  funds 
for  psychiatric  facilities. 
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Office  of  Hospital  Survey  and  Construction,  Lansing,  Mich. 


Summary  of  approvahle  construction  if  there  were  no  limitation  on  Federal  funds 


Number 
of  projects 

Beds 

Estimated  cost  (thousand) 

Total 

Federal  share 

1961 

1962 

Part  C funds 

58 

7,595 

$138, 103 

$19, 302 

$27,508 

General  hospitals  . 

48 

1 

9 

5,723 

122, 493 
700 
14,  910 

15, 895 
238 
3,169 

25, 391 

Schools  of  nursing  _ . . 

Psychiatric..  . . ..  ..  . 

1,872 

2,117 

Pubhc  health  centers..  .... 

Part  G funds  .. 

23 

2,C88 

19,440 

4,175 

4,  545 

Skilled  nursing  homes.  . . 

22 

1 

2, 036 
32 

18, 240 
1,200 

3,  875 
300 

4,  545 

Rehabilitation  center,  chronic 

Diagnostic  and  treatment . . 

Total 

81 

9,  653 

157,  543 

23, 477 

32, 053 

APPROVABLE  UNDER  PART  C OF  THE  ACT 
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Congress  op  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  March  8,  1960. 

Hon.  John  Fogabtt, 

Chairman,  Subcommittee  on  Departments  of  Labor  and.  Health,  Education,  and 
Welfare  Appropriations,  House  of  Representatives,  Washington,  D.C. 


Dear  John  : It  is  iiiy  understanding  that  your  subcommittee  is  at  present 
considering  appropriation  requests  for  the  Hill-Burton  program  of  aid  to 
hospital  construction. 

On  behalf  of  all  voluntary  hospitals  in  the  country,  may  I strongly  urge  you 
and  the  members  of  your  subcommittee  to  recommend  an  appropriation  of  the 
full  $150  million  for  part  C and  the  full  amount  possible  under  part  G of  the 
Hill-Burton  program. 

With  kind  regards, 

Sincerely, 


Emanuel  Celler. 


Congress  of  the  United  States, 

House  op  Representatives, 
Washington,  D.C.,  March  S,  1960. 

Hon.  John  E.  Fogarty, 

Chairman,  Committee  on  Health,  Education,  and  Welfare, 

The  Capitol,  Washington,  D.C, 


Dear  John  : The  hospitals  in  Baltimore  are  very  much  concerned  by  the 
reduction  for  the  Hill-Burton  program  made  in  the  President’s  budget  request. 

I sincerely  hope  that  your  committee  will  find  it  possible  to  approve  at  least 
as  much  as  was  appropriated  last  year  so  that  this  very  worthwhile  program 
may  be  continued. 

Sincerely, 


Edward  A.  Garmatz, 

Member  of  Congress. 


Congress  of  the  United  Stat:^, 

House  of  Representatives, 

Washington,  D.C. 

Hon.  John  E.  Fogarty, 

Chairman,  Subconv(mittee  on  Health,  Education,  and  Welfare, 

House  Appropriations  Committee, 

The  Capitol,  WasTungton,  D.C. 


De:ap.  Mr.  Chairman  : I am  enclosing  herewith  telegram  received  from  the 
Honorable  Edward  F.  Brantley,  mayor,  city  of  St.  Petersburg,  Fla.,  in  connec- 
tion with  the  Hospital  Construction  and  Survey  Act  presently  being  considered 
by  your  subcommittee. 

I would  appreciate  it  very  much  if  you  would  bring  the  enclosed  to  the  atten- 
tion of  the  subcommittee’s  members  and  request  that  Mayor  Brantley’s  views 
concerning  this  vital  program  and  his  request  for  reevaluation  and  reconsidera- 
tion of  the  recommended  appropriation  receive  the  committee’s  serious  con- 
sideration. 

Thanking  you,  and  with  best  wishes,  I am, 

Sincerely, 


William  O.  Ceiamer, 
Mem  ber  of  Congress. 


St.  Petersburg,  Fla. 

Hon.  William  C.  Cramer, 

House  Office  Building,  Washington,  D.C.: 

I understand  the  House  Appropriations  Committee’s  subcommittee  considering 
the  Hospital  Construction  and  Survey  Act  (Hill-Burton)  appropriation  is  hold- 
ing hearings  on  the  amount  to  be  appropriated  to  municipalities  to  build  needed 
hospital  facilities.  I respectfully  urge  you  to  request  revaluation  and  recon- 
sideration of  the  administration’s  recommendation  for  only  $126.2  million  for 
the  program  when  the  Hill-Burton  Act  authorizes  an  annual  appropriation  of 
$211.2  million. 
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Fast-growing  communities  such  a our  Tampa  Bay  area  should  be  considered 
on  a factual  basis  as  to  number  of  hospital  beds  available  at  present  and  reUable 
estimate  of  immediate  future  needs  as  necessitated  by  area  growth  and  ix)pu- 
lation  influx.  If  appropriation  for  program  is  reduced,  the  pro  rata  amoimt 
available  for  this  area  will  apparently  be  reduced  so  that  sufficient  matching 
funds  for  our  proposed  new  Mercy  Hospital  will  not  be  available. 

Best  personal  regards. 

EnwAKD  P.  Brantley, 
Mayor,  City  of  St.  Petersburg,  Fla. 


Congress  of  the  United  States, 

House  of  Representatives, 

WashingtO’n,  D.C. 


Re  appropriations  for  hospital  construction  under  the  Hill-Burton  Act. 


Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Labor,  Health,  Education,  and  Welfare,  Committee 
on  Appropriations,  House  of  Representatives,  Washington,  D.C. 

Dear  Mr;  Chairman  : I am  enclosing  a letter  I have  received  from  Mr.  William 
B.  Finlayson,  president-elect  of  the  South  Carolina  Hospital  Association,  and  a 
statistical  table  explaining  South  Carolina’s  need  for  additional  hospital  beds. 
I shall  appreciate  your  making  this  a part  of  your  records. 


With  kind  regards,  I am. 
Sincerely  yours. 


L.  Mendel  Rivers, 
Member  of  Congress. 


P.S. — Please  return  the  enclosures  when  they  have  served  their  puri>ose. 
Thank  you.  L.M.R. 


South  Carolina  Hospital  Association, 

Columbia,  S.C.,  March  3, 1960. 

Hon.  Lucius  Mendel  Ri\t:rs, 

House  of  Representatives, 

House  Office  Building,  Washington,  D.C. 

Dear  Representati^y]  Ri\t:rs  : It  has  been  brought  to  our  attention  that  a 
subcommittee  of  the  House  Appropriations  Committee  is  now  considering  the 
amount  of  money  that  should  be  appropriated  for  hospital  construction  under 
the  Hill-Burton  Act  during  the  coming  year. 

As  I am  sure  you  are  well  aware.  South  Carolina  is  still  in  dire  need  of  addi- 
tional hospital  beds.  The  attached  statistical  table,  taken  from  a compilation 
■of  data  that  was  recently  mailed  to  the  members  of  the  South  Carolina  Hospital 
Association,  shows  the  extent  of  the  current  hospital  bed  needs  in  the  State  as 
calculated  under  formulas  developed  by  the  U.S.  Public  Health  Service.  I think 
the  figures  speak  for  themselves. 

The  American  Hospital  Association  has  testified  before  the  subcommittee  con- 
sidering this  matter  to  the  effect  that  the  full  allowable  $150  million  appropri- 
ation for  the  basic  hospital  construction  program  (identified  in  pt.  C of  the 
Hill-Burton  Act)  should  be  authorized,  and  that  a $30  million  appropriation 
should  be  authorized  for  the  special  institutional  categories  identified  in  part  G 
of  the  act.  This  is  $55  million  more  than  the  appropriation  recommended  in 
the  President’s  budget  for  basic  hospital  construction.  The  amoimt  recom- 
mended for  the  special  institutional  categories  is  the  same  as  the  President’s 
recommendation.  On  behalf  of  the  76  hospitals  which  are  members  of  the 
South  Carolina  Hospital  Association,  I urgently  recommend  your  support  of  an 
increase  in  the  appropriations  to  the  amounts  recommended  in  testimony  pre- 
sented by  the  American  Hospital  Association. 

Sincerely  yours. 


William  B.  Finlayson,  President-Elect. 
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Tamlk  A - - Hospital  and  nursing  home  bed  construction  needs  in  South  Carolina, 

June  30,  1959 


H(vls  allowed  under  i)opulation  ratios 

estahlLshcd  by  USPHS 

Existing  acceptable  bods... 

Existing  unacceptable  beds  

Total  existing  beds  (line  2 [>lus  line  3). 

Additional  acceptable  beds  needed  to 
increase  total  accei)tablc  beds  to  total 

beds  allowed.. 

Percent  of  need  met -l._ 


General 

Chronic 

Mental 

Tuber- 

culosis 

Nursing 

home 

Total 

10, 681 

4, 692 

11,  730 

1,158 

7,038 

35, 299 

6, 228 

126 

2,112 

877 

840 

10, 183 

1,248 

0 

2,  502 

140 

603 

4, 493 

7,  476 

126 

4, 614 

1,017 

1,443 

14, 676 

4, 453 

4,  566 

9,618 

281 

6, 198 

25, 116 

54.84 

2.69 

18.  01 

75.73 

11.94 

28.  85. 

Source:  South  Carolina  State  plan,  1959-60,  Hospital  Division,  South  Carolina  State  Board  of  Health. 


Congress  of  the  United  States, 

House  of  Representatives, 

Washington,  D.C. 

Hon.  John  E.  Fogarty, 

Chairfnan,  Subcommittee  on  Health,  Education,  and  Welfare,  House  Appropria- 
tions Committee,  The  Capitol,  Washington,  D.C. 


Dear  Mr.  Chairman  : With  further  reference  to  the  Hospital  Construction 
and  Survey  Act  presently  being  considered  by  your  subcommittee,  I am  en- 
closing herewith,  for  the  attention  and  consideration  of  the  subcommittee  mem- 
bers, letter  received  from  Mr.  H.  Hochstadt,  administrator,  American  Legion 
Hospital  for  Crippled  Children,  St.  Petersburg,  and  letter  received  from  Mr. 
Donald  M.  Schroder,  administrator.  Mease  Hospital,  Dunedin. 

Your  consideration  of  the  views  presented  in  the  enclosed  will  be  very  much 
appreciated. 

Thanking  you,  and  with  best  wishes,  I am 
Sincerely, 


William  C.  Cramer,  Member  of  Congress. 


Mease  Hospital, 

Mease  Diagnostic  and  Treatment  Clinic, 

Dunedin,  Fla.,  February  29, 1960. 

Hon.  William  C.  Cramer, 

House  Office  Building, 

W ashington,  D.C. 

Dear  Congressman  Cramer:  The  appropriation  hearings  for  the  Hill-Burton 
program  have  started  in  the  subcommittee  of  the  House  of  Representatives.  The 
President’s  budget  requests  $95  million  for  the  basic  program  and  $80  million 
for  other  categories.  This  is  $60  million  less  than  Congress  appropriated  for 
the  current  year  and  is  $85  million  less  than  the  amount  allowable  under  the 
law. 

We  would  sincerely  appreciate  any  effort  that  you  may  feel  free  to  make  to 
urge  that  the  full  amount  allowable  under  the  law  be  appropriated  for  the  basic 
program  ($150  million)  and  that  at  least  $30  million  be  appropriated  for  chronic 
disease  and  nursing  home  categories. 

Here  in  Pinellas  County,  for  example,  all  of  our  hospitals  are  filled  to  over- 
flowing. It  is  a daily  occurence  for  us  to  have  extremely  ill  patients  lying  in 
beds  placed  in  the  hospital  corridors.  This  is  most  undesirable  from  the  pa- 
tient’s standpoint  and  from  fire  safety  standpoints.  These  conditions  exist  in 
spite  of  all  the  recent  building  programs  undertaken  by  the  hospitals  within 
this  county.  We  are  in  dire  need  of  Hill-Burton  assistance  ior  future  con- 
struction programs  that  we  know  must  be  undertaken  without  delay.  The 
funds  under  this  program  are  so  limited,  however,  and  the  priority  of  Pinellas 
County,  in  spite  of  those  conditions  described,  is  so  low  within  the  State  of 
Florida,  that  no  assistance  appears  to  be  forthcoming. 

The  Hill-Burton  program  todate  has  accomplished  great  things  for  the  people 
of  Florida.  It  has  been  adequate  for  the  State  to  maintain  the  same  or  ap- 
proximately the  same  inadequate  ratio  of  acceptable  beds  per  thousand  popu- 
lation that  existed  when  the  program  began.  It  has  not  been  sufficient  for  us 
to  make  any  substantial  gains  in  this  direction  because  of  our  exploding  popu- 
lation. 
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All  of  us  here  have  a great  deal  of  confidence  in  you  and  have  seen  how  you 
have  represented  your  constituents  in  the  past.  We  are  confident  that  you  will 
follow  this  matter  and  pursue  it  to  your  best  judgment. 

Cordially, 

Donald  M.  Schroder,  Administrator. 


American  Legion  Hospital  for  Crippled  Children, 

St.  Petersl)urg,  Fla.,  February  25, 1960. 

Hon.  William  C.  Cramer, 

House  of  Representatives, 

House  Office  Building,  Washington,  D.C. 


Dear  Congressman  CRamer:  It  has  been  called  to  our  attention  that  appro- 
priation hearings  for  the  Hill-Burton  program  have  started  in  the  subcommit- 
tee of  the  House  of  Representatives. 

I am  sure  you  are  also  aware  of  the  fact  that  the  President’s  budget  requests 
$95  million  for  the  basic  program  and  $30'  million  for  the  categories.  This  is 
$60  million  less  than  Congress  appropriated  for  the  current  year,  and  it  is  $85 
million  less  than  the  amount  allowable  under  the  law. 

We  are  also  informed  that  Congressman  John  Fogarty,  chairman  of  this  sub- 
committee, has  given  great  support  to  these  appropriations  each  year. 

With  the  tremendous  increase  in  population  in  our  area  and  the  resultant  short- 
age of  hospital  beds,  we  strongly  urge  that  you  support  an  increase  in  the  Presi- 
dent’s budget  to  the  extent  that  the  full  amount  allowable  under  the  law  be  ap- 
propriated for  the  basic  program  ($150  million)  and  that  at  least  $30  million  be 
appropriated  for  chronic  diseases  and  nursing  home  categories. 

Very  truly  yours. 


H.  Hochstadt,  Administrator. 


Congress  of  the  United  States, 

House  of  Representatives, 

Washington,  D.C. 


Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Health,  Education,  and  Welfare,  Committee  on 
Appropriations,  House  of  Representatives,  Washington,  D.C. 

Dear  Colleague  : I write  to  indicate  my  full  support  for  the  letters  you  have 
received  from  various  Vermont  hospitals  for  the  full  appropriation  for  part  C of 
the  Hill-Burton  program,  and  also  for  part  G having  to  do  with  nursing  homes, 
diagnostic  and  chronic  disease  provisions. 

Those  who  have  written  to  me  have  stressed  the  importance  of  maintaining  the 
full  level  of  the  Hill-Burton  program  to  the  hospitals  in  our  State,  and  the  Ver- 
mont Hospital  Association  itself  is  on  record  as  testifying  to  the  need  for  its 
continuation. 

With  best  personal  regards. 

Sincerely  yours. 


William  H.  Meyer. 


Congress  of  the  United  States, 

House  of  Representatives, 

Washington,  D.C. 

Hon.  Clarence  Cannon, 

Chairman,  House  Appropriations  Committee, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Chairman  : It  is  respectfully  requested  the  enclosed  letter  from  the 
president  of  the  board  of  directors  of  Scripps  Memorial  Hospital,  San  Diego,  be 
made  a part  of  the  record. 

Thank  you  for  your  cooperation. 

Sincerely, 


Bob  Wilson,  Member  of  Congress. 
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ScRiPPs  Memorial  Hospital, 

La  Jolla,  Calif.,  March  k,  1960. 

Hon.  Bor  Wilson, 

IIou.HC  Office  Building, 

Washington,  D.C. 

Dear  Mr.  Wilson:  We  are  writing  you  to  earnestly  solicit  your  support  in 
obtaining  a greater  amount  of  funds  than  that  requested  in  the  President’s 
tmdget  for  the  Hill-Burton  program  now  starting  in  the  subcommittee  of  the 
Ilf)use. 

The  l)udget  requests  $95  million  for  part  C of  the  program  (the  basic  pro- 
gram) and  $30  million  for  part  G of  the  program  (the  categories).  This  is  $60 
million  less  than  the  Congress  appropriated  for  the  operation  of  the  program 
this  year  and  it  is  $85  million  less  than  the  total  amount  allowable  under  the 
law  for  the  program. 

We  strongly  feel  that  this  year’s  appropriation  should  be  at  least  at  the  level 
of  last  year’s,  and  we  urge  that  Congress  provide  the  full  $150  million  for  part 
C,  and  that  under  part  G of  the  program,  Congress  appropriate  the  full  amount 
possible,  at  least  for  chronic  disease  and  nursing  home  categories,  in  the  amount 
of  $30  million. 

We  would  deeply  appreciate  your  giving  serious  consideration  to  this  matter. 

Thank  you. 

Sincerely, 

Oliver  C.  TSornton, 
Preside^it,  Board  of  Directors. 

Bureau  of  Labor  Statistics 

LETTER  FROM  THE  FEDERAL  STATISTICS  USERs’  CONFERENCE 


Mr.  Fogarty.  We  will  also  place  in  the  record  the  letter  from  the 
Federal  Statistics  Users’  Conference  regarding  appropriations  to  the 
Bureau  of  Labor  Statistics. 

(The  letter  referred  to  follows :) 

Federal  Statistics  Users’  Conference, 

Washington,  D.G.,  February  29,  1960. 

Hon.  John  E.  Fogarty, 

Chairman,  Subconi^'>ittee  on  Department  of  Labor  and  Related  Agencies  Appro- 
priations, House  Appropriations  Committee,  the  Capitol,  Washington,  D.C. 

Dear  Mr.  Fogarty  : The  budget  estimates  for  the  Bureau  of  Labor  Statistics 
for  1961  which  are  presently  before  the  Subcommittee  on  Department  of  Labor 
and  Related  Agencies  provide  for  a continuation  of  the  current  year’s  program 
together  with  orderly  progress  in  the  work  of  revising  the  Consumer  Price  Index. 

Users  are  looking  forward  with  keen  interest  to  the  publication  of  informa- 
tion now  being  developed  by  BLS  as  a consequence  of  the  new  programs  on  wage 
and  productivity  statistics  for  which  additional  funds  were  appropriated  for 
fiscal  year  1960.  At  the  Federal  Statistics  Users’  Conference  third  annual  meet- 
ing last  fall,  a roundtable  discussion  devoted  to  these  programs  revealed  (1) 
that  there  is  a broad  support  for  these  programs  from  both  management  and 
labor  users  of  this  kind  of  data  and  (2)  that  users  generally  feel  that  BLS  will 
act  responsibly  in  developing  information  in  areas  of  potential  controversy. 

The  Federal  Statistics  Users’  Conference  urges  the  committee  to  continue  to 
extend  to  the  Bureau  of  Labor  Statistics  current  statistical  programs  the  strong 
support  which  has  been  characteristic  of  the  committee’s  actions  in  the  past. 

The  budget  proposal  for  the  continuation  of  work  in  the  revision  of  the  Con- 
sumer Price  Index  also  merits  the  committee’s  full  support.  This  work  is 
already  underway,  and  there  is  no  need  for  me  to  repeat  here  the  arguments 
describing  the  need  for  this  activity.  The  conference  hopes  that  its  continuation 
will  be  given  the  financial  support  which  will  enable  BLS  to  carry  through  the 
program  as  originally  planned. 

If  there  is  any  way  in  which  the  Federal  Statistics  Users’  Conference  can 
assist  the  committee  in  its  consideration  of  the  BLS  program  for  1961,  please 
let  me  know. 

Sincerely  yours. 


Peter  Henle,  Chairman. 
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Proposed  KEDrcnoxs  ix  the:  Labor  and  Health,  Education,  axd 

TVelfare  Budget 

LETTER  FROM  THE  CHAMBER  OF  COMMERCE  OF  THE  EXITED  STATES 

(The  following  letter  was  received  subsequent  to  the  completion  of 
hearings  by  the  subcommittee : ) 

Chambee  of  Comwebce  of  the  U^tited  States, 

Washington,  D.C.,  March  9,  I960, 

Hon.  JoHX  E.  Fogaett. 

Chairman.  Subcommittee  on  Health.  Education,  and  Welfare, 

House  Appropriations  Committee,  Washington.  D.C. 

Deae  Me.  Fogaett:  Tlie  Chamber  of  Commerce  of  the  United  States  supports 
the  overall  objective  of  the  President’s  fiscal  year  19G1  budget,  but  firmly  believes 
that  selective  reductions  can  be  made  in  it. 

The  recommendations  which  follow  i>ertain  to  the  Departments  of  Labor,  and 
Health.  Education,  and  W elf  are  and  related  agencies.  They  have  been  developed 
as  part  of  the  chamber's  comprehensive  analysis  of  the  entire  budget  for  the  fis- 
cal year  1961. 

Reductions  of  ST2.060.000  in  funds  requested  for  the  Department  of  Health, 
Education,  and  Welfare,  and  of  S2.120.000  in  funds  for  1961  activities  of  the 
Department  of  Labor,  are  recommended.  In  addition,  the  national  chamber 
urges  that  your  c-ommittee  oppose  the  S188.000  requested  to  cover  an  increase  in 
the  staff  of  the  Federal  Mediation  and  Conciliation  Service.  The  details  cover- 
ing our  recommendations  follow. 

Depaethevt  of  Heaxth,  Edvcatioa.  avd  Welfare 

OFFICE  OF  EDECATIOV 

Promotion  and  further  development  of  vocational  education. 

This  function  is  the  responsibility  of  the  State  and  local  governments  and 
should  be  returned  to  them.  A reduction  of  S-31, 702.000  in  funds  for  this  activity 
is  therefore  recommended. 

Further  endowment  of  colleges  of  agriculture  and  the  mechanic  arts  and  col- 
leges for  agriculture  and  the  mechanic  arts 
Funds  requested  under  the  two  appropriation  titles  above  are  for  the  endow- 
ment of  land-grant  colleges.  The  need  for  such  Federal  contributions  no  longer 
exists.  Your  c-ommittee  is  urged  not  to  appropriate  the  S5.052.0<X)  requested  in 
the  1961  budget. 

Grants  for  library  services 

Library  services  are  a local  responsibility  and  the  chamber  recommends 
gradual  curtailment  of  this  grant  program.  Your  committee  is  urged  to  reduce 
the  appropriation  requested  for  1961  by  S2,150,000. 

Salaries  and  expenses 

The  funds  requested  for  1961  provide  for  an  increase  in  travel  costs,  staff 
expansion,  and  a substantial  increase  in  funds  for  cooperative  demonstration 
projects.  lYtnds  requested  for  1961  are  almost  50  percent  above  those  appro- 
priated for  1959  and  represent  a too  rapid  expansion.  Your  committee  is  urged 
to  reduce  funds  for  this  program  by  S627,000. 

Promotion  of  vocational  education 

The  national  chamber  recommends  that  the  program  of  grants  to  States  for 
vocational  education  be  discontinued.  Responsibility  for  this  activity  rests 
with  i^tate  and  local  governments.  Approval  of  this  recommendation  would 
result  in  a reduc-tion  of  S7.16LOOO  in  funds  for  the  Office  of  Education. 

OFFICE  OF  VOCATIOXAL  EEHABILITATIOX 

Grants  to  States 

The  number  of  clients  to  benefit  from  this  program  is  estimated  at  321,000, 
an  increase  of  7,000  above  those  estimated  for  1960.  However,  the  number  of 
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Clients  has  been  consistently  overestimated  and  in  recognition  thereof  the  na- 
tional chamber  urges  your  committee  to  reduce  the  funds  for  this  program  by 
$2,000,0(X)  below  the  $54,500,000  requested. 

PUBLIC  HEALTH  SERVICE 

Grants  for  loaste  treatment  works  construction 
The  national  chamber  recommends  that  the  program  of  grants  to  local  munici- 
palities for  construction  of  sewage  treatment  plants  be  terminated.  Responsi- 
bility for  the  construction  of  these  purely  local  projects  rests  with  the  State 
and  local  governments,  and  your  committee  is  urged  not  to  appropriate  the  $20 
million  included  in  the  proposed  budget  for  this  program. 

Indian  health  activities 

The  hospital  patient  load  was  estimated  by  the  Service  as  2,600  for  1960  and 
funds  of  $43, .500, 000  were  requested.  The  inpatient  load  for  1961  is  estimated 
as  2,365  and  $47,526,000  has  been  requested.  In  view  of  the  decrease  in  patient 
load  your  committee  is  urged  to  recommend  an  appropriation  of  $45,500,000  for 
1961,  a reduction  of  $2,026,000. 

SOCIAL  SECURITY  ADMINISTRATION 

Cooperative  research  and  demonstration  projects  in  social  security 
Although  this  activity  has  been  authorized  since  1956,  this  is  the  first  time 
funds  have  been  requested.  In  view  of  the  demonstrated  lack  of  need  for  these 
funds,  the  entire  amount  of  $700,000  is  opposed  and  your  committee  is  urged 
to  act  accordingly. 

Salaries  and  expenses,  Office  of  the  Commissioner 
The  request  for  this  program  includes  $42,000  for  administration  of  the  co- 
operative research  program  mentioned  above.  This  amount  will  not  be  neces- 
sary if  the  cooperative  research  program  is  not  approved. 

Department  of  Labor 

The  national  chamber  reconunends  reductions  of  $2,120,000  in  the  requests 
for  the  Department  of  Labor,  as  detailed  below. 

bureau  of  labor  standards 

Salaries  and  expenses 

This  request  provides  for  activities  in  the  area  of  reducing  industrial  accidents 
which  is  the  responsibility  of  industry  and  of  the  individual  States.  The  re- 
quest also  provides  for  enforcement  activities  relating  to  disclosure  of  welfare 
and  pension  plan  data,  although  such  activities  are  not  authorized  by  law.  The 
national  chamber  urges  the  elimination  of  these  two  activities  which  would  per- 
mit a reduction  in  funds  of  $971,000. 

BUREAU  OF  veterans’  REEMPLOYMENT  RIGHTS 
Salaries  and  expenses 

The  national  chamber  does  not  believe  it  necessary  to  continue  this  Federal 
program  of  providing  assistance  to  veterans  and  reservists  in  connection  with 
their  reemployment  rights.  It  is  urged  that  this  program,  for  which  $596,000 
has  been  requested,  be  discontinued,  as  adequate  services  are  available  in  this 
area  from  other  sources. 

BUREAU  OF  EMPLOYMENT  SECURITY 

Salaries  and  expenses  , 

The  budget  request  provides  for  a staff  expansion  of  33,  and  increased  funds 
for  the  general  administration  of  the  employment  service  and  unemployment 
compensation  programs.  Present  economic  conditions  and  trends  do  not  indi- 
cate the  need  for  such  expansion.  Your  committee  is  urged  to  reduce  the  appro- 
priation requested  by  $318,000. 
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Compliance  activities,  Mexican  farm  lator  program 

Since  there  is  no  increase  in  the  scope  of  the  Mexican  farm  labor  pro^am. 
there  is  no  justification  for  a 27-perc'ent  increase  in  complianc*e  actirities. 
Your  committee  is  urged  to  deny  the  requested  increase  in  the  amount  of 
S23o,000. 

Fedeeau  :Mediatiox  axd  Coxctt.tatiox  Seevice 


The  request  for  1961  includes  provision  for  a staff  expansion  of  15  em- 
ployees. The  slight  increase  in  workload  at  the  end  of  1959  does  not  justify 
the  increase  in  staff.  The  national  chamber  urges  your  committee  to  reduce 
this  request  by  8188,000. 

We  would  appreciate  it  if  you  would  make  this  letter  a part  of  the  record 
of  hearings  on  the  appropriation  bill  for  the  Departments  of  Labor,  and  Health, 
Education,  and  W elf  are,  and  related  agencies. 

Cordially  yours, 


Ceaeexce  R.  Mtt.es, 
Manager,  Legislative  Department. 
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